FORM COMP AA

SEC ROULES 253(C),2 54(C

)(iii),254(80),255(1)(iv)

REPORT ABOUT MOTOR VEHICLES ACCIDENTS

1 | Name of the police station Nanded gramin J
2 | CR.NO.FAR.NO./SDE.NO. R 154/2025 us 281,106(1),125(a),125(b) bns |
3 Date time and place of accident Date 11/02/2025 at around 17.30 o clock i
On road in front of supreme gold company at |
gundegaon near canal nanded. ;
- i - T . |
4 | Name of the injured / deceased Deceased : shaikh mobin sharif saab age 42 ?
year
Injured : shaikh farukh mobin age 17 year '
|
both residence of bhosi sangavi tq dist
P = nanded e

5 | Name of hospital to which he/she was Drs.c.v.m.v.r. wshnupurl  nanded. ‘
moved .

|

6 | Number of vehicles and types of vehicles 1.hywa truck no. MH22AN777 1|

________ | 2.motorcycle no. MH26BY4463 - '

7 | Name and address of the driver of the Name : shivaji @ shivanand bghavan sdhinde :
vehicle with perticulers of driving license of age 43 occupation driver |
the said driver and the address of the issuing | Address : at post chivari tq tuljapur dist |
authority of the said driving license the osmanbad (dharashiv)
number of badge in case of public service MH2520081000412
vehicle and the address of the issuing DATE 05/03/2008 '
authority of the said badge. RTO OSMANABAD |

8 | Name address of the owner of the vehicle as | Shankar sitaram pachlinge age 45 at injegaon :
it stands on the date of the accident. tq dist nanded '

|
|
|

9 | Name and address of the insurance company !
with whome the vehicle was insured and the | The new india assurance co Itd. '
divisional office of the said insurance Policy n0.1609003124010003772. ;
company Registration no.MH26AN7777 |

| NANDED DO (160900)
ADDRESS ; LAHOTI COMPLEX NEAR PRABHAT ‘
THEATER VAZIRABAD NANDED (MH)

10 | Number of insurance policy /insurance i
certificate and the date of validity of the |
insurance policy / insurance certificate | —-----eeeee- '

. |

11 | Action if any and the result thereof | —---meeer I

| !
Ll \ J




CHARGE SHEET/FINAL REPORT FOEM
T /ST SR
(Under Section 193 BNSS)
(sl mrfies Tear @giar Fos 193 Ry

IN THE COURT OF =mamea - &, #araeareian AR, YA AT . 2 e

1. State Dist P.S. FIR/Proceeding/G.D.No Year Date
ST - FERTE. et - Aids dh.&2, Areg amehor fed @6 5. 154 adf 2024 f&.12/02/2025

2. Final Report No charge Sheet No 3. Date
il Fredrd B - IR HAD - 12025 afi@ - 1 12025

4. (1) Act Section
siferfam s = |érdr g - 281,106(1),125(a)]125(b)
5. Type of Final Report /: Charge Sheet / Not Charge Sheeted for want of evidence /

FR Undetected / A - Abetted _
SR STEdTTdl YehTY - SR FrEd e | G ST SRS G et AT | U @ el

gTtey @I ATEY [ TG HROT gTEel. - AR T FTEe He.
6. 1f F.R.Unoccured : Falce/Mistake of Law/Non-cognizable/Civil Nature
ST aife sedraraT SR [agerd ATl @ | R g | FeEd g | s | Rarh
7. 1f Charge Sheetéd - (w17 3w o= &ac) -
Original/Provisional/Supplementary - (3% / AEd / Aot ) - "
8. Name of the 1.O.
qaraeht siftame i - G T e Her e Pete 9LEAIGs ImHT
9. (a) Name of Complainant/Informant
JEERTE | @add A1d - @ gt (b) Fathers Name Tdi= & - 9@ a{6ATe
10. Liste of Accused Charge Sheeted in Court (with Absconders if any)
Freta auRY Trofaeear TRt it (HR e ):

3 areidid agel i ag TEvard e et oA fmig RE 3141 —‘
] 2 1.3 4 5 6 7
[ | fRaweh 3% |43 |7 Ralr | 14/02/2025 | FeEr 35(3)BNSS AT

IRCIGEAECICE ar. ey . | 3 18.48 AEFaY Hisel
fere; IEAEETE. | ardie . 37 |
F'-'. 1 : 1 ﬂﬁﬁ'ﬁ %?’Tf
| Note - Attach Form V-E separate sheet for each accused.Ru -afia midE wiH
mmmmﬁmmwmﬁaﬂmﬁaﬁﬁﬁ(wﬁm) (U
o 92l




1 2 ! 3 4 5
1. | AW ATGET Wmare 46 ey 0. SR |rerdr ar
Al. 9657580490 g . ARs
2. | d@FET 9w @F A | 60 TN . Sl @i ar.
9657579192 digr 3. ARes
3. | WellH Irferame Remd | 40 Ao . SRl grerd A,
Al 8888588495 aEr o A ._
4. | I . I3RS T 50 HY . St e ar. HCARYS T |
R ey : der . mies | |
5. | gH . ardiaare 40 A 0. SRl AR A, HEARFTS G
Romdy &t | der . aigs
8888584995
6. | @ urem . fAarae 55 T . SRl g@erdr ar. arefler
A1.9767278105 agr 3. Aes
7. | W HFAR T AdH AL . Sl F@EEy ar. qrefier
BIE FHY. 9284632140 argr 3. @S
8. | FeoT seARTE WY 32 | @ e | sheh @i an e
#1.8668336771 gl 1. aes
9. | foeudy feamaw sy &Y. | 45 ey . Sirelt wmerd ar arefiert
9325194465 gl {31, aies
10. | o 3R gqw Ay | 22 e . el gierdr ar SIETICARS
9699219107 digr for. #es
1. | LUH.UA.ARGS AT " ST.9r. 7. 9 g SeThrr R |
12. | SLU.S.g5a ARy ST, 91,97 AT HE. deudry FUERY |
13, | i Rree @S AS| 5311 qer, AE T | g wom |
A 9604002238 Tl IHAEGH
1. #rqﬁiﬁgirsrmma’aMa@fmmaﬁmﬁamaﬁW latmﬂaﬁﬁ_rﬂ_J




