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

1 | Name of the Police Station Deglur, dist.Nanded
2 | CR.NO./TAR No./SDE No. 355/2025 U/S 281, 125(A)(B) Bhartiya Naya
Shanhita-2023
3 | Date, Time and Place of the accident. 21/05/2025 at 22.15 hrs Neyar AMG
Faction Holl Deglur Dist Nanded.
4 | Name of the Injured / Deceased Shaikh Javed Shaikh Ahemad age 34 Year
R/o Narangal Tq Deglur Dist Nanded
5 [ Name of Hospital to Which he/she was | Gov Hospital Deglur Dist Nanded
removed
6 | Number of vehicles and type of the vehicle TG- 17-7191 Motar Caycal
7 | Name and address of the Driver of the vehicle | Tukaram Narayan Shankewar age 53Year
with particulars or Driving License of the said | R/o Avral Mandal Madnur Dist Kamahaddi
Driver and the address of the Issuing | Telangana
Authority of the said Driving License. The
number of Badge in case of Public Service | RTO Nijamabad
Vehicle and the address of the Issuing
Authority of the said Badge. TG 4430
8 |Name and Address of the Owner of the | Tukaram Narayan Shankewar age 53Year
vehicle as it stands on the date of the accident. | R/o Avral Mandal Madnur Dist Kamahaddi
Telangana
9 | Name and address of the insurance Company | TATA AIG Ganrul Insurance Co.Ltd Parel
with whom the vehicle was insured and the | Mumbai
Divisional office of the said insurance
Company.
10 | Number of Insurance Policy/ Insurance | 3196611467/000000/00
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.
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 Deglur
Dist. Nanded (M.S)
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HB_S_T__I_N.FORMATION REPORT
(Under Section 173 B.N.S.S)
Yoy gar edlel
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District ([Sieen): Ies p.S.(3M): SR
Year (g¥): 2025

FIR No.(WH @& @.): 0355
me of FIR (¥. @. f&T® arfor 94%):05/07/2025  14:25

Date and Ti
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3. (a) Occurre!nce of offence (Téﬂ‘tﬁ geAT):

1. pay(fegw): ¥R Date From (fi® ursg):  21/05/2025
Time Period usl 8 Date To ( f&=T& gdd): 21/05/2025
(reradl): Time From (IU1gA): 22:15 &l

Time To (Judd): 22:15 &l

(b) Information received at p.s. (arfach frwrctet deltd a1

Time (3®): 14:16 39

Date (RFi® ):  05/07/2025
(c) General Diary Reference (RrsFTHaT e ):

Entry No. (1< &.): 027
Date & Time (f&77® afor 9): 05/07/2025 14:16 T

a.Type of Information (srfRctar uer): oRAT
5. Place of Occurrence (geATY®):
1.(a) Direction and distance from P.S. (e sroargrgd feen d 3JaR):
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(c) Date/Year of Birth (w4 diivg/ag): 1991
(d) Nationality (Vilgea): oy
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13. Action taken: Since the above information reveals commiscior of
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offence(s) u/s as mentioned at Item No. 2. (dreiatt BIRATS: €76 &.2 g6 i
FAAT BTG IV ATRATCaEH 3URTY IZTUTY.)

(1) Registered the case and took up the investigation:
(@R TS T qUTITS w1 w21} gaa):

I/ﬂ.l

or (1%71)
(2) Directed (Name of 1.0.) (TG94 srfgat-aia =r9).
DNYANOBA RAGHUNATH KENDRE
Rank (9g): HC (Head Constable) T No.(s%.): POBN72230
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or (ST BRVTS FUTH VAT 17 frat)
(4) Transferred to P.S.
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R.O.A.C.(&1R. 2l .y .#1.)

14 Signature/Thumb impression of the
complainant / informant. )
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Particulars of persons charge-sheered (Use separated for each accused)
18 Name TERTH FehaR qedTeUI oAl A Whether verified... 24....
2) FEA /‘Q?ﬁﬁqﬁi-‘r“ather/husband ¢ nam AARTEUT yighaR 3)FH arrE/ad:- Date of brith....53

gu..4)eTT:-Sex... 8. T Nationality ... TRAE....ooveee qrATTE:- passport

feoiedl Tarieh - Date Of ISSUE .o e STRTOT:- Place Of ISSUC..ccamimimersumssnmemmecieess
5)ad:-Religian &S........ 33 SAT1/STATCE 3T 1 Whether SC/ST/OBC... ! 6)HadE:
Occipation?\\?ﬁ : 7)34'@'@ gal:-Address — WW%{W@W
a1l shett 1d Wherher Verified. v emmreeesienees B HT\-‘I(HTW %.(eg.Al,A2)provisional

