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

b =

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

105/2024 U/S 279,337,338 1.P.C. 134/184
Mv Act )

Date, Time and Place of the accident.

26/05/2024 at 10.15 hrs
Nanded.

Biloli Dist

Name of the Injured / Deceased

Gajanan Vijaykumar Gabale age 36 year
R/o Gandhinagar Biloli i 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

TS -16-FF -7622 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.

Ganesh Narayana Chiluka age 35 year R/o
Korarmor TqArmorak Dist Nizanmabad

RTO Nizanmabad

DLFAPOI544642008

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

Ganesh Narayana Chiluka age 35 year R/o
Korarmor Tq Nizanmabad

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

10

Number of Insurance Policy/ Insurance
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 Biloli
Dist. Nanded (M.S)
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Head Injury h Convulsion.
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1y o RTAON 2606 2024 at 1015 am
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- Moving all 4 limbs O well

planter Up up.
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iotor System
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cytem - Power 575.

Advice

A
o' Gl

Dr. Prashant V.

M.Ch. (AIIMS),

patient Name Gab'\\e Lata Gaja
Minki. Ta. Riloli, Dist. Nanded
uHib -2406- 114870 MLC No. P\/G/2406/89
2ef. by - Self
- Dr. Prashantv. Gunawal

16, Blood Urea (mg/dl
tive, Hemat
um Creatinine (mg/

alppyrt IRV ST rigations
bt A RE posiuve, Bl lood Sugar (R){ (mg;dh)-
1004 OO Hwemnq\ob n (gm %)= 11.4, HBsAg Nega
20, Serum Calcium (Mg: /gy~ 4.59. Ser

C. Count (Jcu. mm.)
No subdur |

jsion s noted.

j. Pan Inj. pedimol,

M - othel CN1 normal.

Gunawa!
y Fellow (Germany

Neuro Surgeo!
Regd. No. 2007/05/140

Neuroendoscop

Date -

26/Jun/2024 & 01:00 pm
Date 29/}un/2024 & 11:00 am
02406\26

Adm. Date
Discharge
\P NO.

_______________ T

= 22 DLC % (NJL M/B/O)-
(%)~ 34.0, H\V Negative, platele

ocnt (P(\/)
_ .48, Serum potassium (mEa

- 15400

al or extradura\ hematoma is seen. No ob

v DNS, IV RL, nj. Osmopress, Inj. Fosphen




YASHOSAI HOSPITAL

Neurosurgical & Trauma Care Centre
Yashoda Heights, Opp. Nagarjuna Public School,
Kautha, Nanded. Ph: 02462-202001, 9075014610

. Discharge Card
; Patient Name  : Gabale Lata Gajanan Age 26
LN City : Minki, Tq. Biloli, Dist. Nanded
‘ ; UHID | :2406-114870 MLC No. :PVG/2406/89 Adm. Date 1 26/Jun/2024
| § . Ref. by cSelf Discharge Date . 29/jun /2024
Consultant :DI’ Prashant V. Gunawat
___________________________ I_

g | Tab. Levigress 500 mg T&T& ¢ - I ¢ x o fiag
* Tab. Mahaflam P &Y 1/2 - T 1720 x 1o Raw
Tab. Panbery 40mg F&Tat 3arefigidY ¢ x 10 Reag
| Tab. Belyox G T#Ta ¢ - xto Raw
& ‘ Tab. Vertin 16mg @&t ¢ - I ¢ x 2o Raw
I
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| DRPRASHANT V.OUNAWAT
Regd.No. 2007/05/140
YASHOSAI HOSPITAL
ical & Trauma Care Cen

s Aanded-4 316034 1







Class Of Vehicle Validity.

Non-T:anspert LMY, MCWG 1810212028
Hazardous Validity

- Badge No.