Lﬂ'\LII or i‘ po“c
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1£F.1 R ‘m Falce, indicate action t
'\@Eﬂﬂ)ﬁr WTHT‘*{WETWFEWFVJTV 29 394
. - -
Result of Laboratocy analysis g O eygauTd I fy v aarEolt
gred gard HD Fgudrd el AT
Form:V C

% Pxopemes/ Amdcs/Docum
and relised upon (sepatd ate list can be attached:
e e e | 36 RECUH

qa‘rﬁfmfﬂm ayfor SEEL
ﬂwﬁﬁ@'ﬂﬂﬁiﬁ)_

oRvem ddt aXa |
CUEEREE i@ @ =aA
property Estimated p.S.Property From whom/where
Descr 1pt10n Value(in Register No. Recovered ot Seized
AT A Rs) G e | e T Frrde Al
g I R @ H
el T
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15. Brief Facts of the Case ( add sepatate sheet, if necessary)

HebR VI aiserir iRt (3asas SEedTd daTHITe Siger)
[aree, IBE
TIAT FAA | - | 1542025 FaAr 281,106(1),125(
125 (b) BNS
UCATET & = | g oS F9ell T FAR UsHR
geaT d1.d 9@ | - | f.11/02/25 ¥ 05.30 ar. AN
A drd 9% | - | 12/02/25 = 18.49 ar.
gdt,

Al FAREsHIHEN AR,
SUAGH ST %, 2 frais o dddh we.
TEJA TR MSHATT Fohlehd HAT YhR 3R T ALHIE TUSAadeT
qllel 77 UCARYS! AT Hied #sx 10 Aer ¥R e areardier graar
A9 & MH22 AN 777%maéﬁnaamwﬁaﬁwwamgam
qrgehel & MH26 BY 4463 o S 4s® gef HleR T¥ad drds @ Afae
R 9 42 ¥ Fegr Wony a9 @ B HfaT ag 17 af arg 6999%
O Al Flad A 10 AWE SHg 3Rdedr  fawterd . dew
281,106(1),125(a) 125 (b) BNS YUY a[wgT Foarar aTsl 378

16.  Information Date : to Complainant not given reason  Qutward No :
e 993 o g Wi - gotrear o ... qoTadl |18l HR Alh HHH -

17.  Court C.C.No dierar d.@ A -

18.  Disposal of Court Plerar Har -

19. Signature of Incharge, P.St Signature of Investigation Officer
av
Ard - WA T Al
qEATH - ggraL

qrelly o1t - A AT Qg 30T - Aleg FrEYoT



N.C.R.B.

Form-V-E

g el st qutet (w3 T TS )
particulars of accused persons charge-sheeted: (Use separate sheet for each accused)
SR ated T - /30 . Accused arrest Reg. No. ... /2015....

(i) g Name @St =% fawe S e et ! Whether verified &%

(i) FEanadd - Father's/Husband's name sparaTl G (ii) 5T aing: 43
(iv) far :Sex I (v) T Nationality R
e feqren T Date of JSSU€ o f3ar10T :Place of Issue

(vi) uEIe - - Passport No.

(vii) ot - Religion- 0T (viii)W:WhetherSCx’ST!OBC -

(ix) oraad s Occupation BIGET

g.ﬁ.ﬁaﬁm.gmg?%r.gmmmm qeeTEUTt Al H

(x) ST o Address-
?\)FH b
) AR TR L eg.

if after conviction received by Fingar Pring Beuro.

Al, A2:) Provisional criminal NO. oo

(xii)
(iit) Regular criminal No. (if known)
(xiv) SRt ered AR - Date of arrest— -

(xy) ~ STHETER ateearn fami® : Date of release o bail - 14/02/2025 A 1/:48 A gf %. 37
(xvi) AT arafaearn f&ame @ Date on W
(xvii) ~FOTEAT sfefraaTETE @ sermr@T@n Under Acts

hich forwarded to court-
& Sections- 15412025 FaH 281,106(1),125(a)

425 (b) BNS

(xviii) mﬁﬂﬂ‘r{ﬁ ATa : Details of bailers / sureties:
T : Name ... B T I

ZraaTd : Occupation. ..o T 3 AQAress . s

) e At TE - ldentification
(xix1) Wﬂa HEHTEE ‘Fﬁﬁ STORTETHERT: Previous convictions wit
(xx) R Frarfeerdl « Status of the accused:

e e MR I GLCRS rﬁ'ﬁﬁf@gﬂ_ﬁﬁjﬁf BRI

qa arefoy/ e STl Fred/aea Feel
seenfie R (T Bl ol ¥ @w w0 ) Forward

/ Absconding /Proclaimed 0fﬁendé’r(tick v applicable portion

h case references ...

ed / Bailed by police / Bailed by court /

Judicial custody ). warTEd EaCHE]










FIRS ;Lm&ﬁigﬁgﬂ_

(Under gection
werH LCEE argdred

(et 41 T TE C8 13 <1 )
1.b.i_§trict (Rresn): SIES P‘S‘(‘d“ﬁ)" =S T
FIR No.(erd T %.): 0154 year (@) 2025
Date and Time of FIR (1. - freqian M1 ) 1210212023 18:58
| ~'s.No. Acts (@fafFEd) gections (@)
(31.8.) -
[ o 1 ....... q:n‘qéb(a ‘:-T{I'fé} q‘{%’fﬂ ( Eﬁ Q’F{ ({H)' 2023 28]_ e I e
......... ”_u,_i,,__, _ E’gﬂa—\q%?ﬂ (Eﬁ Qﬂ.’ K@}} 2023 106(1 ) P ,,_,N,,_v_ __,_
e 3uﬁﬁm:ara T M s . >
A b e A, —— i
5 (a) Occurrence of offence g g
1. pay(&@¥): fetd pate From (R AT 11/02/2025
Time Period U 6 pate To ( rpiep TRId) 11/02/2025
(wremad): Time From (aoTRE) 17:30
Time TO Jad): 18:00 &

