RM COMP AA

( Sec Rules 253 (c¢) (iii).254(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the police station

| Police Station Usmannagar

2 Cr no /Tar no/ Sde no 153/2025 U/S 106 (1),281, 125(a), 125(b), BNS
3 Dat. Time and Place of the | Date.OF. 08/07/2025 Time 22.30 PM Jomegaon to Waka Rod Near
accident Dhanaj ariya Rod
4 Name of the Injured/ | 1)Injuredl.chakradhar Balaji hambardeAge 42 Years
Deceased Res. WakaTq. LohaDisticNanded
2. Sujal kailash Bhure Age 17 Years
Res. JomegaoTq. LohaDisticNanded
2) Deceased - Gangadhar Datta Hambarde Age 46 55
Years Res.WakaTq. LohaDisticNande
5 Name of Hospital to 1) Govt. Hosapital VishnupuriNanded
Which he/she was
Removed
6 Number of Vehicies and | 1.MH-26BN6319 2. GBK
Type of the vehicle 3.SOLO WITH PILLION  4.SPLEENDOR SELF DRUM CAST
5. 12/2018 6.HA10AGJHM18110
{ 7.MBLHAROS88JHM15905 8.RTO NANDED
7 Name and Address of the Driver | Maroti Vitjal Bhure Age 42 Years Res. WakaTq. LohaDisticNanded
of the vehicle with particulars or
Driving License of the said
Dri\rergtmd the Address of the MH2620100011776
Issuing Authority of the said 2032
Driving License .The Number | RtoNanded
of badge in case of public
servise Vehicle and the Address
of the Issuing Authority of the
said Badge
8 Name and Address of the Owner | Maroti Yitjal Bhure Age 42 Years Res. WakaTq. LohaDisticNanded
of the Vehicle As it Stands on the
date of the Accident.
9 Name and Address of the | Bajaj Allianz General Insurance Company Ltd.
Insurance Company with whom | Baiaj Allianz House Airport Road Yerwad Pune.
Ihfz ‘\{el*uclewas insured and [l:le 411006(India)
Divisional Office of the said
Insurance Company
10 Number of Insurance | OG-26-9906-1806-000-16391
Policy / Insurance
Certificate and the date of Date 07/04/2025
validity of the Insurance
policy / Insurance
Certificate.
11 Action taken if any the | AS Evidence Has Been Found That the Accused Committed The Crime

result there of

A Charge Sheet Has Been Filed Against The Accused In The Hon Ble
Court

Assistant police Inspector
Police station usmannagar
Dist.Nanded (M.S.)
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1. District (RSresn): Alas
" EIR No. (e @¥ #.): 0153
Date and Time of FIR (%, . =i amﬂr &a)

(Under Section 173 B.N.S.S)

(e S T 9 T qmswamﬁ)

LLF.-1 (Qﬁ?ﬁ AT q.ﬁfr_ ) )

p.S.(eT):  TETH TR
Year (a9): 2025

17/0712025 17:45

Date (& i@ ): 17/07/2025

2.[ S.No. |Acts (araam) TSections (@e)
(31.50.) o _
& TR waTg Gled (a1 ¢ o), 2023 106(1)
2 T =T e (41 97 o), 2023|281
T [ g e (@1 ¢ ), 2023 |125(2)
4 |ARaT e (41 g9 o), 2023 125(b)
3.(a) Occurrence of offence (Wﬁﬁ ''''' Te: IS _
1. pay(feEw):  HICER - - Date From (f&i® UNE): 108/07/2025
Time Perlod U&R 8 Date To ( i wia): 08/07/2025
Wﬂ"r): : Time From (Jo4T¥): 22:30 &
; Time To (Ioud): 22:309%
{hllnformatlon recelved at P.S. (el fresTerer lelisT Iy ' :
- Time (¥®):  17:35&

(c) General Diary Reference (?’lﬁ?fmmﬂﬂﬁ ):

_Entry No, (715 .); 025

‘Date & Time (femia amfor J®):  17/07/2025 17:35 e S

4.Type of Informatlon (F1f&cfial H@R): @ﬂ:ﬂ
5.Place of Occurrence (e ®) +

xp 1a) Dlrectlon and distance from P.S. (arefts ammw ﬁ“:sn a ara'\’)
, 22 flt ~ Beat No. (RE®.):