Originai No. DLFAP(25445842008
Original LA, RTA N.ZAMABAD
bes 15/05/1889

Bivod Gr. )
Date of 1stlssue  19/02/2008




Indian Union
 Issued

Regn. Number - Date of Regn. Regn. Validity
TS16FF7622 18/12/2012 17/12/2027

RC1114097/22

. 73 o~
ChassisNumber -~ g
MA3FLEB1S00151430 =
Engine / Motor Number =3
o m » ,,.' L
SUZUKIINDIA LTD.,
Owner Serial s Name 701 8o
B ERTIG
o S e <
i . 5 2
Fuel 2 Coarmded p
Z s E
DIESEL = k s o, : 3
THusSion NOFs i i ; al) /. Standing ¢ Sleeper Capacity
BSIY - : : a
1172012 7 Gross Combination Weight (ka)
Moumbar of Cyinder
4 Horse Powar (BHP/kw)  Wheel Base {mm)
2740
Mirmber of Al S0 = e
i HHERA TNANTIAL Segistering Authecit s Naroe
=
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2 INDIA ASSURANCE
-ment of india Undertaking)

V&
\&

™ : POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE NS % [t
. . B0 g5
private Car Package Policy R

UIN Number - lRDKNlSORPOOdZVOllOOOO1

‘policy Number :6 1060931230100000975

POLICY ISSUING OFFICE:
DICHIPALLY MICRO OFFICE (610603},

| CLAIM CONTACT:
Nizamabad Non 5uit Claim Hub (619092)
ADDRESS: NIZAMABAD D.0.Datrika Venu Gopal

‘ BUSINESS CHANNEL/CPSC User: |

NAME: RAVINDER B- (DlG}.OGG’Q)

H. No.3-32, faadhava Nagar, Pangra vilage, | |Mt. Vittal G - (MAAGOOI?»OQ}:R), \

Nizamabad Mandal, Nizamabad PHONE NUMBER: / / 8008350715 | |Compiex, 2nd Floor, Opp: t\ Srirama Garden, Armoor

District,Telangana, , « LAND/FAX NUMBER:/ - | \iRoad nizamabad, ;5 , TELANGANA, 503002. o

TELANGANA , 503230. EMAlL:vittaIbittu03@gmaﬂ.com ! | PHONE NUMBER: 123456/
|

i

PHONE NUMBER:8462200171 rAOBILE NUMBER:
FAX NUMBER:NA / NA email: ch619002@newindia.co.in

Ema'd:nia.610600@new'mdia.coin

{NSURED DETA!
jsured Name

|5

TpoB2254472 (PAN No :NA)

CHILUKA GANESH

£ /0, CHILUKA BOJA NARAYANA,F! AT NO 308, KANTHI
- APARTMENT,,ARMOOR, NIZAM? BAD,
Nizamabad ,TELANGANA, 503001

Tnsured Address

POLICY DETAILS . S
{period of cover -~~~ i‘14/02/2024 04:52:08 PM tO 13/02/2025 11:59:59 PM

MA3FLEBISOO}.51430/D13 \
A1963880 !

Séét{fng gapac‘it‘y'idd’ijdmg -

MAHINDRA & MAHINDRA
1 FINANCIAL SERVICES LTD.

SCHEDULE OF PREM{U%\V

" Own Damage

|

gaasic 0D Premium remium

ary PA Premiurn for Owner Driver{Sum
g (g}

!Bai'
i

|
i
!

123,
io. 1 800 209 1315,

seance Biig., 87 MG Road. Go1, TOL

Sen, o
ing officas- 1. Poigy saing office 2. case. you ave ot satisfisd Wit o

sails of our oifice adcTessas and addrassss OF

sdepran, ple3sd viskt ouf wedsits B




M INDIA ASSURANCE CO.LTD.
-ment of India Undertaking)

' ~otal Payablein RS -

. S
Total Payable in Rs(in words): [RUPEES TEN THOUSAND FOUR HUNDRED NINETY-THREE ONLY
GSTIN(issuing Office) 36AAACN4165C37Q

SAC o 997134 (Motor vehicle insurance services

Limitation as 10 use:The Poticy covers use of the vehicle for any purpose other than: a) Hire of Reward b) Carriage of goods (other than
samples of personal luggage) c)Organ‘\zed racing d) Pace making e} Spee:l resting Reliabitity Trials g) Any purpose in connection with Motor |
Trade B