(b) l-nfarm-atio_n received
pate (& 1@ ) 12/02/2025

(c) General Diary Reference (¥R
Entry No. (A T.) 028

Date & Time (femi anfor d®)s
a.Type of information (errfaedr gFR): o
5. place of Occu'rrence '(a*a#r@:a_&}-,
1.(a) Direction and distance from p.S.(arelTd aarargd e @ araR):
o, 5 frl geat No. (fa¢ %.):
(b) Address (o) gfore TS R AR, S A
is Police station, then

(c)in case outsid
(@ dveh aare ZENETRR A

Name Of F.=2-
District{State) (o




""" LLF.-l {Qﬁgﬁ m quxs
6. Complainant / Informant (T@RaR/T&d 2urRY):
(a)Name (9119): AT ATGET RIS .
(b) Father's/Husband's Name(aSlel / 9efl @ 1)
() Date/Year of Birth (379 a¥kd/ad): 1979
(d) Nationality (¥gigcq):  9ra
(e) UID No. (¥.3m. €Y. .):
(f) Passport No.(9RYH %.):
Date of Issue (RRear aiia):
Place of Issue (fcgm faomu):

. (9) ID details (Ration Card,Voter ID Card,Passport,UID No. ,Driving L:cense,
PAN) aﬁmafﬁmmwasrs ,AIGTAT BT UW'EI?E' qané?fm wﬁm:vrrsw 49 318
)
- S.No. |
(GT.ZH-)
. 1 |
{h) Address (Cﬁ:ﬂ}

(31 ?ﬁ ) ("«'W !ﬁm

(i) Occupétian (cgganr):
(i) Phone number (% 4.):
Mobile (91978c1 4.): 91-9657580490
7.Details of known/suspected/unknown accused with full particulars (1dld
sma?zn m‘mﬂmm@"{ wgﬁ trfn)
5 No
(ST .

’ T e MA
| 22 AN 7777 =1
L M T e P

8. Reasons for delay in reportmg by the complamant/mformant (H?ﬁf?ﬁ'ﬁ/ql%ﬁl
STT-ATHGT AHR Hevareter e Eb*r\rtﬁ

Re!atwe s Name 1Present Address
(

FIAaTEHT 1) '{Eﬁﬁ‘rﬂ TeT)

T wmﬁaw@mﬁemﬁm

)[Name (s19) Alias {_'G‘CFFﬂE{)

9.Particulars of propertles of mteres* (?ﬂ‘sl%ﬁ?r ’ﬂ?—l‘ﬁ%?ﬂ ?rqsﬂa)
S.No. Property Cate

Value(in Rs/-
(31.38.) l(TerH ) i

) (3T (%,




N.C.R.B l@.?ﬁ.aﬂ?.ﬁ) :
LLE.-1 (@13 s T - )

Fra & rﬁaﬁawﬂrm

sy < O W,mdoﬁ,ﬁwmmwﬁaﬁ%ﬂﬁﬁﬁww
' azﬁﬂ?ﬂ-ﬂﬁé‘rm

e AT S 105 9 %Wq@w%@ﬁ@“"ﬁwa
i 11/02/2022 aveh vl 05-15 % © 2o S6 BY 4463 T
e T R T 2 e 0 e et W@ M 6B i s P

e dert TR qfiend) TS S ot 0530 % fﬂ T g

POl gt



_ , N.C.R.B (T3, 3
o VI - - 1L1.Fonl (G ooy oo

13-Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (Farcfl sNaTs: 919 5.3 e} e
BN BT IR TR TR IIRTY FSeT, )

(1) Registered the case a

_ nd took up the investigation:

(@1 Aiefder anfdr aurar s wrdt ):

" __ or (far)

(2) Directed (Name of 1.0.) (qurs SfadI-ay 1a):
dﬂ%nastmar-dﬁtiidﬁs—mamﬂ APT e :
Rank (9g): 5| (Sub-Inspector) No.(s.): 15101000402DD
to take up the Investigation (11 qUrT o srfdsr Re) or (febar)

(3) Refused investigation due to (TIT BRUTS quIy axvgrg THR Ra):

or (ST PRUITHS TURY FRUTRT FHTR firer)
(4) Transferred to P.s.

Distr_ic;____(ﬁm_)-‘: |

on point of jurisdiction () afler & PR FEATIRG) . |
F.1.R. read over to the complainant / informant,admitted to be correctly
el agd a copy given to the co plainant / informant free of cost. (o
R.-D.A.C__.-{_-:S}’W_ an Q&)

14 S‘i_g_'nature_ﬂ'.hufnb impression of the

Ccomplainant / informant.
(Tprerrelt/asr on-arht wel/siren);

15.Date and 'timE-'oif' (

- (TITaTd gieaearht aeikg g aw

dispatch to the court
): :

Signature of @fficdFin charge,
Police Station 25 _
(STOr g} SrfaeT-ardt warend)
Name (71): omkant anandrao ct
Rank(9<): | (Inspector)
No.(31.):. DGPOACMS201




CRIME DET

E@rﬁ‘amﬁﬁﬁ“:r@

AILS FORM

= T
Form - 17

*Distt B T Al _,,,_*F\R No. -
l s 30 RS DA . VRS e T 84125
}e2 e (A '2"5'(@)"-9-37@1,, z;@zfzxg

2 Act and gections -,
3 - 5/

) M&ﬂﬂﬁﬁq e

The__Place of OCC
FOT

ﬁzi”'fi’fa

3.

TEH

() *Conveyances used © -

fﬂ“l‘c-l'u?:ﬁ ae -

o) sCharactef A
e '%uiawaﬁié‘t S -

*Languaag_efS‘lang psedi o

amﬁ?ﬁxnmmﬁr«?ﬁmm:

Feature—\:

(vi)
(Vi S peda‘l .....
fagie gL

*gpecial Feature-2 - -
e iR
*Spec’uak Feature-3 e
fa‘éfﬂ aﬁ“ﬁ%'& 1
(uiiy *1ype of Place of

e 2 CEaUE et

Occ.x_srreﬂc&....