criminal NO..veeeseeres oo
10 TR 56, (TR el ST SO ST ).cocsvevesnros oo
Regular Criminal no.(if known )if after conviction received by Finger pring beuro.
| 1) 312 qRIE:-Date of arrest.. & 14 /07/ 2025 Tt REIARA. 27 3z 18.29
arHed 35(3)BNSS oA Ao A e
12)SITHIER Weedral fe=iep - Date of Release on bell
lB)WWWZ-DaIe of which forwarded to court
1 4)eRTT T @ ermrEre-Under act and Section o7 =7 el Hetd
281,125(A).125(B)
| 5T AT & T Dataiils of bailers / suretices

Ard:Name a@ﬁwﬁmﬁ“ﬁ:{m Father /husband name
&Zedrd:- Occuption Tl Address

16)WUTT€T WW STqTETES1: Previous convictions with case references

17)3@% =7l Status off the accused- 'l'ﬁT'ﬁm"_‘ﬁ e 14 /07/ 2025 ﬁGﬁ @a:ﬁ?\' .27
3= 18.2 ALEeH 35(3)BNSS B s o rs e M Al Ll

mﬁmﬁa@ﬂwﬁaﬁﬁm@éﬁ/ e i IR SaEie ST
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CRIME DET AlLS F(J}l\l
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AT T 7
0 State Dm .................... P,S., S\ 2. FIR/ proceeding'G. DNo.g.f'?’,'.S_f.,.,Year 064 Date. 0’5] ez ]’2»02,5—‘
. 2\
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7 Act and Sections: W{g\m,. ..... T fﬁﬁ”ﬂ Q_gl | |q_5—(a_)!‘|gs—-(bj
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':rﬁ‘lmﬁﬁ - TTo el

3. The Place of Occurrence Shown by:

oA el FrETETET:
T\am; %f .................................... Father's/ ‘Husband’s Name: IS e iy
a4 b AT 5

ft{idre%s 6‘1’(3&8' _ﬁ‘_;. %NQY‘)))\ ‘TE%-' a’ll{ :

4.TY‘PE OF CRIME (AH mcludmﬂ M.O. Crime):

Tﬁiﬂ?ﬂt{%ﬂ' (ATl
csslfiF) Classmcau

(1)*Malor Head : ﬁ(.,_ _,y_.,;__,;f_, clregll

(n)*\flethod (s)

iv *Lome\ames used :
HWW 35”' WW—Z{TT@T l7 7"51

(v) *Character assumed

on of Major Head :

‘?}'HEHCT %\;n?)"—(a?ﬁ‘ ru;mgﬂ ECY it d

TR
(vi) *anguage/s. Lang. Used ........................................ st
TR /A P
(\'11) * Special Feature — | s ——— S
Ty —t
(iv) * Spemai Feature - 2 : W
fqemrATITEE— 2
S

* Special Feature =3

fagmraTyT=d—3
pe ofPlace OfOCCUleﬂLe W1ﬁ' .. ... :(?]%Fz i F?WW

(viii) Ty
major heagfofthe property 10 be felled) :
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5. Particulars of the victims (Attach separate sheet. if required):
Tl FY A FEYEE FEAE EAE wEE FEE)-

ST Full Name squam Dite/ Sex | Nationality | Religion W hether | Occupation Address | Injury: : %
N 2. I Year P e I 7 SCIST | BERT Tk | Grievous 1 5
| oum or 4 | *5 i 6 | A *8 9 . [ Simple |
L. Birth : ! B | gEme |
| FATITE | | | LCF A
e ' j ' [H (TR
3. ' *
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| ‘ ;

L |

6. Motive of Crime ;
AT &

7. Detan]s of propemes Stolen Inovolved :(Use appropriate prescribed forms (s) and attch ) :
AT nwuw(m AHAT FHTET o TrEd TrTE'IEIT]

WWW

AR %‘@A)ﬁ
%’?}“’3%“ Aer\ bwommue

9 !fﬁ?{?rag‘

Form @ 2-C
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Investigation :
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FL,I,Addrejff%r?vg mﬁ{ oy e T
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ﬁ Medicolegal Injury Certificate u | _m
Rural Hospital DEGLOOR |

Name of the Patient has i Ooved Shadyrt A exmod - Date: arvjosl&s B
Brought by R eloxvel Rio. Qloogdn ﬁmao\cﬁ,\w‘m\o Pood  Police Station: @@@AO% -
T -