“”Addl‘BSS(q?rr)' %wgmmﬁmﬁ%ﬁﬁuqﬁwmﬂw%wﬁ@

: {ﬁiln case; out.side the Ilmlt of th:s Pohce Statmn, then

(mqﬁ?ﬂﬂmﬁms@mﬁwﬂm)
Name of P.S. (ﬂ?ﬁﬂmmﬂ) ¥

St Dlstrlct(State) (Rresi(zrea):




N.C.R.B (¢..3.41)

oF LLF.-I (Shiga o1=awu B = 9)

6. 'Corhpla!nan't' / Informant (Wﬂﬁﬁ‘m):

(a)Name (719); T LR g !

(b)Father's/Husband's Name(a<ier / u?fr %{ i I SRS CO ¢ &

(<) Date/Year of Birth (v aka/as): 1944 '

(d) Nationality (¥iflgsg): wRa

(e) UID No. (Z.219.&1, 7.);

(f) Passport No.(9R9 .): ¥ " '
Date of Issue (f§Farht ardia): T _ )
Place of Issue (fezars fommm): I R :

(9) ID details (Ration Card Voter ID Card Passgort ,UID No. Drlvmg License,

rAN)aﬂmqaﬁm(wmas q,mée"m Wﬁmmsﬁﬁ,q'—raﬂé
[ S.No. [ID Type (3o@taal 5aR) . iD NumBer (aﬂmaqmm"m"qm

o (or.m.) '

R

| S.No, Address Type |Address (qx1) = ' -
(31.20.) [(9<qT=T Ho1R) _ . o

1 | 939 gar ¥ It AT ATET 157 IS8, S TR, ias, TaNTg, 9Ra
2 |emffer T ATPT T TET N i, S R, 1o, HeRTE, 7iRa ]
(i) Occupation (<gaara):
(i) Phone number (%19 4.):
Mobile (Alaga #.):  91-9823679302
7.Details of known/suspected/unknown accused with full particulars (71gld

3reeledt [Rmia/erited) smRidrar dquf an):

S.No. . ; £ Relative's Name |Present Address
(3., Name (@) [Allas (S%m) (TS /) | (e )
1 [ARIE R AL . ' _ 1. ST <1 @tiel T AiGs,
MH 26 BN 6319 SEM TR, A1<S, 78R,
IR R :
8. Reasons for delay In reporting by the complainant/informant (q@RER/ATTEd
W TRIR GRUGTCATe! fgﬂmﬁ ﬂ'r\'¥r): : % :

'9- Partlculars of properties of interest (fdefta wremar qustia):

|S:No. [Property CategoryProperty Type 'Description (aui) Value(In Rs/-
(31.5.) |(ATerT @) (ATETHIT TPR) ) (3= (.




_____ N.C.R.B (ga.d}.8mR.41)

F ILE.-1 (3hlgd S1=aul Bid - 9)

10 Total value of property (In Rs/-)
(A NrdT AT GG el (. Ed)):

11.Inquest Report / U.D. case No., if any -
(STPIRE STEaTel/ ST 7T HORUI ., SR I FEaTH)):
S.No. [UIDB Number
(a1.35.) I-(g.am.:-ﬂ.ﬁﬂ.ﬁi.)

12.First Information contents (¥ TaR &I ): ",
% 7 153/2025 @] 106(1),281.125 (a )325(by:BNS . e
9 fafd- T AR geS 9 81 0 e I X1, 1T a. a9, IS S RSt AL,
9823679302, . | '
2. AT RIG R RS . St 3. i A, . MH 26 BN 8319 1 AT
3. T - TTER S 69 9 46 A At A 3. At < QAN AGIES
S R A - TR SETS a8 a9 42 A 1. i L. et 3. AfS
H;%ghﬁhﬂﬁﬁ.ﬁﬂﬂﬂ:- f&. 08/07/225 ¥ 22.30 A dio e g, . e 1. i<
NoTier e SRS ASaR SART O AT XIS ST 22 ..
£, SR HRL:- mﬁmg@ﬁamﬁm'_mmﬁm-ﬁgawﬁa M8
(0 1. GRUIR:- AS| A5 O1, ¥, SRR Al 4.9923189964
¢ Ut St HC 2636 fiER WY, . SeR 1.7, 9923192636

