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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

Biloli, dist.Nanded

o | —

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

124/2025 U/S 281, 125(A)(B).324(5)
Bhartiya Naya Shanhita-2023

Date., Time and Place of the accident.

15/05/2025 at 14.30 hrs Biloli To Bodhan
Road neyar Deshmukh Petrol Pump Biloli
Dist Nanded.

Name of the Injured / Deceased

Vithal Sambhaji Tokalwad age Year R/o
Ajani Tq Biloli Dist Nanded

Name of Hospital to Which he/she was
removed

Gov Hospital Biloli Dist Nanded

Number of vehicles and type of the vehicle

MH -22-AW -3520 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.

Mohammad Gous Abdul Kadar R/o
Hilalnagar Deglurnaka Nanded

RTO Nanded

MH22 20110009304

Name and Address of the Owner of the
veilicie as it stands on the date of the accident.

Mohammad Gous Abdul Kadar R/o
Hilalnagar Deglumaka Naided

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

The New India AsOurance Co.

10

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

610600031240100008377

11

Action taken if any and the result there of

An offence has been registered against the
accused. After completion of investigation

| Charge-sheet has been submitted.

Inspector of Police
Police Station Biloli
Dist. Nanded (M.S)




1. District (fSiegn): ks P.S.(am): I
FIR No. (72 WeR @.): 0124 Year (3a¥): 2025
Date and Time of FIR (¥. @. f&ia anfir 4%):27/05/2025 22:24

2. S.No. |Acts (aifafiad) Sections (ded)
C (31..)

i """" 1 AT =T Wi (0 o @), 2023 281 o
L2 R o R (W ), 2023 1125(a) UL
3 |uRd = At (8 W o), 2023 [125(b) SR T
3.(a) Occurrence of offence (=Tl He): |

1. pay(fRaw): TEIR Date From (f&5T& UR):  15/05/2025
Time Period ugx 5 Date To ( 3@ wid): 15/05/2025
(wrerad): Time From (J&UT): 14:30 &1

Time To (JoTia): 15:00 st

(b)Information received at P.S. (a1fzd feTerel gl amo):

Date (fei® ):  27/05/2025 Time (d®): 20:44 g3

(c) General Diary Reference (JSHTTa1 de¥ ):
Entry No. (i€ %.): 020
Date & Time (f&7i® anfor d®):  27/05/2025 20:44 &

4.Type of Information (arfe<fiar yoR): owl
5. Place of Occurrence (9c¥d®):

1.(a) Direction and distance from P.S.(4lc{ld avamarga e g aicR):

gd, 2 foHt Beat No. (f¥g %.):
(b) Address (9<7): faeiicdt

(c)In case, outside the limit of this Police Station, then
(a1 aYeft aToaTeaT BEdTeR Medi): |

Name of P.S. (Ul 310gTd 41d):
District(State) (fSicar(zrsa)):

~ N.C.R.B (Q?r.ﬁ‘r._am.a‘?_)_
LLF.-l (Tt aayor o - 9)



~ N.C.R.B (Vi3
LLF.-1 (01T a0 hi=

6. Complainant / Informant (amiRerR/HTRdT SURD:
(a)Name (979): g Rgd dwcars.
(b)Father's/Husband's Name(g<ia / udfl 9 9m) :
(c) Date/Year of Birth (59 adiw/ay): 01/01/1983
(d) Nationality (¥iftaca):  wRa
(e) UID No. (¥.3113.¢1. %.):

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

Date of Issue (fSzardt aNia):
Place of Issue (fZeama f3oro):

(9) ID details (Ration Card,Voter ID Card,Pass% rt,UID No.,Driving Lipen§e,

PAN) 3N@WTA f4aRor (19 BTE ,AardT o1, Uridle, Fansel ., i are, 1 o1
)
~ S.No. |ID Type (3&@UaTdT YHR) "’I”D"N'umbe"r (3BT FATH)

(31..)