Referance mbﬁcg ch P8, Deq100b Date m,._.:,:M%o \am & W,_oi%% OPD/Inpatent \Yo ¥ I
‘ Y ospro-

Marks of Identification ¥ 012 0o \0 bt n&,%h b Vo I Date of Discharge 2 oi%m | _,
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gRrI SAI DURGA MOTORS
aY-NO-311, OPP MURALI KRISHNA MANDIR KANTESHWAR, ARMOOR ROAD

MIZAMABAD NIZAMABAD TELANGANA 503002 State Code: 36 Contact# 08462-239009
Authorized Dealer: Hero MotoCorp Ltd.
GSTIN# SSDICPK5452B1ZK

TAX INVOICE
place of Supply TELANGANA, 36 Invoice # 11605BL2352627
Contact id 11605—01-SCON-1223-3?87 Date 1710012024 15:30:32
Mame of the Customer SHENKERWAR THUKARAM
1le) SHENKERWAR NARAYANA
Agdress H.NO;1-80,
ALWALGAON,
MADNOOR,
KAMAREDDY
TELANGANA
_ 503309
State Code 36
Mobile / Home Ph # 9359240585
Hypothecation with  MUTHOOT CAP ITAL SERVICES LTD
__.,__._F_____.______________—-——_____ M e Amoun
S.No Wodel Variant Color HSN No. UOM Engine# Chassis # CGST % SGST% Amoun
[ = ____F__._____________——f—-—__.____________._.—-——-— T — R
'i PASSION + HPPLYIRSGFI BKG 97112020 PC HA11E1RHF52357 MBLHAW280RHF02660 14 14 51,242.67
| PASSION+I3SDRSC FIBLACK GREY STRIPES o =
| subTotal - _-:' il "" "’ ] - §1,242.51
\ Taxable Value ‘ £1,242.97
| EGsT 6108587 . - T S BTR 2
| SGST on 6124297 B - 857402
| Ex Showroom Price - L 78,3910
| Net Amount 78,391.00
| HELAIAE. . e e e ok
| ﬁzﬁwﬂfﬂ.ﬁ#_,fﬁf T
Rupees Seventy Eight Thousand Three Hundred Ninety One
\ Only
1
| Battery # Reg # Key # FSC #
| e e
| — _,_____,_._._‘_____,_____._-—-—-—-—— i - Y= =
Remarks ,\
HSRP - No extra charge shall be taken for affixing HSRP by any of HMCL Network Partner. ’\.\
\'.
Customer's Signature _ For SRI SA} DURGA MOTORS

P e D EIsEE ;] Jaliad g
I Hero Fad é% L’M s

O ip“ﬁdgtsmr% orized %rignato ry
|
=

SCAN AND DIWHLOAD
THE HERO APP




b
|| o gundied Auto Secure - Two Wheeler Policy (1 Year Term for Own Damage & 5 Years for Third Party)
\ ‘ : Issued at '
: Policy No. Tata AlG General Insurance Co. Ltd. HERO INSURANCE BROKING INDIA PVT LTD. |
£ 319561146?:’000000..’00 15th floor, Tower A Peninsula Business IRDA Registration MNo.: 649 |
LT Park Ganpatrao Kadam Marg,Off Senapati Toll-Free No.: 1800 102 4376
‘ o Bapat Marg Lower Parel 264, Okhla Ind. Estate, Phase-ll, Delhi-110020
| Tel: 18002667780
l WITH you ALWAYS customersupoort@tataaig.com 4‘
'_1 Insured Business/Profession Address of The Insured TP Valid From TP Valid To
| Mr SHENKERWAR 570 NARAYANA H.NO 1-80 AWALGAON )
Self Employed MADNUR Kamareddy TELANGANA 17-09-2024 14:35:10 Midnight of 16-09-2029
THUKARAM 503306
Vehicle Regn No. Engine No. Chassls No. Make & Model Year of Mfg cg“:é"
Hero MotoCarp
New HA11E1RHF52357 MBLHAWZE0RHF 02660 | Passion Plus 2024 100 H
135 DRS CAST |
Declared Vaiue (IDV) Side Car IDV Non-Electrical Electrical CNGI/LPG/Bi-Fuel Total IDV
of Vehicle Accessories IDY Accessories IDV
. 1oV
74472.00 NA 0.00 0.00 0.00 74472
Place of Regn. Body Type HPILease/Hire- Branch Office | Seating Capacity Premium
purchase Agreement of
With HP/Lease/Hire-
Purchase
Muthool Capital r
_KAMAREDDY-TS1 7 Solo Services Ltd, HPA — 2 5517.00
Section A | B. Liability Premium Computation [Section li} in Rs.
Basic OD Premium } §54.00 | Basic Third Party Liability T 3851.00
Non-Electrical-Fitting Premium i 0.00 | TPPD Discount : 250.00
Electronic & Electrical Accessories L 0.00 | Total ©3601.00
Bi-Fuel Kit 3 0.00 CNG/LPG/BI-Fuel Kit : 0.00
Geographical Extension : 0.00 | Geographical Extension : 0.00
Less 2 Add
Handicapped Discount : 0.00 | Compulsory PA Cover (Owner Driver) ¢ 45000
For Anti-Theft Discount ; 0.00 | Optional PA Cover(Un Named Passenger) : 0.00
NCB 3 0.00 | Cptional PA Cover(Unnamed Hirer/Driver(IMT18)) 2 0.00
Total Own Damage Premium{A) i §24.00 | Legal Liability Cover (Paid Drivers, Cleaners) ! 0.00
Legal Liability Cover {Per Licensed Passenger) 4 0.00
Total Liablity Premium (B) - 4051.00
Total Premium (A + B) . 4675.00
For any ather extra : 0.00
CGST @ 9.00% ) T 421.00
SGST @ 9.00% ¢ 42100
- Gross Premium : 5517.00