.Gl E .
AR i B, 7E Wﬁa%ﬁﬁamﬂﬁwmﬁaﬂmm MH 26
BN 6319 &1 8415 d e RpateR) FHe ST Yoo dsheR AT AT A ol -

mmé@mﬂmmﬁwﬁéWMaMWwaﬁm@

W@mm.ammmﬁmﬂﬂwwmwmammﬂqw
W%GW femis 13/07/2025 ?ﬂ?{tw 18.1%;1%161?11% IR AE,
fersorgd RO T g RER SR AR R & FreIeT SeTT Heg RV STt
3SR 7 39 § MLC 9 G, ¥, T ST Sed™ 1A FRTEER s i SR
wmwwwﬁmmmgwm%mza%ﬁaﬁaﬁaﬁﬁmm;

U, SEIE] f2. 17/07/2025
tﬁaﬂwméaéjatrBlﬁwaﬁﬂ.wm.aﬁaﬁ.mqu’m.

- 9823679302, : '
waﬁ.ﬁ.wﬁamﬂgﬁa@-wﬁﬁ.rﬁaﬂa%mmmq@maﬁwwaﬂ
wﬁﬁwm,m.wwm.,ﬁmﬁ,mwmamm

| ié#m_osfowzozsmﬁﬁmwwaﬁwﬁwmmawww '
Wﬁéqﬁmwmﬁa@mﬁﬁﬁwﬁﬁmmﬁmwm
eTlieT SIPTSHTER SGUATRATG! SIcrel e, o YAl ST IrTelreT HTSTT Telel G et
mﬁémmﬂgﬂﬂaﬁhﬁwww.awﬁwwﬁmﬁﬁ,mw
10.30 Tt ,_WWMWWWWWMHZSCNBS4BW

| THER ST GG --aﬁa-mﬁgﬁw@waﬁﬁawﬁwa.mamﬁ.
s ofter Y HERTOT QSR FTed ACR Sl e drbT MeIhg -7 HIER
et MH 26 BN 6319 =1 areir 85 Reart ST TER SUUTRA 1R AR SR o
Emﬁ.aw.m@maﬁw%mmﬂmmﬂw-m
mwmmwm.aﬁwmwwmm_wwﬁaamﬁrww
ﬂ'@ﬁﬁ.ﬁwwwmm
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N.C.R.B (G374

: L.LF.-1 (T ormawor 61t - 9) §

09/07/2025 Rt Y81 01.30 a1, arS 3. 30 e S HISHT JorTT FTER JRY Tfdel SRAT <Y
IYE BT g AT SR TDN AR AT HUBERN T S HFIGR Eegeatel (e & g S
DTG T A IRIeAT Rl {151 HelaR SUUR 91 S fAid 13/07/2025 At
siegIpTel 06, 1 59TTeAT FARR SiFexi= TYRE qI$ T TER S &9 99 46 T¥ =aum
gl 1. At a1, AT X, AISS B FROT UIaedTe Sk Wi, 9 SararT defier diett dihre
TS 74 HATAR YaeHT oo oricp 14/07/2025 15T Aapresl Ferra Hemay HRe A1
@ HcTel @ e e WapTel 09.00 IreiTedT YR Jrcifaeft et e arear Ream
I Tl 14/07/2025 it waredt 11.00 ngrrﬁﬁ 1. dTeT . aigt A gor

UTTER STE! ST et 318, HoR Al A1, TAvel I, HIST JoRT <@ <uN-aT AR
AT 37T Roft Y, 62,21 I IR TRt STeTer < e,

&Rl f&T 08/07/2025 3SH IR 10,30 ISzl HIRRT HISt 7o g, 1. Tver i Aigs Aefia
ATed] AIeATT 3RTelell A, AL . 26 BN 6319 & 8% 3 Fipresiiqo] Aerg AreT gava
TEPER ATCTION 4S9 42 TN 9 TTeaT TSI SRIRYE HIEHT ol TFIER S g9 gl AT .
MH 26 CN 3546 3% S SART A T arept A AT ST THS ATerds TR R i+t et
HRAT YeuaT THER AT ARATC U89 9 JSaR UreedT audT IsheR TSI 9 3o ik
. HR AT SF SR TS 9 TS UISIAT Sl J1s o TR IR SId] TR AR A g
eI 9. g, Ay ACE 49 SUUR w1 SR af feie 13/07/2025 it siearnre 06.15
ARI YR .S o7, Se A, A g g BN faeicil aTme _
ﬁmﬁmmmmﬁwmm@ﬁwmmw