; ‘ _ ~ .
(h) Address (9<T):
S.No. | Address Type |Address (a<)
(31.%.) (T<aT=ET Yah1R)

1 [iacr gar 31T ettt | foetiett | et Aies, HeRTg, 4317 10, 4R
T2 e |35 Fietiett , Riatier ,Rieic, Five, 7enr, 431710, 3R
(i) Occupation (cgadm):

(j) Phone number (%19 4.):
Mobile (71918 H.): 91-9370678257

7.Details of known/suspected/unknown accused with full particulars (91819

STRrT [HerfYa/ar et s et g

' S.No.|

: _ _
. ¢ 'Relative's Name Present Address
.- (SLEB.);Name (A1a) gAhas (IHhATd) (m% 1) (T TaT)
1 é*ﬁs'{c:' CCRSE asgﬁi 1. TeeTTel R §qaI, 3adel
@R | | RS AR, et
1 L | IS, TERTE, R

8. Reasons for delay in repqrting by the Eémplainaﬁt/informanf (TopRET/HTiEdT
QUT-ITHGT ThR DR foraret PR

3-Particulars of properties of inferest (FaeTd qrem<a agsfie):
E'ENE."IP}oEe_r"t'y'jfét_eg_o'rT Property Type Description (a0)  Value(in Rs/-
(31.38.) | (ATET5TIT 97) (HTSTHTT UDTR) ) (5T (.




o ._ N.C.R.B (¢.7fT.3m.d1)
L1.F.-l (Thiga 3r=amo % - )

10 Total value of property (In Rs/-)
(S et AR T g (. qe):

11.Inquest Report / U.D. case No., if any
(s @aE SrEdrel/ AHTI TG WP ., SR I AedT)):

S.No. UIDB Number
(3.  (g.oma.SndEL.)

12.First Information contents (5 TR EhIPd )t
NEIE f£.27.05.2025
#F @, g fige dlpedrs 9 42 a§ a9 9. ot ar. Ree RS w1,
9370678257
waﬂ.@.mm@%ﬁ,ﬁﬁa%ﬁw@wwwwaﬂg&ﬁmﬁﬁ
qqﬁmﬂeqﬁfémwﬁﬁﬁm@mﬁwmﬁ
fertie 15.05.2025@7:?{&@@1%1.00mﬁw¢raq@qﬁaﬁﬁaﬁﬂ’wﬁﬂa’m@:

Wmmmﬂ'mwmﬁﬂbmﬁmrﬁawwﬁwﬁm
mewﬁwwmﬁmmﬁﬂa@mﬁmmawmw
mﬁmmmmﬁmﬁmwmﬁwﬂaﬁaﬁ%ﬂﬁwﬁsa@
SR Peld ST,
aﬁ%ﬁr&?15.05.2025@3&%@1@2.30mq@qﬁﬁﬁwaﬁw%wmﬂaa@@
WWW@WWWWWMH-M—AEMGQWWW
BR HHID MH~22—AW-3520WWWWWW%$WWW
mamwmw@mwwmmmm
mmﬁwmmmmmam,wmmmmmwm
@wwwm.%awmﬁaﬁaﬁamﬁmw@ﬁm.wmm&ﬂ
ﬁwﬁwﬁﬁéﬁwmmﬁamﬁmﬁ%ﬁaﬁmw&ﬁﬁmwﬁ@mm
W%aﬁ.aﬁaﬁﬁmwmﬁﬁwwwmﬁm%m.
mﬁaﬁaaﬂmwﬂmmwaﬁ%@ﬁ&mﬂﬁﬁewwmmﬁwﬂ
a7y T ST ARISR 3 R ATE,

FHE 71 e et el



. NC.R.B (rrat.og
LLF.-l (THgd sway0r Bi -

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Hoeft HRATS: 479 F.2 Tear T
%éva a%amraé EI'\'[H edlelTd®m— 31ueTe aaemﬂ.)

(1) Registered the case and took up the investigation:

(Fox01 Aiefael snfor quriTa #7192l geal):

or (f&dr)
(2) Directed (Name of 1.0.) (991 fd%1-g F14):
MAROTI Sailu MUDEMWAR
Rank (92): HC (Head Constable) No.(%.): 13401000362MS

to take up the Investigation (&1 qU HRva™ sfdaR Ret) or (fFam)
(3) Refused investigation due to (T41 ®RUTS TUTN BRUATT THR fae):

or (AT HRUTHS TUTH HRUATR AHTY 3T
(4) Transferred to P.S.