AxiyType of Property ipvotved (aTyp
e T

i
3]

oY) EOeet

 —



5. Particulars of the Victims (Attach Separatesheet if required) :

BT qUe ( SEvah WA TEEEEIRSIEED)

= Date ; - | Whether ) Injury
Sr. | FullName | Year of | Sex | Nationality | Religion scC/ Occupation | Address Grievous/
No. Birth ST Simple
aF | wpFE | seetay | el ut Sl SraaT w [ gemw
o | G sivfle/
(1) (2) B - |@ [ 4 (6) ) (8) (9) (10)
' ) - ; . i . 1

. P 40 | | sy TR | — | e ;'735: Fny
TRAH | | A S Sk
S e Gasly | P

s 5 TG AL
}'0_. *E-W’F' 4 ik ?W .__Bif(nﬁ <G ;@Z—WT’ ‘757'\17?37 ;Ra%—-

L G R o R U DS U S S

/. Details of Properties Stolen/Involved [ Use appropriate prescribed form (s) and atiach] :

WIW;WFIWWW(WWHM)

#

8. Description of the place pf Occurrence

TR ol : ¢ g |
‘P?W’%/’@H?ﬁ' - T TS 1B /ozf95“'“>7$‘g """""
_Wﬁ m‘m n .......... %p s ;7 -

/‘?’TW%?%; _______ D\f 3% Jﬂ_}{ .......... 555555 /\J _________ s ,5,4/% e ey reet), 15 8

125 (B} pns-2ozs ,W'W\”bz zygﬁﬁ j?ﬁ%"zw,gﬁfrw‘w

@*%’3/7* 72T mswET 67*“ -‘*525“ er o fgfa}"*%?%*wmﬁo ¢/

S s ............................................. e dCODNRRE




cription of the place pf Occurrence ( Contd): -

e At (T

R G G
T &
W;‘%ﬁ%ﬁ’(m

T

......... ’_;f}\ . -/)‘;2?57%-'5’;4’#79(@]
e L 35{?7 ﬁ_gﬁﬂhﬁ

Lw 3%3:;7?1*31 ',;—;7'5/7?7 5/:9?c . : _
[ § ‘&W ('\p; ?ﬁ:“'-']/@/u4/ .
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8.

Latistude 1 - 1.0 Fo2 s +
Lorg;‘s%ude V- H7. 30959 -

10. Descrrphen of physica ewdence from
Investagatjon

T Date and T|me of Panchanama

eI e 4 ﬁ:ar /3/0-&/ 2 (8,05 '-En\—mﬁ Mrs*amwa

A2 Name of Pancha‘“: -
Tt 7 U Wy -

(1) 37?7%"‘/‘%*3/2\37‘{ WQV?@&L .......... Cf) {@\,_' ....... e
57 “a?é?“‘?*w %3-7%7’937?&7 Tl ‘ﬁ‘i’
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LEGE & HOSPITAL,

AQ CHAVAN GOVT. MEDICAL COL
) GHTRA-431606

MAHARA

A MENT OF FORENSIC MEDICINE & TOXICOLOGY
& ,mesm_nal Post-mortem Report—Cum—Death Cer_tlﬁcate
PMNolg)&mg Date: 11/ 01!1@5 'ﬁmeeggoﬂmhlg{m\m .........
Narnefzafthedua::;er:xse:dMOE’INg\"‘PIR(IFHSP’E‘BSHEKH
Ageqq\i@“’;SexMNeRloTOS\*SQQEKWJTC‘LD}M'D‘QNQ“MA
nmuw?—\aw ..... t.?ﬁ%f;?ff%..._cziréeh?ﬁff?'
' oD 2T

Time of death (as Per Police Inque

Referred by Investigating Officer:

Broughtandldentiﬁedby:.'."...........-.....................
cn‘'Pc:"m:,eStamcm'f*w“’“—‘/@@lQﬁé‘“‘)‘n
) ALOPINIONASJTOPROBABLECAUSEOFDEAT . Head 1nye
) chest am ..k Q'm?@.@ﬁ??h.ﬁﬁﬁ-.w@;‘?ﬁﬂﬂ

Feaomee

PROVISION

m Officer

af ) . . ) .
" post-morte

€l yeradk
Dept. of Forensic Medicine
Dr. SCGMC &H
Vishnupuri, Nanded M.S.)
Note: : E
1) Viscera _Preservedl_Not preserved. )
7@) ot T g oA , AR RO TR SISt Deeniel
(Stomach Wash) T TR RO STECTDR e B CA- st ACISSIEY
"(ﬁOriginal Certificate to concerned Police. !
f deceased (if Police decides sO) through concemed Police.
ath registration ‘

{2y Copy 1o relative O
7@) Form no.2 and 4/4 Ato concerned police forde
' niGetGll yratateRce argaTd/
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Indian Union Vehicle Registration Certificate @
tssued by Government of Maharashtra
e

I ; L
el ('/ Regn. Nurmber . Date of Regn.  Regh- validity
e MH22AN7777 % 27-09-2018 As per Fitness
= Chassis Number 2 Owner e
: ; . MAEC2416BHIPOGBT37 serial g
% Engine / Motor Number ! =]
40095200068516 B
Owner Name, o
SHANKAR SITARAM PANCHALINGE a
Fug! 5an / Wife / Daughter of {In case nf1ndividuat0wner] 3
DIESEL SITARAM PANCHALENGE ﬁ
: i Address " 3
Erpitsion MOrmS i !
BHARAT NOTEN  HNOW JEGAIN, POSTWAJEGAON, . Nanded: M, 431602
,l.';'zl ’ .
S ———
. :
< ; o - ) ,’/’/
Fﬂ_f___F\_rEP.i_cle Class’ 500‘55-'5?;‘252‘.% e T 0028002 1%
= E;‘::;Zé‘{{ﬁm A COMMERCIAL JEHICLES PYT AT 4
] yEr i
det Name 1
“&3;}: ﬂ'as;":m J523C 6X4 pshv 7 #
ot 3 T8,
YELLOW g ) ! )
Ry TYPE 'I\ ) i ; 5
TPPER e & 0
\:L;a\'u'\g_\'m Al ! E\nnd"'?u J Sueenbr LOPAET :5' s
U aL.;-n [ Ladan G108 C“_l_r‘!‘ainaunn et ! ‘é
Iyoos (250000 © e wiheel Base™
& e L s r'_uw?].iﬁHH*’“"“ ; i 5
e of Cy 1 %‘;‘;‘gﬁg"m” 1;:;.5!1 i adrh {a‘rx_-'_:_'fj.’.';ﬁ
& . 3 {18
e~ ol ke ripgicer Hame . Reg.‘s,‘mmnup\;z%i%v
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Registration No
Application No
inspection Fee Receipt No
zeceipt Date
Chassis NO