1 RegictrationNo.1 08}j2.CiN No..L85110MH2000FLC1 78425] GSTIM Mo 36AABCT3518QA1ZX [UIN No.-IRDAN1 DBRP0007V02201819{|IRDANT 08
RP0OO7V0220181 9/A0047v01201819

17-09-2024 To 16-09- 17-08-2025 To 16-00- | 17-09-2026 To 16-09- 17-09-2027 To 16-09- 17-00-2028 To 16-09-
QD Pollcy Period 2025 2026 2027 l 2028 ‘ 2029

oV 2 74472 | NIL NIL | NIL | NIL

CPA Rs. 15 lakhs. | NIL NIL [ NIL | NIL

Sum Insured of Optional PA Tover.-sum Insured of O Tional PA Cover Unnamed Passen ar-NA and "Unnamed Hirer/Driver-NA

LIMITATIONS AS TO USE:—The Policy covers use of the vehicle for any purpose other than: a) Hire Or Reward b) Carriage of goods (other than
:_amples or personal luggage) ¢) Organized Racing d) Pace Making &) Speed Testing f} Reliability Trials g) Any purpose in connection with Motor
rade.
DRIVER: Any person including insured: Provided that a person driving holds an effective driving licence at the time of the accident and is not
disqualified from Holding or obtaining such a licence.P ovided also that the person holding an effective Learner's Licence may also drive the
vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989.
LimIT OF LIABILITY: Limit of the amount of the Company's fiability under the Section 11-I(i) in respect of any one accident as per M.V. Act 1988,
Lim(i}t %f; ihe amount of the Company's liability under Secion 11-1(i1) in respect of any one claim or series of claims arising out of one event. Upto Rs
- 600
IMPORTANT NOT ICE:~The insured is not indemified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any
payment made byﬂﬂ;l:a company by reason of wider terms appearing In the Certificate in order to comply with the Motor Vehicle Act, 1988 s

insured. See the clause headed 'AVOIDANCE OF CERTAIN TERMSMD;BtGHTS OF RECOVERY!
e certify that the policy to which the certificate relates as well the certificate of insurance are tssued in accordance With the provisions of
Chapter X & Xl of M.V. Act 1958 -
i Sy Broker : : i i ~<ired TS Liable for a voluntary deductible of Rs. Auto
0| l roker : Hero Insurance Broking India Pvt. Ltd. J s e Aheeler Package Policy.
TA16. Depreciation Allowances No of claim allowed 4,
Deductible: First Rs. 250 for each and every claim./- for
- : each Claim, if policy having ND product.
Daled Nominee Name HANMANTHU | The policy is subject to @ compulsory excess of Rs.

r : Received Vide
Premium of Rs. 5517.00 CashiCheque No.! CASH

; 100/- & deductible under depreciation allowance is
Sifdiiddek vNomlnee Age i _j applicable as per policy terms & conditions
Scan to Acknowledgemnent | 17-09- | . : Consolidated Stamp Du Paid
RenewlView Policy | Dt 2024 Nominee Relation | Brother Endorsem‘ents: I M'IP- o Zt.yz 0.5
FOR RENEWALS €ONTACT: Sri Sai Durga Motors On behali of Tata AlIG General Insurance Co. Lid.
: Ph.No- 08462-239009 " o e