(1787 SO UTofer sreieaT <1 Qe Svam 79):

District (fSiez):
on point of jurisdiction (& &A1fidR & R xaiafa) .
F.L.LR. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (W%

G TPRIRTA/FIAAT are:1 srafaeft, sRIex AiRielt siears eam 91=g $hay anfn
TPRERTAT/GIRTAT W= ue qiopa f2af.)

R.O.A.C.(3TR. a1l .t .¥t.)

14 Signature/Thumb impression of the
complainant / informant.

(ToprRerTdl/@er Sm-art gei/aian:

15.Date and time of dispatch to the court
(FITaT@aTd ursdeardt aNie g a): : S
Signature of Officer in charge,
Police Station

(30 T 3rfder-aret warerd)
Name (97d): Atul shridhar bhosle
Rank(4q<): | (Inspector)

No.(H.): DCPS1220700956ASBN
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indnan UnionVehidc Registntlon Cartiiu,,m @.
1ssued by Government of Maharashird

agn. Number Date of Regh- Regh. le'id.;y
MHIINN3520 06-04-2022 05-0a-2037
Chassis Nurm Owiel (3
4 MZBGDS! 1LNNB'I| 1646 Sarial o
% Engine / Matof Humber -
DaFANME18127 ﬁg
Gwner Name . g
MOHAMMAD GOUS N:DUL KADAR g
Fuel S/ Wife ! Daughter of tin case of indmaual Owiet] %
DIESEL ABDUL KADAR %
Address %

Crission Norms — HILAL N AGAR DEGLOOR NAKA [TWARA. NANDED, SARDED,
AHARAT STAGE V! Mancled, M, 431604

vehicie Class 1 Motor

Car (LNV)

FuaCar Harhe

Regn. Number Makers Naime
MAZ2AW3S20 KIA INEAA PRIVATE LIMITED sl &
Meded Hame
CARENS D1.5 oM T PHESTIGEPLUS /
Colour
CLACIER WHITE PEARL
Hepedy Ty
WAL A
S:fat':-\q G ally  srandiog [ HlReper Capacily :
Mcntbifear of S I 4 : 4 2 a
et 4t T;n;:zn ;;J;.-.Ia L\;\“ Combnalion Weight gt .
e of Dyl Cupbte Capacivy § e Dt BHTP Hisd pesl L
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THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
private Car Package Policy

UIN Number - ERDAN19ORP0042V01100001

Policy Number ‘.6106003124010000837?

POLICY ISSUING OFFICE:
NIZAMABAD DO (610600),
D NO 11-1-1907/2, 2ND FLOOR ,DATRIKA
VENUGOPAL COMPLEX, OPP SHREE RAMA
GARDENS, , ARMOOR ROAD,NIIAMABAD -
503002,

TELANGANA , 503002.

PHONE NUMBER:UM6213?139 /
08462237230

FAX NUMBER:OBQSZZG»UZN[ MNA
Emai1-.nia.ﬁlDGDU@newindia‘ca.in

- —

BUSINESS CHANNEL/CPSC User:

MNAME: DIRECT BUSIMESS - [10431‘!399)
M. Salavath Shiva Charan Singh .-
(NIAAG00163682),

PHONE NUMBER: / / 8830097398
LAND/FAX NUMBER:/
EMNL:sh‘wacharalslz@gmaﬂ.wm /

CLAIM CONTACT:
Nizamabad Nen Suit Claim Hub (619002)

ADDRESS: NIZAMABAD D.0.Datrika Venu Gopal
Complex, 2nd Floor, Opp: t\ Srirama Garden, Armoor
Road Nizamabad , , , TELANGANA , 503002,

PHONE NUMBER: 123456 /

MOBILE NUMBER:

Email: chElQODZ@newindia.co.in

INSURED DETAILS

VIOHAMMAD GOUS ABDUL KADAR

Insured Address HILAL NAGAR DEGLOOR NAKA ITWARA,
NANDED,MAHARASHTRA,
ITWARA ,MAHARASHTRA, 431604

W POC1234516 (PAN No :NA

|

. POLICY DETAILS

23}03;2025 07:08:32 PM to 13/02/2026 11:59:59 PM ReceiptNumber 61060081240000002747 -