£ngine NO

Seating Capaciy
Type of Body
aianufacturing Year
Category of Vehicle
inspected oN

Printed on

inspected bY (BHOSALE KISHOR

PRAKASH)

GOVERNMENT OF MAHARASHIRA

S
Motor Vehicle Department
NANDED
FORM 38
[See rule 62(1)]
CERTIFICATE OF FITNESS

(Applicable in the case of transport vehicles only)

hicle No: MHZZAN??T?(Goods Carrier) is ceriified as complying with the provision
‘098 and the rules made there under.

CMH22ANTTTT

- MH2501 03V5934891

- MH2501 03C05911T4

. 03-Jan-2025

: MECZ4168HJP068?37

: 400952[30068516

- 3 (Inciuding Driver)

- TIPPER |

- 2018 : !

- HGV GCertificate wil expire 6N
- 06:Jan-2025

£, Next Inspection Due
Date

. 07-Jan-2025 18:59:28

5 of the Motor vehicles Act,

i 05-Jan-2027
2 GT-Nev-zﬁzﬁ

~ ’?'.'.i- 4

az % o
Signatu@feﬁf%spﬁctﬁ’g%mhority
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NANDED o ¢



s 0ct-2023 '
TRANSPORT DEPARTMENT, MAHARASHTRA
PERMIT lN'RESPECT OF GOODS PERMIT (HGV-GOODS PERMIT)
PART-A
No MH2023-GP-1970
| 3f The Permil Holder SHANKAR SITARAM PANCHALINGE
Name - | SITARAM PANCHAL!NGE
"1 NO 47 INJEGAIN pOST WAJEGAON., Maharashtra

cr’siHusband's
Nanded-431602 i

dress
MHZZANT?T?

e Vehicle
27—3313—2018 _
A COMMERCIAL VEHICLES PVT.

ation Mark of th
DAIMLER INDIA
HAR Vi 2806)(483\\!-7'

) Registf
] Registration Daie
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siigity of the Permi
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' ""Jewgh tof \ehicle”

Secretary .
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]
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A1 INDIA A58 SURANCE CO. LTD.
arnent of India Undertaking)

HEDULE CUM CEF‘uiFiCF\TE OF INGURARNCE

_-Commerna! vehicle Package Policy

sl Y S
rULl\..T

UIN Number - IRDAN 19EIRF‘0{144V01 100001

policy nurber 150900312&0100003711 '
R s e Y PN oo
| L AlM CONTACT:
(169006}

"JOLH."“ ISQUNG QFF! CE BUSINESS CHANNEL.!CPSC uUser:
| AlARDED DO (160900}, MAME: DIRECT BUSINESS - {2010?53158] Nanded Non Suit Claim Hub
cLpRoT fOMPLE}( UAIlRa’&BAD i NANDED, nir. subhash Dngambar Kalse - lNl!\AGO[}{}SQEﬂB},
L PHONE NUMBER: [ / 9890528866 OR
[ AHARASHTRA, 431601, LAND/FAX NUMBER:/ \
B RONE NURS RER:02062 245652/ . |ERAAIL: ! HANDED DO \;609 L]
5024521“12 ! " ADDRESS: Lahoti Complex, Neaf prabhat Theater,
| FAK NUMBER: 02461234612 [ NA - S vazirabad, nanded , ,MAHARASHTRA 431601,
Eman nia. 150900@02\1\-11‘!{113 .£o.dn PHONE NUMBER: 113&567890,’
MOBILE NUMBER:
'; ______ i e AR s gmail: ch chlﬁ%ﬂﬁ@newmdla.co,ln g
'[EfU_EfD DFTNLS e "_.___________________-—-———-—__ - - _l/_/_/_——
] tmsured's Mame HSHANKAR gITARAM PAN(.HALHNGE ii’.‘us‘mmer 1D IPOB?‘&S&‘B?S {PAN No I‘
L AXUPP3612Q
_____ i b
Inqured 5 !\:ir!ress |1 NO AT INJEGAON PO WA!EGAD'\I NﬁéNDED,, Fr
| NANDED, N»AHARASHTRA 431602 sq i)
) y shﬂnkar.panchaiinge@gma
\ g =
g 361201Z%

POLICY DETAILS ? s
‘I period of cover 08/10/2024 04:37:57 P to 07/10/2 ' - \
- | 2 09/10/24
{Previgus InS Insurer CHOLAMANDALAM nMS GENERAL iNSURANCE CO.LTD. lPremous policy Mum Numher 33?903%386?000000
_\n’EHlCLE DFTA!LS Bk ____'_'_'___,___.____'__,__'_H_______d__,______ . | i A e
al Area '__oﬁe_Jlnd:af g N __#_____v__________._____F___I_ _Em*nufadure ]201% T d_______:]
iz & - Gaods Can Hing sub Typat iher than 3 wheeier - i
T ] il S R S k|
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eI rmprn Ty O SRy ]
Clpsed . ; | Gross yehicle weight \25000 ‘_,.5'
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|river:____——— __,_,_/’i o d s R
| Automebite Assodation 3 {YELLOW W :
||mu11bershu 3 - -
| Cover Note Nof(.ovm ;i Name of registration
|Note lssue Date: I 1 authority: i
] L . 4 |
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TAX RECEIPT