T TR I,

1Y _ amﬁf&maﬁ



N.C.R.B (qrra"remam

LLLE.-I (qﬁqma—c‘uwmﬁ TR

mﬁa&mﬁ#’r WWW wﬁwmﬁ&ggﬂmﬁa‘: _
09107/20252‘|Gﬂq31-e01 30 . m&zﬁ 30 el ST HIS qerT TR A sqwa‘r
IYE BT g T S I AR AN HUTRIIR G ST DAY Eeacerel ewrd el g S
: T U ST o= mmmﬂm@mmlwowzozs%ﬁ
HeIHIS] 06, 153Tarered] | Sfeexiv TURET A1 o TMER S 89S 99 46 a§ <awm
3t <. et @, et A, &1 AR UTaedTY Sk Sifieel. & gararT Aefie Qe dibr
mwwmgamqawwf&wmwomozsmﬁw T WETR URE H1eH
BT BT @ lTedT S el 09.00 IroTaredT GAR arcdfaedt st ameear arear Rear
3l feim 14/07/2025%@&%11 00 grIarT Tt . areT . <ieT A gar
TR 375! Sicafaet Pefl 31, AR % AT AT ISH STT-aT ACR
| ISR T qRI R W m’rWaT a‘mﬁf maﬁm—aﬁm@rwﬁgw
AT ST QS GT, ¥, Ig9 SR TR e T 3R,
T feAiw 08/07/2025 mﬁloaoaramwgmntﬁérwgmaﬁaﬁrmaaﬂa
SR HERTEE SR HRIC 4N 30, SHATE o1, @er 1, Aice i @ wreflerms gl s
AT AT IRfeted] Al 9], %. 26 BN 6319 &€ 5E 9 fyseprassiiqo] ATerg Jre gava
THER AN E9S T 42 TV 7 TT IS FRITST HISHT ol TER S 64S Fral A 3,
MH 26 CN 3546 3R S SAT 3 it 17 49 I SRACIHT 79 aTerd FRId 9 Fiit et
AT QUaT TER AR FE% Qg IS TS JAvaT TohER T S 9 o 1R
- mwmmmammm ST TR A SI TR AR Area™ g
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N.C.R.B (qqa:ﬂaaﬂ—m b |
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1.LF.

13. Action takeni Since the above :Informatioh'téveals commission of
offencels) u/s as mentloned at ltem No. 2. (et HIaTs: 919 .2 ALY TR
WWWWMHW) o % |
(1) Registered the case and took up the investigation: -
(TR A axﬂa-crmr%fam e .
sanjay dhondiram nltpatre_var(! (lnSpect'or)) / psi or (f&an)

(2) pirected (Name of 1.0.) (@OTE arfar-ard )

’

Rank (T2); - " No.(#.):
to take up the Investigation (<1 SO HRUAT afer &) or (fean)

(3) Refdsed Investlgatlon due to (ST aﬂ‘{ﬂﬂ@ Ty HRUAT W ﬁ?ﬂ)

or (1 murrgﬁﬁ T HRUATH TPR fn)
(4) Transferred to P.S. o i
(wgaﬂﬁmaﬁﬁlmmmmmwﬁm) -

pistrict (et T e ot

on polint of jurlsdiction CafEUCEIN 3 RO ARG « |

E.l.R. read over to the complainant / infbrmant,admitted. to be correctly
recorded and a copy glven to the comg lainant | informant free oficost.-'(!:rem

14'Sig_naturerl' humb-'-lmp’ressi"_o'n of the
cnmplalhant-l.lnformant. b o T
Lo RS A ol g | St -

: -15-D-a't'e and time of dispatch t'o..fhie co_"u"rt_ s %1 | 1§54
- aqeard! R FHEE | QU

' 6% f?‘f‘ “’?{Z"

Sig nature of officer in charge, :
Police Station Tl e g
Name (7M@) sanjay. -d_hohdir_émf-i-_
Rank(72): [ (Inspector) gDy
No.(@.):  psi e 0
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¥

o (a) 335-50,000 712016 - FORM:II

B

Stat Dlstg‘{ tg P 83?_351.5[“:“ FIRfProceedmg!GDNo 'JETE\_. Year 2025-.. Date l?—_I_O?-}
u?saﬁweslmdmaaﬁ 1532025 =k R