Previcus Insurer Previous Policy Number 16090231242000000002

VEHICLE DETAILS '

Registration Number Chassis no./Engine Number MZBGD813LNN012646/D4
. FANMS18127
Make / Mpdel KIA/CARENS m CARENS D15 6MT
PRESTIGE PLUS 7

2022 Tvoe of body / Type of Fuel MUV/MPV/Diesel
GLACIER WHITE PEARL ) Cubic capacity(cc)
Wattage(kW):
Seating capacity including |7 Name of registration Parbhani
Driver . authorit
Geographical Area / Zone India Name of the Financier EQUITAS SMALL FINANCE
: - ) BANK LTD

Cover Note No/Cover Note | / Automohile Association none

Issue Date: — il e ]membershig

Bi-fuel/CNG/LPG kit Total Value

[ L e
Basic OD Premium 15744 |Basic TP Premium
{—](#}Calculated Discount for Anti-Theft Devices {1436 1{+)Compulsory PA Premiu
11nsured Rs 1500000)

'|

m for Owner Driver{Sum

{+)Legal Liability Premium for Paid Driver for 1
Iperson[lMT - 28)
~| {+)PA premium for UnNamed/Hirer/Pillion Persons
B (100000 per person) for 6 person IMT - 16

Signature Nol

werifi

Digﬂ;?y_si d

by DHIR olicy No, - S10EG03251600063T7 Ccument cenerated by 25452 3l 2025/03(28 16:13143,

’é:,t‘%m 0328 Fegd. & Reed Office: ew india AyswEanse Sidg., &7 M.G. Road, Fart, Mumbal - &67 501, TOLL FREE Ha 1 800 208 1415,
1213 da-dST ' Give yous valaole <padiack oft hitps v nesindia, s bl psiicyFeadbackGen

For redressal of your grievance, if amy,yo MaY aeprasch any ong of the fafoRing offiss- 1, Folicy issuing ~Fics 2 Ragional office 3. Head ofseein sase, you are ot satisfied wih out own grisv

= 5 . : A > ance redrassal mechamsm; you may alsa
appreach Irsusance Qmpudsman For datais of our office a0dEEses and addresses of o¥fioe of Insuranes Omoudsman, please Visit gur website hitps tinewindia.eo.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Calculated OD Premium 15601 \ Calculated TP Premium : 4041
Total OD Premium ~5601 lTotal TP Premium 4041
Net Premium in Rs 9,642
GST in Rs 1,736
Total Payable in Rs 11,378
E}tai Payable in Rs{in words): |RUPEES ELEVEN THOUSAND THREE HUNDRED SEVENTY-EIGHT ONLY
GSTIN(Issuing Office) 36AAACNA165C3ZQ
sac 997134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use of the vehicle for any purpose other than: aJHire or Reward b)Carriage of goods (other than

samples or personal luggage) c)Organized racing d)Pace making e)Speed testing f) Reliability Trials g)Any purpose in connection with Motor J
Trade :

or Vehicles

Limits of Liability:Limit of the amount the Company's Liability Under Section Il 1{i) in respect of any one accident: as per the Mot
the Company's Liability Under Section Il 1{ii} in respect of any one claim or series of claims arising out of

Act, 1988. Limit of the amount of
one event: Up to Rs. 7,50,000

For individual covers (OD) in R5:900000
Imposed excess in Rs:0

Compulsory excess in Rs:1000
Voluntary excess in Rs:0

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 disqualified from holding or obtaining such a license. Provided also that the person holding an

effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 1989.

e

PA cover for Owner Driver

Name of Nominee Age of Nominee Relationship withthe - |Name of the Appointee (if Relationship to the
_ Insured Nominee is a minor) Nominee
j NA NA NA |NA
PA cover for named persons
Name CS| Opted(Rs.) l Nominee l Relationship _l
|none 0 ]NA 1NA l
.Premium and GST Details
Rate of Tax Amount in INR
Premium Rs 9,642
SGST 0
CGST 0
IG5T 18 1736

In witness where of this policy has been signed at NIZAMABAD DO on this 28-MAR-25WARRANTED THAT IN CASE OF DISHONOUR OF THE |
PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO This policy is subject to the Terms, conditions and
exceptions applicable to Package policy attached/available on the web site http://newindia.co.in; IMT Endorsement Number(s) printed
herewith attached 10,16,22,28,7.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1983 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding

the nch or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under.the pdlicy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1

lakh, the insured will comply with the provisions of AML poli¢y of the company. The AML policy is available in all our operating offices as well
as Company website.