Trancport Department, Government of Maharashtra

Regi s‘ra't;cn Authority NANDEE, Maharashtra

i Go ods Carner

payment Date. 2025 01 03 14 -50:00.865501
____.—-—-—"_'_ e J e et — i

B £ __._r_-—-—'—' . -
MH250103V‘\‘326492.F MH2501036048394 Vehicle Class:

cation No f Rece int Mo

SHANKAR SITARAM PANCHALINGE
d e e ——— < N

9#' fuued From:
y L
f l ans: 1Cll0ﬂ U'“'? Vehlcle No : MH‘22AN7777
I s G A | R .. B st
o : 8 Bar\k Rm?rprt e & Numbe ’g
iJh Lcis Mo ; : 41 5337453073
!.
"‘RN i
| L.duadumn I rmmcal Gt fNumb |
|
ler
Ve e e S .
£ i Surchar
particul Amount Amount Total{in
Period gefin
ar ] 2 Rs}
Rs)
i Tay spar-2024 13 28-Feb-2025 0.0 0.0 (§R] 24456
Tolat g 0.0 . 24156
. . £
GRAND Tom (i Ry 241560 - ANDLONE HUNDRED AND FIETY SIX €
Pgeinhmer Be & raraeback requesis \'ﬁjm L d
kdi'l..:.\.-[_,ﬁuu

Vel tne redeipl By SHuRIng tatus > =Verity Receipt on Yaha

one RTO: NANRED, taharashtra

o is not requived. Cﬂn%e ve

£por further query Please ¢0 10 the 2

pified from QRcode

A OIDULET (e arated slip, Stgpatty

Mote:is Thisis ¢
Notets Exgmptian, a0y 1o added s Rebate columi _ %&




- 176-(20,000 Sets)-03-2021 _ MLPM NO:189] 2026 M. 67 ¢
'D.. No. 733/33. dawd 16-6-41 and '

Eand L. G D, No. 73333, dated 1-12247 Nate 11)0 212025

rgeont General with the Govt of Maharashire. Bombay '
fer No. FRM/T462/1933700 . dawed 4-7-62]

‘ i nanded:
i : —_—s He WsShpuputh e
femorandum of a Post-mortem examination held at p&-5:CL1™ cand H: Dlsp(?mary
+MOBILN SHARIFRSAR il ‘ Hospital
Onthedeadbodyof ~ SHEKH _ of e Toshisang Vi
City
_ _ -
Taluka Lohq District. Nanded- b (v RT-PUNISE)

(D& ™M N rotade)

1. General Particulars—

: d Gl&as
_ jee stakon NOANde

=R T 9 pnC g N- Sangle, £ Wo 2146 polce S

corpse sent ? :

N anded -

(b) Name of place from

: e Sl @
. N shneputl
which sent. D 5c- o' MC and

(¢) Distance of place
from which sent.

; : : B e gmn -
2. By whom was the corpse ! : 5 PX 96 poﬁ_C&-Stdthurdﬁ--&-

3. Bywhom identified ? '

sg«adﬂm-
D gy e : 9025 , ad 9520
4. The date. hour and minute t1l02] ;
of its receipt.

- : <20 A
_ 202 at 09
(a) The date. hour and i1l0 2| 5
‘minute of begning . -
poSt-mortem exami-

nation.

1 _ § tQ_D p'm
: : 2]2025 od 10
(b) The date, hour and 1102 { }
minute  of ending
POSE-Mortem exami- .
nation. R
I iron tered deceased I ih
quis!

e » A &e Q
uce inauest and © = . 30 ot
5. Substance of accompa- AS FRE #E s “dend G'h iuog) Q‘G’LFD— of ound g

nying Report from Police A :E’OC(CL Feodfc atd e : FRTE Vish O

“Officer  or Magistrate. 1 4 and b'ﬁ_ﬁqa‘*’( o prsLu™ C.and R

toeether with the date of SEUEETY [n\lqﬁe : - 1eq¢ed s

g Xy ' oxqmined him and deC

death if known. Supposed vaoded ohege MO €xq - ! &

cause of death or reason. { o 110022025 hefoge 0%« 10 hot :

forexaminanon b&au b deas £ =% ; intuced

i b quse of death e o seveel INJUE

cupposed ©
ﬁ_oqd, .J('Scxf-f—(C QC_C‘LCI__E,:’J-



6. I oot examined
Dispensary or Hospital—

(@) Name of place where
examined.

(b)  Distance from Dispens- Not QPPUCébIP_‘

ary or Hospital— .

(¢)  Reason why the body
Wis not senl to the
Dispensary or Hospital—

. External Examipatioyp—

=

7. Sex. apparent age. ‘a_ce' Male, 42 yeqds-

O Casfe.

ot ify: o eale¢. blati parn
: Dmuiplion Of (,;mhe«;' -.(’.Dbi‘ﬂi d hté}‘ blﬂClC Sul Clh? T
Ind ol arvtiat g e Wity wolet belt, white dust, hospital tabel peesent
o . &5 foot dﬁ&Sac.l aspecr  GRay “coloue UndREWEAE, geay
| | ?;:; biCI'l'F)K?f QIQH)E',A Stained Oth hlood o plIGces.
CQ v
OVe’ o padce congtable op dudy -

8. Condition af the c!o!hes— Ctm—he_g,.. hHat
whether wet with water, s
stamed with blood or soiled

with vomit or foecal maiter.

e ST L&em = @ bﬁd# b\; Poti Ce. constabie on duty-
9. Speciaf marks on the skin.

such s scars, tatrooing ' 'TEE’—AL‘h 1§)16 mﬂl@ b
cle.. “any  malformations L

.ﬁecuﬁzn’iries. or other
Marks of identificarion.
State of the teeth

In newly born infanie, the :

length and (if pussiblej the :
welnhy of the hy ady 1o he h}_-{)i‘ @PUC%IQ
recarded together with he

M E oF The Hate, pui e and

umblical cord. i1y lengih.

whether placenia s

dttached or aar, i present,

1S 5120 amd comdinog.
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(.‘ﬂﬁdiﬁ.!}'ﬂ Of hody—— M

.
-pourished. thin

whether wel

o emauiulcd. W or cold

1 RigarMmis-*We'.I Marked.

slight or absent; whether

present inthe whale body oF
part only. .