Limits of Liabitity:Limit of the amount the Company's Liability Under section I 4{i} in raspect of any one accident: as per the Motor vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section tf (i} in respect of any one claim or series of claims arising out of one \

h
event: Up 10 Rs. 7,50,000 |
|

— oz
For individual covers (0D} in RS:400000 ) {_Qumguisoz}{_eige_ss in Rs:1000
imposed excess in Rs:0 %Vo&untar excessinRs0 l

persons of Classes of persons entitled to drive:Any person including the isured provided that 2 person driving holds an effective driving
license at the time of the accident and is not disqualified from holding of obtaining such @ ficense. 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.
pA cover for Qwner Driver

me of the Appéiniéé' it

Name of Nominee :
e : iNgmineeis3d minor)

Name

none

premium and GST Details

Rate of Tax Amount in INR
Premium RS 8,893
SGST 9 200
CGST 9 800
1GST o 0

-

e

/4_/./‘,,,,,/
In witness where of this poticy has been signed at DICHIPALLY MICRO OFFICE On this l&iOZ/ZOE-’LWARRANTED THAT IN CASE OF DISHONCUR i
OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO This policy is subject to the Terms, conditions

and exceptions applicable t0 Package/Liabﬂit\/ policy attached/avaiiab!e oo the web site http:,r’;newindia.cojn; {MT Endorsement Number(s)
rinted herewith attached 16,22,7.

The insured is not indemnified, if, the vehicle is used of 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, 1988 s recoverable from the
insured: see clause teaded « AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". 1tis clarified that in case the declaration regarding \
the ncb or other previous policy details made by the insured, is found to b2 incorrect, all the penefits {including claim) under section-1 of this |
olicy, will stand forfeited. : =
Anti Money Laundering Clause: {a the event of 2 clairn under the policy excaeding 1S 1lakh or a claim for refund of premium exceedingRs 1
takh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in alt out operating offices as well
as Company website.

{/We hereby certify that the policy to which this Certificate relates for and on pehalf of The New india Assurance Company Limited
as well as this Certificate of Insurance are issued in accordance !
with the provisions of Chapter X Lod X1 of MLV ACL, 1988. %

Mk
Duly,

For tadrassal of your grisvanca, i amy, you M3Y approath unj one of the foliow offices- 1

an. Fo dstafis of our s eddrasses and gadres

appioach NBUANCE Cmbud



issuing Office

INDIA ASSURANCE CcO.LTD.
nt of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VO%)CHER

DICHIPALLY MICRO OFFICE (610609)
r, Pangra village, Nizamaba

d Mandal, Nizamabad District, Telangand

H. Na.3-32, Maadhava Naga

Address
503230
Nizamabad
Inoured Pan Number
Phone 8462200171
Email nia.GiOGOO@newmd&a.co in
Fax B
Collection Number 100000892302‘)(34 17203
Collection Date- 14/02/2024
Rusiness Source Code 01610609
PAN No of Payer

od with thanks from CHILUKA GANESH.

Receiv
:eivedlAd‘usied is towards -
policy No
{ 6106093123010
Total =% 10493.00

The amount re

AJC Descripticn Amount

Bank-100000 | 10493.00 |

0000975

etails are as under - 3
peference NO- | scrolyBG/A !

Youf Pagment/Ad‘ustment |9} -
| Mode \ Amount¥ Cheque ‘iCheque Date | Drawee Banx rawee Branch
| No. | | pD Balance

i/%

pay_Nak ‘E\‘A

iepG 10493.00 A
\Credit {Ew i
\Rgvice | Ay fisu |

Totat =% 10493.00

ytilization details of the Coll

11600.00

fAUVM

18893.00
8893

for The New india Assurance Company Limited

Date of Issue: 14/02/2024

Note -
1.Please note the Policy Number, Collection nNumber and date in all future correspandence. -
2.N!A shall not be tiable for any claim arising ut of sates made during the period petween the due date and gate of payment of the
instaliment if the premium paid has peene ~ted by turnover Gedarations/'\f there is insufficient premium balance.
Aover in any al
Signature
i
T;<
Date g s 0114
170970 18T

Regd. & Head Office: New ind
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