I/We hereby certify that the policy to which this Certificate relates
as well as this Certificate of Insurance are issued in accordance
with the provisions of Chapter X and XI of M.V. Act, 1988.

fFor and on behalf of The New India Assurance Company Limited

Date of Issue: 28/03/2025

Duly Constituted Attorney(s)

Poliey No.  §105003124010C0063 Thounent generaled by 29450 al 2025/03/28 19:43:43,
Regt, & Haad Office: Naw indis Assirance B9g., &7 M.O. Read, Fot, $umba’ - 400 001, TOLL FREE No, 1800 208 1413
Give vour valuasle feodiacs or hitps:fwaw, newindia o nfportaiipolicyFeedoackSen.
For redreseal of your grievancs, f any,you may approath any ore of the iclowing offoes- 1. Policy fesuir office Z Regional

. < @ 3 Head office.In case, you are 0l satisfied with oUF 0wD GrEVERD fedfessal MEsharsm; yau Mmay wsd
aproach Insusancs Ortudsman. For detals of cur office addresses a0c addiessas oF office of Insurance Cmbudsman, pease vish our website hpsiiinewinga coin
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THE NEW INDIA ASSURANCE CO.LT0.
(Government of india Undertaking)

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Fofcy No. | 51050031 24016000337 T Dacument generated By 25452 al 20253128 19:12:43.
Repd & Head Office; New fidis Assurance Bicg., 87 MG, Fead, Fort, Mumbal - 203 501, TOLL FREE Na. 1 800 208 1415,
Give your vahiatle 1sedbadck on Hitps:ivarey n2windia oo indFofalpoticyFeadnackGan,
For radressal of your grevanza, f By you may approach any one of the folowing offes- 1, Poiicy ssuing offce 2. Regicnal office 3, Head office.in case, you arfe not sabefisd wih our own grimvancs Tedressal mecharksm, you may alse
approadh Insurance Cmtudsman. For deials of our oiice =nd of offica of Ombutsman, please isil sur website Rps newindia so.in. I
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STATION HOUSE OFFICER 1
ATUL SHRIDHAR BHOSALE ;
BILLOLI (PS) Py,
NANDED _
MAHARASHTRA 1
To: l'
THE MOTOR VEHICLE INSPECTOR,
MH26.RTO NANDED |
MH26 RTO, NANDED, P 149, MIDC, CIDCO; NA

Sir,

Subject: Regarding Vehicle inspection - / MH24AE9 lé‘); v CORN CBF 150MA

Reference: Billol (PS) - 124/2025- Bhara{i)?a_%\}_yaya Sanling,am - ¢ tion 125(a),Causing hurt by act endangering
life or Personal , Section 125(b).Causi rieyous hurt by dct endangering life or Personal Safety of Others , Section

281 Rash driving or riding on a public

o . . 5 :
pect the above mentioned vehicle and issue the Inspection Report of
olvediin the below accident

k.

Subject

Billoli / 124 QZS—-Bharatiya Nyaya Sanhita 2023- Section 125(a),Causing hurt by act
Control / Crime / FIRNo cndangcﬂﬁ,:_gfié or Personal , Section 125(b),Causing grievous hurt by act endangering

life or Pc:soﬁiﬂr Safety of Others . Section 281.Rash driving or riding on a public way

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

ATUL SHRIDHAR BHOS ALE 8551803803

Date & Time of

“Mav-2025 : 02:30
Occurrence of Accident 15-May-2025 : 0 aPM

Case Registered Date 27-May-2025 : 08:44 PM !
Accident Id 202519389030007 '

1) MH22AW3520, MOHAMMAD GOUS ABDUL KADAR.HILAL NAGAR
DEGLOOR NAKA ITWARA. NANDED. NANDED, Nanded-431604
Permenant Address in License:

MH222011 QU090

MOHAMMAD QAISAR.R/O MANGAL WARA PARBHANLTQ DIST
PARBHANLPARBHANI.;B 1401

Current Address:

ABDUL QUADAR fEATH 77 Z3Te 7 ATAT q1%s

Accused Vehicle

[ = . e e
iR -D MH24AE9169 Date of Generation 07-Jun-2025 13:09:16 Page 1 /2




AIR

202519389030007 MH24AE9169

Victim(s) Vehicle

AHMADPUR DIST LATUR, LATUR MO-9423350414, 413515
Driver Permenant Address in License:

WLC MH24AEY16Y.

VITHTHAL SAMBHAII TOKLWAD, ..

Current Address:

sambhaji oklwad ST ATRT fAATAT fremT Ay

1) MH24AE9169. POTDAR SURENDRA REDDY COLONY EAST AHMADPUR. TQ

Place of Occurrence of
Accident

FreTefr & A0 STOTIT O, NH63., Yesgi, Biloli, Nanded District. Maharashura. India

Inspecting Vehicle

MH24AE9169. POTDAR SURENDRA . REDDY COLONY EAST AHMADPUR. TQ
AHMADPUR DIST LATUR, LATUR MO-94233504 14, -413513

Driver Details in License:

DL No s WLC MH24AE9160.

Name & Address - VITHTHAL SAMBHAJI TOKLWAD 5/0 . ...

Current Address:

Address . sambhaji toklwad 2ATHT ATHFT FreTeT FammT 9753
Conract No. - 0370678257

The Damaged vehicle is
placed at

Police Station

Inspector of Police / Sub-Inspector of
Police )
Billoli - Police Station

‘ Nanded

iR-D

MH24AE9169 Date of Generation 07-Jun-2025 13:09:16 Page 2/

o



Vehicle Inspection Request

From:

Porlzrin

STATION HOUSE OFFICER :
ATUL SHRIDHAR BHOSALE
BILLOLI (PS)
NANDED i s
MAHARASHTRA ™
To:

THE MOTOR VEHICLE INSPECTOR,
MH26,RTO NANDED

MH26 RTO, NANDED, P 149, MIDC. CIDCO, NANDED- 43

<"
: g | bap—— i
Sir, i

life or Penona] Section 125(b), Cauqlng__gn
281,Rash driving or riding on a public W

Subject

Control / Crime / FIRNo | endangering life or Personal , Section 125(b).Causing grievous hurt by act endangering

life or Personal Safety of Others , Section 281.Rash driving or riding on a public way

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

ATUL SHRIDHAR BHOSALE.8551803803

Date & Time of

5-May-2025 : 02:30 P}
Occurrence of Accident e

Case Registered Date 27-May-2025 : 08:44 PM
Accident Id 202519389030007

1) MH22AW3520 . MOHAMMAD GOUS ABDUL KADAR HILAL NAGAR
DEGLOOR NAKA ITWARA. NANDED, NANDED, Nanded-431604
Permenant Address in License:

MH22201 100049304,

MOHAMMAD QAISAR.R/O MANGAL WARA PARBHANLTQ DIST
PARBHANI PARBHANIL 43 [46]

Current Address:

| ABDUL QUADAR, =T AT ST 7 AT e

Accused Vehicle

Date of Ge.ieration 07-Jun-2025 13:08:16 Page 1 /2
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Victim(s) Vehicle

Place of Occurrence of
Accident

T

Inspecting Vehicle

The Damaged vehicle is
placed at

iR ~D

DL No
Name & Addres

Address
Contact No.,

Police Station

MH2AW3s500

esgl. Biloli, Nanded District, Maharashtra, Indiy

MH22AW3520. MOHAMMAD Gous ABDUL KADAR . HILAL NAGAR

DEGLOOR NAKA ITWARA NANDED, NANDED, Nanded-43 1604
Driver Detajls in License:

MH2220 10009304,

MOHAMMAD QAISAR S0 RIO MANGAL WARA PARBHANE
TQ DIST PARBHANL PARBHANL 4314434
Current Address:

- ABDUL QUADAR femver I 3T AT T
19834026776 g

Inspector of Police / §y
Police

Billoli - Poljce Station
Nanded

Duate of Generation 07-Jun-2025 [3:

AIR 202519389030007 MH22AW352¢
1) MH24AE9169. POTDAR SURENDRA.REDDY COLONY EAST AHMADPUR,

AHMADPUR DIST LATUR, LATUR MO-942335041 4. -413515
Driver Permenant Address in License:

WL MH24AEU 6y,

VITHTHAL SAMBHAJI TOKL WAD.