Extentand signs of decom-

‘position: presence posts
imonen liyidity of buttocks.
loins, back and thighs or any '

other patt. Whether bullae
-"pi"ééeﬁt- and the natare of

theit contained fluid.
~ Condition of the cuticle.

Features—= Whether natural
or swollen, state of eyes.
pd}’;iﬁhn'_of,i.(_mg_uet fature of
fluid (if any ) ozing from
mouth. qostrils of gars.

i3

Marks

Condition of sk in—
ted

of blood exc. 1n susped

4.

drawaing the pre
absence of cule
1o e noted.

' @\Je;sagé ot

senee ur

< angerind

) cold:

Rigot 10 ENS wyel) smotied
and gugi!
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g peeserd in otbes Pazk

e
podt tato2l QoS



15 Injuries o externa|

Indic

genitals,
ation Of pureing.

Position of  limbs—
Especially of arms and of
fingers ip Suspected
drowning the Presence or
absence of sang or earth
+ Within the najls or on the
skin of hands anq feet.

Surface Wounds apnd
 ijuries—Their nature, pesi.~
tion, dimensions {measu'redi"
and direction 0 be
accurately stated-thejr
probable age sng Causes
to be noted. "

If Druises be Present what
is the con_dition.of the
-Subcutanegys tissues ?

D Absion pesen ovee <

4
NG In)UYES 1y exfeanal aen) tals -

NQ PU@Siij :

shgm'ﬂu D AN atomical poSiBon .

3 ceush
V% Scay

ISy of skud wirh nfuﬁ)m? lq'ceiabfaﬁ pge s¢s
Prand Lept tempue el 2edhon cith ch.shhg_&g
Pase wirh pukple bomy Flewy of Sl peetetading ot )
injusy oong it Inzain, natted ; mavgins 1&gehutop and—2 ed

) LGCE&LJW). PCset oved trafun o Left CaL of gop RcroX0 §T
Cazhjage deep , 08 Gins TEEethyor ondzapd - “ et
3) Gleaze abhsion presay oye &gt shotdes an{e&;om{eéﬂ_.

ot shp 3R 3Un dice el Cpinady and roetially ) ed 1 ooy

4 Abzasion Paesad ayes éjgu«# elbow Pés’fi?&ﬁ“-q'spe&ar_ s

b Wy b g b i e
of S2ecam 09t Eedin cofoue S ok b

O Oonased abeasion preten cmr K e
o . : Sia.f’_ f50€>>< ED‘YJ ',."E_Ecﬁg}‘w bie ”)' CQ{G\_}G. o, Ao
(N-B.~When injuries are . : - o aoiedle  aspelt, !
numeroys and cannot pe "7 Abrasior PEesent oy g Ermee, :

mentioned within the space
a__\-’ailablﬁ they shoulg be
m'e.miene_'d 0N a separate

Paper which should pe
L STghEy o5 S5

18. Other injuries disco vered by
external eXamination or
_Palpation a5 fractures ere.

(a) Can Yoy say deﬁnile!y
thar the injuries shown
against serjy Nos. |7
and 18 are ante maortem
injuries?

Lok 2o, ted o cojpos .

Np Padpadie ! feqetyee -

M
e

Yes, TNz 1e Infuered



19.

20. Tﬁm‘m’— :

LpM NG - 18812025
B

pare 1itox|2od

. Jugersad Foenininaiion-—

Head—

) s undetscalp <on ston peesed

(i) Injuries under the scalp.
their nature.
% (S D of Colownn no @
(i) Skull— Vault and base- P&f&é e \r\JU&t 2
describe  fractures.
their sites. dimensions.
directions. eLc.

eush ey ok SE

(iit). Brain— The app_ei_ﬁance ' 1\(50\0 SP_J cs-hSN oc} &
of its coverings, size.
25, SIZE. C-@ugb H\ U\i"f 40
weight and general Pads o bé,cnﬂ ™l SSWJ O""i duerp N
condition of the organ
itself and any slesd

abnormality foundin its
examination ta be
cerefully noted (weight
M. 3 grams F. 2.75 grams).

ol o s’rbﬁlbs o gt

fFRactyel d% % log @
. ch e md M5
(a) Walls. ribs. cartilages Uﬁaﬁi‘iq&ﬂ 1bS ﬁt': u, No «achre

eutaliomt -

e ey ramed Egﬁni‘l eath P
(b) Pleura F‘)b{)‘ﬁ‘ ; 200 TD" de bmcé .P i

(c) Larynx, Trachea 'ﬁ.ncl. ntadt, DO ’FBE@QT) b _

Bronchi. : E;{j'\fm
0 QCK QUK Pod

pgﬁgw oved ‘5‘8‘*’ g ot e 3 x@ e

LGCEQJ\OT} e 2y ‘Q]UM nO- @ o olowon no- 9/

deep «cotfa5poNAD

ged) RIS

(d) RightLung *
{e) LeftLung Taad -COFNB
() Pericardium
(¢) Heart with weight 1 1 ntact blood and Blood clots pleseds”

thy Large Vessels

Additienal remarks. L\l\ :




7}

- Stomach and it contents

Pancteds and Suprarenals 4

; __._S;plee.n mthwe;gm ’U)’rCle bc.ﬂe
. K i-dne V§ .wirh weight
:Bl:udc_!e;- . L 1ﬂ+u(f:i', er Ph
Organs of generationy ot

Abdonen —
Walls . I ol ik ptegtrd-.
Intack, about ¥50M! blood and blo
Peritoneum
b
Cavity
Bucal Cavity. teeth, tongue Intadt. ™o _FOE‘EJE?B Bo dN.

and Pharyn'(

Oesophagus _ ib‘l‘u(ﬁ '

Ihfau about loom| geddish b&om colovg Pluid P'&SW nO
abnoemal sl preseat| peaceived rucosa pale

_-'imalf mre'mne and its L Esiccnsic
: seA cind
Contents, " Totact M@'{‘] filed wth 3a

iI'lTBbTII‘lE .-i.-ﬁ"d its

mulhme Lace¢alon Uﬂéqmﬂ P 612'?0 F&om Umxlfm. m
3 0ny 300 peesend oved Gved - , pate s o o

Additiona) remarks with
where possible, medical
officer’s deduction from the
state ol the contents of the
stomach as to ime of death
and last mex).