§ ors.SY NO- 311, WARD NO- 11,
AAMOOR ROAD NIZAMABAD — 503 002

e
- "’ 2

17-Sep-2024
Date & Signature of proposer

—

Duly Constituted Attorney

¥~ Received with 1hanks Rg R ir SHEWKERWAR (HUKARAM as premium against the money receipt no
\}  0234%6511467/000000/00 a

Regd. & Head Office : Pe la Busiess Patk; Fower A,15th Floor, G.K. Marg, Lower-Parel, Mumbai — 400013

For further information about motor insufante policy pleasy also visit httpu/firda.gev.in > Grievances >> Policyholder Handhooks
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Indian Union\“ollido Registration Certificate

1ssued by Telangana

Regn. Number Date of Regn. . Validity

TG17719 08/10/2024 7/10/2039

Chassis Number

MBLHAW260RHF02660

Engine / Motor Number

HA11ETIRHF52357

Owner Name
Owner Senal SHENKERWAR THUKARAM 2

Son / Wife / Daughter of n case afindividual Owner] a
Fuel SHENKEWAR NARAYANA E
PETROL Address .;
Emission Norms HNO:1-80. S
BSVI AWALGAON,

AWALGAON, KAMAREDDY-503306

£
s ~ = \..
e RCO721860/23
i ! - a L 8 o ]
- .
Maker's Name
HERO MOTOCORP'LTD 3
Medels Hame P
PASSID‘N:I!SW BSVIHPHZ |
Colour <
BLACKGHEY STRIPES ,E
Boér'fvp? i
Seatmg (inall / Stand-ng | Sleeper Capacity
Month “Year of Wfg. 2 ]
6/2024 Unladen { La_den / Gross Combination Weight (ka)
nbret i 15 245.00
'!*u s Cubic Capacity / Ho-se Power (BHP/kw) wheel Base (mm)
Nuroberof Ade > _1_;?:_ o
b Financer Name =
L oo MUTHOOT CAPITAL SERVICES (a0} Agistering Authority's Name
Signature of the Dwnes RTA KAMARFRINY .




ORIGINAL
TELANGANA TRANSPORT DEPARTMENT
FORM C.R. Tem
Temporary Certificate of Registration
(Rules 86 and 87 of the Telangana Motor Vehicle Rules, 1989)

Tempotary Registration Mark - TG16BTR0823
Name of the Owner . SHENKERWAR THUKARAM
Display Name on RC Card . SHENKERWAR THUKARAM
Date Of Birth 1 01-01-1972
Father/Husband/Rep. by Name . SHENKEWAR NARAYANA
Nationality : Indian
Address : H.NO:1-80, AWALGAON
AWALGAON,
MADNOOR(M) , KAMAREDDY(DT) , KAMAREDDY
Description of Vehicle : MOTOR CYCLE
Class of Vehicle : MCYN
Maker's Name : HERO MOTOCORP LTD
Type of Body : Solo
Seating Capacity 1 2
Colour . BLACK GREY STRIPES
Engine No . HA11E1RHF52357
Chassis No  MBLHAW260RHF02660
Maker's Class . PASSIGiN + 1 35 DRS BSVI-PH2
Fuel Used . PETROL
Vehicle to be Registered at . RTA KAMAREDDY - TG017

NEAR NH-44 BYPASS,NARSANNAPALLY(V) KAMAREDDY DIST 503111

under the provisions of the Section 43 of the Motor Vehicles Act, 1988 the
vehicle described above has been registered by me and the registration is

TG16BTR0823
valid From : 17-09-2024 validUpto @ 16-10-2024
Tax Paid Rs. 1 9410
TR Fees Rs. : 150,00
HPA Fees Rs. : 500.00
Transaction No : 49NETR027884162 Date : 17-09-2024
This Vehicle is UNDER HYROTHICATION WITH MUTHOOT
CAPITAL SERVICES LTD
KOCHT
KOCH!
Date : 19-09-2024 s
A QUL
: esignation
-Authority
please collect the following documents from the dealer free of charge: 3 ";_

1| Welcome letter from the Transport Deportment, Temporary registration certificate, Tax
Form 20 (in duplicate if covered by hypothecation), Form 21, -Form 22,Invoice, Insuranc
Note: Please ensure to get HSRP (Number Plate) affixed at your Dealer frem whom the

chased asfter
Registration of your vehicle within 4 days from the date of Registration failing whit i