1. Actand Sections ..

2 The Place of Occurrence shown by :

’

Neme . S paliofe Bliisbandie it & 0N\
ame_;‘;ﬁa_x 6@46 a er,sq_?ﬁtlﬁs:;:s ame cﬂ‘cf“uﬂ’\ %ﬂé
N £

e o= IS B AT
3. TYPE OF CRIME (All including M.O. Crime) :
' WW(WMTH&W?&W) , )

(i) *522"% T;I?ad }\“‘m‘ TR (i) ;Z:Ia:;siﬁca_tion EfMa_-Eor Head

(1ii) *Method(s)

q::a?ﬁ e N .._..._QT.
)y BRI T A1) ,Hrlp TA-26 BV 63(9 @
= aua\&c{lnm\wm\q’ﬁ?\%??l< SN ES AT oﬂmtquz; 7N

(3) - B o FHRI D TR Z6-C V=254 “M HHRVA '\":“m Wgﬂ

| (w) *Conveyan:;; used : oﬁﬁ%} % [ T ﬁﬂ’-‘rﬁ’ EZ"’"% LGN ]HWERﬁ%‘? é’(ﬂ") :

(v) *Character assumed :

et et / et et : i

(vi) *Language / S.lang.used :
o W / a’tr-?r T

: _(vu) *Special Feature-1 - . . > e .

frgte dRra-1
*Special Feature-2 : .

-— . C

; | ' dﬂﬁ” yrs

*;aa}«‘afamz | ik % | Pritar

pecial Feature-3 @ . _ 9 @- e\
fady Afrea-3

(vm) *Type of place of OCGﬁi'rence j_
Lo am—uaﬂzmﬁzarm—*ﬁam% me%w

(m) *Type. of property involved ( s (ﬁajor head of the property to be filled)
Sl A TR
2)

”f-???—ﬁ;f“ P | 4?"’*'5:’4”"07 |




2)

. FORN
4. Particulars of the victims (Attech separate sheet, if required) ; J
ﬂ%hnWﬁ&?ﬁﬁﬁ?ﬁﬁQHEWHF%hTmWEEmﬂﬁﬂ} _ |
sr. Date/Year _ Whether ! . éﬁﬂzs -
No Full Name of Birth | Sex Nationality | Religion SC/ST | Oceupatio Address / Simple) i
ar. wo A SHANE | R | ot i St | nweEm T |
& | : of . S wfiy/ | FT
55 ey
1 2 3 4 C R g G5 e e 10 11
S VAN P = feg || _ P AT S e
533\%'4’5{2 - 1 1 Ii*"c'(?' J:"-,;- %Bﬁj
s e
2} 'Zrﬂ)g{aim\rt .. ;‘T)a,,‘}-— s
o\ 9 CER LG %E\‘WB' 8¢ | —do — A|de
e ™G
L
> Motive of crime : Zig6] & HINg 5 (1Al BT e AN =679 AETZ
TR Y

7. Description of the place of ccurrence : NN o BN b &
R L R OB o p e SO RO ) 285 6 TR ST

N ST R e A W%&T%%Wgﬁmé}%@‘ﬁr%a’jﬁ

SARLIY

LR RS Crey =y wmﬂ-—'(.t_\o_ew, 151 175G) 0 Biis (ghl_wt"
WL TRy w1l YA NG] Zleo @It Torra YR ans
&za'm’lm"'m%i*%n%a 4?1 53%1 A=) 80N BSRAET L0 BBaka 12- ar

gt o2 58S EINL ITOATH Aaaw%ﬁ qawca*c"rm%“’al%“a‘“a%-@%

¢ %ﬂﬁ%ﬁ‘?ﬁl\ﬂiﬁa AL %gaemﬁr“\rm o-ei ﬁ%‘lﬂ C 6‘11;\‘ =

[Continue .....