Current Address;

sumblia ji ok lwad, =T ATAFT 17 Fee=r TEE

Q-Inspector of

Us:16 Pave



MECHANICAL INSPECTION REPORT
DETAILED ACCIDENT REPORT(DAR)

ANNEXURE 'A’
=
) s ; .. |Billoli (PS),

1| Case FIR No. | 124/2025 2.Police Station NANDED. MAHARASHTRA
Bharatiya Nyaya Sanhita 2023

3| Undee setsi Sc.ction 125(a).Causing hurt by act §11:'1:=11g61‘i:1g life or Pm:.\oml . Section 123(h).Causing

. arievous hurt by act endangering life or Personu! Sifetv of Others . Section 281 .Rash
driving or ridhng on a public way

4| Registration number of the Vehicle | MH22AW3520)

CARENS D15 6MT PRESTIGEPLUS 7
KIA INDIA PRIVATE LIMITED
GLACIER WHITE PEARL
Carfleep/Van/Taxi

n

Make/Model/Colour/Type of Vehicle

In Case of HTV/MGV/LGVY

a) Whether lateral under run Protective device
(LUPD) and rear under run Protective device

6 (RUPD)(for vehicle weighing more than 3.5 tones and

ih)
more)
b) Whether speed governor installed & functional and
otherwise.
In case of commercial vehicle
7la) Particual of Fitness.: -
t i -2
t|b) Particual of Permit.: 05-APR-2037
8| Point of impact and Damage Front Damage
9| Mechanical condition of vehicle = | Mechanically Fit
. Yes
10| Paint mark if any Left side of Broken headlight Assembly
Black
11| Condition of Braking system i.e. Working or not? :  |Even
Whether the vehicle fitted with anti-lock braking B
system(ABS)
12 a) If yes, Whether It is functioning or not ?

b) Whether trails regarding Skid mark of ABS fitted
vehicle have been carried out to etimate speed of the
vehicle

Whether vehicle modified by
13| 1) installing CNG/LPG kit :
2) Change of vehicle Body

No
No

Condition of tyre whether Original 15. Whether horn was installed

. or retreated? SatsiRetey and functional? e

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

17| Conditions of safety bags in the vehicle ?

) Whether the vehicle have faulty No 19. Whether the vehicle has tined No
number plate? ' olasses? s

iR -D MH22AW3520  Date 02-Jun-2025 18:56:26 Puge 1 /2



202519389030007

Whether the vehicle was educational Institution
busavhether vehicle was firted with doors that can be
shut and whether the vehicle had suitable inscription to
indicate that They are in duty of an educational
Institute | ag per guideline of M C Mehata Vs union of
India (1998 | SCC676 and M ¢ Mehata vs union of
India (1998 | SCC 676 | SCC4137

; Bt Front left heudlioht Assembly by
Details of Damage on the Vehicle § ' -

oken. front lef;
indicartor broken, windshield

cliss broken.

Cause Of Accident

Opinion cannor be 2iven.

Date :

Ta:

The Inspector of Pol
Billoli (ps),
NANDED, MAHARASHTR A

ice / Sub-Inspector of Police

Copy Submitted to:

Signature
The Regional Trausport Officer, Reshay Udd_hm-’m@ Tawsle,
MH26. RTO NANDED, MH2¢ RTO, Nanded, P 149, MiDC, CIDCO, Motor Vehicle Inspector,
Nanded- 431603
; MH26 RTO, Nanded, P 149, MIDC.
: :

CIDCO, Nanded- 431603

iR -D MH22AW3520  Date 02-Jun-2005 18:56:26 Page 272 e



MECHANICAL INSPECTION REPORT
DETAILED ACCIDENT REPORT(DAR)
3 ANNEXURE 'A’