Not Com menf%;e-?

State which viscera (if any) .

have been retained for VISCeEa noat preSesved -
chemical examination and

also quote the numbers on

the bottles containing thy

S
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feacute QLGNS Jeseguiat qod inFiteated ©
pams?inai HuScied ,undﬁé,\;(fmg spinal coed contuse

45 to the cause 6 pead N with blupt teay
ce of death. H Jud‘)“i
pint f’@ﬂtﬁuaﬁ

_Qpinion
probable cau

O ceanicd 5

B ' (P
(A 3o rao@sade ) ' Assistant Profesaor
o SoEtRE . I ert.Oi'Foum Mams
: g?%@i:a;#sc'mﬂ‘;ﬂﬂ 2 : .5 C.Govt Medics! Cefiege
. D‘:;_""c Gmgf_gga}é‘i&ﬂ ing ' VishnupuriNia 431

(Signate)

25
11102 20 0
ications of disease. Sryehnid poisoning oF Inury.

d unless there are any indic

Daned

Cord need nol be examine
rion, Medical Officers will atence despatdd

1 his E_~'.p':n;1l
after the exi M

J immediately
in his oftice.

1 must be written and s1ene
Lt for cecurdh

Note— The repor
the Civil Surgedn of thei

o duplicate copy o
chould he raken 4 g cut e viseerd heture they have heen inspected in st



MLP M o -zgg(ao 25
Date t1)g3190s
D:»pcnm‘

P’ 7 DEScvim.coand u: \r}shnupugfj, Nanded:

N,

Fnrwmded 10 the Police syp. “Inspecior  PoU ce Stakon g oded S -

dodet 11105/9p24
: i 2
I afﬂmmtmn With reference ohisNo, £paLC f Sk , 1 06:} (20 50f 2]

L 3 ' )Q VI:;L{?IEI has been Preserved. | May please he xm[edhmnedme!) Whether ey ammarmn by the Chemical Analys
i 'neccssar_\, Or it is to be destroyed,”

. 'Resident Docter .
- Of Forsnsic Medichy
J&éﬂ' ‘ ““Ka; cmﬁ"

Copy forwarded i A 0 the Civil Surgeon = farinformation, i

""unde dmmed by the Crw!buruum. on

X

st Remarks of he Civil Surgeon,

(ifany)

Civil Strgeny #



Registration Certificate of Vehicle

issuing Authority - Nanded. Maharashtra

Registration Details

Registraion tomber : MH2EBYA463 Registration Date - 47-ju-2021

Venice Ciass © M-Cycie/Scooter2WN) Vehicle Model . UNICORN

Fuel Type . PETROL yehicie ColoF . PEARL IGNEOUS BLACK
Chazis Number - ME4KC401 FMA278199 Engine Number : KCAOEA0277994

?MonN gar of Mig. - gf202 Cubic Capacity . 16270

;Dwner Name . PRASANNA SANGEWAR SAN/D Name © LAXMAN SANGEWAR

present Address  © AJP SHRI NAGAR MAIN ROAD: SAHYOG CHAMBAR SHR! \AGAR, NANDED, Nanded-431605
| permanent Address - AP SHRI NAGAR MAIN QOAD, SAHYOG CHAMBAR SHRI NAGAR, NANDED. Nanded-431605

| Name of Financer

{RC Status . ACTIVE RC Blacklist status

TaxUpto ST Owner Sno. : 3

insurance Details

! \nsurance Company - CHOLAMANDALAM GENERAL {NSURhNCE CcO.LTD.

 Poioy Number . 33g7/50114126/000/00 vaidupto G 14:4ik-2020 :
__ pUC Certificate

Certificate Nusrbsr = Manﬁmﬁa()(}Q531ﬁ Walid upto ;. 30-Jun-2023

: Fitness Certificate

i Form 38 - [See Rule 82t}

 \falid upto . 16-Jul-2036

o P
Dhgiteshy st by
irustry of Fesd
Trarspea & Highas

ovemninent of A
Cate EE it s ] LTt Pl ISt

- Hote: ! f i

iy Trissadgial carghcate, Tha Jorrat of Wis pentEsta iy gilier Hom qogumant issued BV the cabcernad gepanment

L2 T eplicate 15 goneraed BY DugiLochker (s ldigplockat 9o i ghrecily 1rorm pencemed dppadmant database.

-3 Ths gitalty sigried docurrant is tepely valid as pes the ¥7 Aok 2000 when yged et DI

{4 Towarty he prrt ed o 1his perkhicaie, downioad Diglockes Ancroid sppication fronm oogle Foy store ared SEaN e QR code on e prnted ceraficale

PR e L e 0 ey



 1121AM|02KB/s® 2 &

< VinuglRe O

MH26BY4463

Owner Details

Name ABRAR YUSUF PINJARI
Son / Daughter / YUSUF PINJARI
Wife of
Chassis No. ME4KC40T1FMAZ78159
Engine No. KCA0EAQ277994
Maker Name HONDA MOTORCYCLE AND
SCOOTER INDIA (P) LTD
Model Name UNICORN
| 17-Jul-2021

Registration Date
LTT

Tax Valid UpTo




Régi_st@

~Registration No : MH26BY4463

Insurance Policy No.
insurance Valid Upto
Insurance Company Name

insured Name

insured Permanent Address

Make & Model
Manufacturing (Month/Year)
Chassis Number

Engine Number

Fuel Type

Description of Vehicle

Moia:

- 3397/601141 26/000/00
- 14-Jul-2026
. CHOLAMANDALAM CENERAL INSURANCE CO. LTD.

.- PRASANNA SANGEWAR
- AP SHRI NAGAR MAIN ROAD, SAHYOG CHAMBAR SHRI

NAGAR, NANDED, Nanded-431605

: UNICORN

- 6/2021.

. ME4KCAD? FMA278199
. KCAOEA0277994

- PETROL

- M—-.Gycle.!S_cooter{ZWN)
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