FORM:2-C
- Description of the place of occurrence (Contd) :

ﬂeﬁ*wmﬁ%mh(g%mq)
© . —=IEI @\mw EGE ae Afﬁd}f‘ AIATH= &ICm-—q%’"ﬂT—qW%“W

P SR YNNG IR R - %\f;ww"ew% B
oQ/o;z/m ollg‘?\"fm 1030 ST 3% ‘J}iﬂl‘?ﬁfﬂ“di"ﬁﬁ?T
@l?aeb oy = L m‘f? R 2o q;za:ﬂ% 3
| @rwﬂwrézrﬁ‘\ """" U vlﬁum R owmmﬁ '}ij r\n t{jfolm Ay
' *14{-4 @ldéTloWad uuew ) dﬂﬂ—a'auaotuﬂwm'
sng\‘:im‘(‘f’emﬂ \xvqla\mm cbomlans owm,q *EJ-H&)( ao«»l
o"HrlloiJlf] Mqu "éd\ﬁa 142y }Es Bl 54 LIHZ}HM(G!WJ Sld':‘idldﬂl
\g;a aw'z/n a{B ‘%1130 olcm( \o?as—o\ Gl cﬂﬂl—/ b}lcl{ 'H]ZJQ?M’D/I
| c‘ils W 554) *tsmsr—q M@lwlm%ﬂol 30:25 qZoy0) lqm‘ éﬂé, Ry [A3
onso\a\q f%moné\ a\am 41%1 cvﬂ\@{*\ oa\b\\v?xT"“faff?) 19241 511%3 L343
- m‘dvﬂwrmm \ygm—q\wdn BIA) caqzn:m qscrx S@T\@T@J =T
G W8 B c-\i’(l‘“‘-\\ﬂ’l L O IT5) e WT%«]
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ozm—u\/cg &&wmor o{f‘all&]’ifsll‘é«l( Hlé 2iF & N ﬁ"&) "
| RN awmﬁ‘oﬁ—"&"’%@ﬁlﬂ’l < % 9'719385—
oL f}f}- HiF5g] B TN
- &1&1.8\6011&*?40&14\ q-zwuw G R 'swsw q—dmn%
ﬁaﬂm—qﬁ}&rﬁ?—wﬁa—@r R e O L R e
%\Tc"q_é{ m\dm 4.4 o —eTEe | ‘
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AL LR @\' Ar X
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10. Description of physical evidence from the scence of crime for the property recovered /seized for tl

purpose of investigation : TUIEGIHT TGt LT T TrRATET TR oot / S Shetedt AT T

B

S
B

\
-

11. D d Time of Panchnama . f&=i® e T : t
e and T of Penchnama e 40 109 12696 10° (00 o545

12, Name and Address of Panchas d=ms T & U :- Signature of Panchas (4=

_ e T O N . A\ . ’}_q_
(1) "EATSAVANR 45 a7 929 AY aUqHY =41

niohy e »
T AHT AT cAtey W& e lies Al- 3550755090
. o\g_ N s a3
2) =AW ITHIN 4SS e 21 i ST -V (Y ehEy

SEIE TR, WO, . e L . G
XA AT e W AT AT 9559587282

Signature of 1.O. ( &Y 719 T I=)

Date :-_;2\\1*‘ S l%‘a—f)‘—\- Name () :- ‘%"T@-\" \%['«uér
e 1003 )0095~  RakEh-Ons@t/2636

Posting/Address (g=im) QR TR, R AR S
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POLICE INFORNIATION LE’I'TER

_Oﬁmofﬂxe
iyl th. Mﬁcﬂﬁonegc&}hspml,
™ ,(éngwqur
To,
“The P. L, Rural P‘ohoe Station, - _
Cidco,NANDED. =~ ' N
“Fhis is for your information that following PatlentsareadxmttedWardNo. E b PRI
‘AdmitDt.  {MLC No. | Patient’s Name & Address | Age/Sex Diagnosis stchargefExp\freDate
) x)7/25 Lmre  PamddkHambarde 2y o RIA Thead 121725
2) NOR . Lo ha, Sanad eof R i tjuery e Crowiote aF &5 ™
3) - G2k g, : 4 \ith g Ml
4 b T ith onwnw"ﬁnml- '
£ with gt 7a0 nserhom.

Pleasedothcueedﬁll i : .
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Lt L e pis__) . Police Station .
e )7@’(’(3\ w12 e - ‘_’7%3 2

(1}

'+ INQUEST PANCHNAMA FORM
(Uls 194 BNN.S)
-' *(smﬂﬂ" =|rrrﬂ$" T W O 194 =)

-

FIR/A.D.NoJU. bite. rmwl MDB ) £3 )6 I WYWZDE.' Dahgmms

2. Act and Section

© e F R .