Billoli (PS),
NANDED, MAHARASHTRA

f—

Case FIR No. 12442025 2 .Police Station

Bharativa Nvaya Sanhita 2023

Section 123(a).Causing hurt by act endangering life or Personal . Section 123(b).Causing
arievous hurt by act endangering life or Personal Safety of Others . Section 28 1.Rush
driving or riding on a public wuy

Under section

s

4{ Registration number of the Vehicle AMH24AE9169

CB UNICORN CBF 150MA

"CLESCOOTER IN :
e i e e IS ’ffﬁf é QIOTORC‘( “LESCOOTER INDIA P LTD

LA

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 weiching more than 3.5 tones and

(b)
more)
b) Whether speed governor installed & f unctional and
otherwise.
In case of commercial vehicle
7|a) Particual of Fitness.: i 4
b) Partictial of Permit.: 24-FEB-2029
8| Point of impact and Damage Left Damage
9| Mechanical condition of vehicle Mechanically Fit
Yes
10| Paint mark if any On silencer cover and on body of two wheeler
. White
11| Condition of Braking system i.e. Working or not? :  [Even
Whether the vehicle fitted with anti-lock braking
system(ABS)
12 a) If yes. Whether It is functioning or not ?
b) Whether trails regarding Skid mark of ABS fitted
vehicle have been carried out to etimate speed of the
vehicle
Whether vehicle modified by
13| 1) installing CNG/LPG kit :
2) Change of vehicle Body No
Condition of tyre whether Original | . . ok 5. Whether horn was installed .
14 , Satisfactory . Yes
or retreated? and functional?
16| Whether the brake lights and other lights functional? § No
17| Conditions of safety bags in the vehicle 7
| Whether the vehicle have faulry Vs 10. Whether the vehicle has tined
number plate? : glasses?

iR-D VH2AAEO160  Date 02-Jun-2025 10:02:16 Page 1 /2



AIR

3

Whether the vehicle w
bus.whether vehicle Wiis

202519389030007

as educational institution
fitted with doors that can be

shut and whether the vehicle had suitable inscription
20(to indicate that They

institute , as per guid

are in duty of an educational

cline of M C Mehata vs union of
India (1998) 1 SCC676 and M C Mehata vs union of
India (1998) | sSCC 676 1 SCC413?

MH24AE91

Details of Damage on the Vehicle

Date :

To:

Both front and reqr Left indicarars broken. Left

steering bend. fuel tnk bend. lefr sicle
foot rest unel gear shifring mechanisim bend. rear
side silencer cover bend. right side pi

hund side of

nion foor resr,
Both front and rear registrition mark missing (hoth

front and rear nher

22 Cause Of Accident

e e .

The Inspector of Police / Sub-Inspector of Police

Billoli

(PS),

NANDED, MAHARASHTRA

Copy Submitted to:

The Regional Transport Officer,
MH26, RTO NANDED, MH26
Nanded- 431603

MH24AEO169  Date 02 un2025 191

plate missing)

Opinion cannot be TIven.

B

Signature
Keshav Uddhavrao T awale,

RTO, Nanfled, P 149, MIDC. CIDCO, Motor Vehicle Inspector,

MH?26 RTO, Nanded, P 149, MIDC,
CIDCO. Nanded- 431603
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_ Govt, Rural Hospital, Biloli Dist.Nanded
MEDICOLEGAL MZ,EEN CERTIFICATE  !c8

Name of Patient virta) Lamhbhod 'y Tokalw , . .
Age BOMY___Sex male - R/o. ?Hjm +4. il . Office : of the Medical Suptd.Cl-1
Referd From Police Sattion -1 Lol Rural Hospital, Biloli
Identification Marks ---- 1)M.L.C. No : o

1.) Moo ONeA e~ sWde  of cheak . 2) Date of Exam & ._,mim\w??\\._\ﬁs
2.) | 300D

: Size of Nature of Prabable ; ,

Sr.No. Type Of Injury Injury Part Of Body Affected Injury Weapon Age Of Injury | Remarks

1 2 3 4 5 6 7 8
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