3. (3) Place and Time Where Ty
Dead body found/Traced ' . | <_f° &L° l‘?%q /7/5_5
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Description of Dead Bogd

N S T (i sy it " a\g

a) Built 9yt
b) Height 3y

a ldentification Mark i oy

¢) Deformities &7 : |
D Teeth 75y _ ' o *
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Condition of body—-
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oremaciated. warm or cold.
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Stomach and its contents
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Paﬁcreas and Suprarenals - =>
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' Dept. Of Forensic Medicine

g . Dr.S.C.Govt.Medical College,
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Resldent Doctor
Dept. Of Forensic Medicin® -

p _
\Z W/ Dr.S.C.Govt Medical Collega.
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Note— The report must
" a duplicate copy 10 the Civil Surgeon of their district for record in his office.
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us of disease. Strychnia poisoning or injury.




4 ; Dispensary

Hlagg o Dy« LEhme £LH, Nwedm_ v d

Civil Hospital
Forwarded to the Police Sub-Inspector 8 £ IV Ou~oledd Qv owrnian
- for information with reference to his No. #MLL }-63_’5 I"-F’Z-S' of 131 . 5, g

. &7 2 Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is
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: Dept. Of Forensic Medicine Dept. Of Forensic Medicine Dept. Of Fore edical College.
’)rSC.Govt..'Medical College. Dr.S.C.Govt.Medical College. or,s,c,(;oy-t_.M ded-$31606
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Seen and examined by the Civil Surgeon. on

Remarks of the Civil Surgeon, (ifany)

Civil Surgeon
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Maharashtra Motor Vehicles Department
LEGEND FOR CLASS OF VEHICLES (COV)
S.No cov DESCRIPTION | SNo cov | DESCRIPTION
1 |mcwoa |m.cwioGesr {| 13 |mcwoeT |m.cwio Gear TR
2 |mcws | m.cwith Gear 14 |MCWGT | M.C With Gear TR
3 |Lmv LMV-NT-Car - 15 |LMVPVT | LMV-Privats
4 [awnT | LMV WheolorNT 16 |PSVBUS | TRV-PSV-Bus
- 5 |TRCTOR |tMV-Tractor’ 17 |PvTBUS | TRV-Privats Bus
6 |LMV-TR | LMV-Transpon 18 | LDRXACY OTH-Loadrixevir
~ 7 |awar | LMV-3WhaelerTR 19 [CRANE | OTH-Cranes
: 8 |TRANS |Transport 20 |FUFT OTH-Fork Lift
9 |INVCRG |nvCarrlage 21 |BRIGS | OTH-Boring Rigs
40 |RDRLR | Road Roller 22 |cnear | OTH-ConsiEqpmnt - AR
11 [LMVTT | [LMV-TractorTd ‘23 |iNvee2  |INV-Carrage-2
12 |OTHVEH |Others .. - ‘24 |INvCG3 | INV-Carrlage3
LMY - LIGHT MOTOR VEHICLE TRV -TRANSPORTVEHICLE - . . | /

® DRIVE GAREFULLY - AVOID ACCIDENTS @ - * d :
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; - . Bajaj Allianz General Insurance Company Ltd.
" ' Bajaj Alllanz House, Airport Road, Yerwada, Pune - 411006(india)

LIABILITY ONLY pOLICY FOR TWO WHEEL!:;R 'GE%‘(‘I,‘!IFICATE CUM POLICY SCHEDULE
UIN: iﬁpﬂj 13R 004 200102

=

Po’};cy issuing office and Correspondence address for communication by policyhclder.for ¢laim, service request, notice, summons,
etc; Bajaj Finserv Building, 1st Floor, Behind Welkfield IT-Park, Viman Nagar, Pune-411014 Phone No -1800-209-0144

a Policy Number OG-26—9908-1806-00016391 Product Liability Only Policy For Two Wheeler
Period Of Insurance From: 07-Apr-2025 Policy issued on 05-Apr-2025 -
" To: 06-Apr-2026 Midnight Cover Note No /
Application No i scrutiny No 445609651
Insured Name MAROT! VITTHAL BHURE . Zone B '
Insured Address NANDED, 431 TOT .m0 NANDED - 431707 -
Customer 1D 464277149 Premium Payer 1D 464277148
: Transaction id
Policy Status ISSUED
GSTIN/ LUIN NA Place of supply/State 27 - Maharaghtro .
o Code/Name -
Invoice No. 451257838/1 :

Company GST No 27N\BCB’5?3{JG1ZX

Company PAN No AABCB5730G

Regi:itratinn Make SubType
o. :

Vehicle/

Trailer
Chassis
No

MBL-

Engine Num-

Mig | Seat Cap i
ber

year

A10AGIHM1

MH26BN6319 XTEC 135
DRUM SELF AR088JH 8110
START CAST M15905

WHEEL

OWN DAMAGE
Total Own Damage Premium:
Total premium

Final Premium Rs.
Geographical Area: No Claim Bonus 0%
Nominee Details Name : NA" Relati

Previous Insurer - NA Previous Policy No -NA Expiry On = 26-DEC-24
As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th
September of the next financial year
1/We hereby declare that though our apgregate tumover in nny-preceding.ﬁnaucml year from 2017-18 onwards is more
{han the aggregate tumover notified under subsrule (4) of rule 48, we are not required to prepare an invoice in term;

Nominee Details Name : *  Relationship : tﬂ '@'

the provisions of the said sub-rule.
LIMITS OF LIABILITY: Under Section 11-1(i), of the! olicy = Death of or bodily ianmy « Such amount as is necessary to meet fliere requirements dfthe ¥
Vehicles Act,1988. Under Section 11-1(ii) of the policy = Damage to Third Party roperty Rs.l,B0,000.00I-

LIMITATION AS TO usE: The Policy govers use of the Vehi(iie for any, purpose other than ; Hire or reward, Carriage of goods(other than samples or per:
luggage)s Organised racing, Pace making, Speed testing, Re iability tridls, AnY purpose 1 connection with Motor rade.

DRIVER : : Any petson including tb insured -Provided that a person drivin%hol@sa_n effective driving licence at the time of the accident and is not dis¢
b dm&‘gr obtaining such a licence. Provided ailso that \t}:e person olding an effective Learner’s licence may also drive the vehicle and that sv
f al

ficd from hol .
person lisfies the requirements of Rule 3 of the Centr Motor Vehicles Rules, 1989-

Theft Excess: Rs. 0
onship : NA ‘___’—4—""/"‘

IMPORTANT NOTICE: The Insured is not indemnified if gl_c vehicle: is used or' dr‘ivcr‘t otherwise than ubaccptdancs with this Schedule. Any payment m
the Company by Jm of wider terms éaﬁﬂfarmﬁ in the Certificate 13 order to com(g ‘;-wnh the Motor chicle Act, 198815 recoverable from the Tnsure
the clause heade *AVOIDANCE OF TAIN TERMS AND RIGHT OF RECOVERY".

¢ SubjectTo IMT Endarsement Nos - & Policy wordings sttached herewith
Warranted that insured named herein or owner of the vehicle insured holds a valid pollution Under Control (PUC) and
{ or Fimess Certificate on the date of commencement of the Policy. If the PUC and/or Fitness Centificate is not found to
be yalid on the date of commencement of the Policy, the Company reserves itsright 1o consider the policy void ab ini-

tio.
Broker Code 43¢ 30002 - Channel Name : WS
Broker Name : OLICYBAZAAF [NSURAN CE BR OKERS PRIVATE LIMTED

Contact No - 1800120800/1800120800
Email - -support@pbparmers.com

Damage Details as per Annexure 1

Premium Collection Details - [Receipt Nol/Collection NolAmount] 9906-1 4701589 / 445608651 1 Rs. 842.00,

+a |f premium paid throuigh cheque, the policy is void ab-nitio in case of dishonour of cheque.

This certificste of insurance is issued in accordance with the provision of Chapter X and Chapter Xl of M.V, Act, 1988, .

pamage Details Annexure:- NA
Remarks POAMOTRLE

]
{n case of any claim, please contact our 24 Hour Call centre at 1800-192-5853 (Toll Free) /91 -020-30305858 (chargeable, add
code before this pumber in casc of mobile call) or email us at ‘Bagichslp@bajajalllanz.c:o.in'.
{t is mandatory 1o keep your policy with updated contact {Mobile No- Email 1D and PAN Card) and bank account detalls, to process any of your servicefequests fast
hasste-free In future. =
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