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

Nanded R. dist.Nanded

b=

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

167/2025 U/S 281. 125(A)B).324(4)(5)

Bhartiya Naya Shanhita-2023

L |

-

Date. Time and Place of the accident.

10/02/2025 at 07.30 to 08.00 hrs Neyar Hiro

Shoroom Cidco Nanded

4

Name of the Injured / Deceased

1. Mudrukabai Dnyanoba Waghmare age 50
year R/o Yshodhara nagar Ambedkarwadi

Misan Cidco Nanded

2.Vanshika Dilip Mane age 03 year R/o
Yshodhara nagar Ambedkarwadi Misan
Cidco Nanded

Name of Hospital to Which he/she was removed

Gov Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH -26-BY- 8442

~l| O\ W

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

{ Name and Address of the Owner of the venicle

as it stands on the date of the accident.

Pankaj Balaji Kambale age 23 year T/o
Shahubagar Waghala Tq Nanded

RTO Nanded

MH-26 2021000927

Pankaj Balaji Kumbale age 23 year T/o

Shahubagar Waghala Tq Nanded

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

The New India Assurance Insurance
Company Ltd

10

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

16090031210900002348

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 Naded R
Dist. Nanded (M.S)



B N.C.R.B (T.3f1.8mR.4)
L1F.-l (3hipd 3=a90 i - 9)

| (8] EPORT

(Under Section 173 B.N.S.5)
HoIH Wev 3fedidl

(o o TF G O 993 BT i)
1. pistrict (fSieen): ARs P.S.(310): =ics I
FIR No.(¥2¥ @ .): 0167 Year (g¥): 2025

Date and Time of FIR (¥. @. f&7@ anfir d%):17/02/2025 11:40

M Tm Y T kiR G
(31.0.)

: e T (AT ), 3055 (38T I

e T AT GG, 3023 15 R
3 ORdY =g ERar (@ @ ), 2023 125(b)

3. (a) Occurrence of offence (T=&ITd! HTT):

1. pay(RRaw): |HAR Date From (f&i® urg):  10/02/2025
Time Period uz 7 Date To ( i@ uda): 10/02/2025
(@remad): Time From (J4T): 19:30 &

Time To (Jaudd): 20:00 &9

(b) Information received at P.S. (srfg RreTarel Ueld 3T0):

Date (f&i® ):  17/02/2025 Time (3®): 10:30 &%

(<) General Diary Reference (J5FTa1 e ):
Entry No. (91 %.): 016
Date & Time (f7i® anfor dw):  17/02/2025 11:19 &

a.Type of Information (#f¥dtar yar); ol
5. Place of Occurrence (HcATEY®D):

1.(a) Direction and distance from P.S. (el soamrgT feam a 3ieR):
ufees, 2 ffl Beat No. (3¢ %.):
(b) Address (TaT): 2R oo WAR, RSl Ties

(c)In case, outside the limit of this Police Stati'on, then
(a1 U STUUTRAT BEIaTRR SISTN):

Name of P.S.(9\efta amvara «m):,
District(State) (Siea1(3va)):



__N.CR.E fpreiamay
LLF.-l (Thod =490 HF - 9)

6. Complainant / Informant (GsReR/ATEH QURT):
(a)Name (97d): feety Mifde 7=
(b)Father's/Husband's Name(a<ier / udl I 1) :
(c) Date/Year of Birth (=7 afi@/ay): 1991
(d) Nationality (Rifluca):  Rd
(e) UID No. (Z.3M4.8l. %.):

(f) Passport No.(9RYH @.):
Date of Issue (fSearl aia):
Place of Issue (fSeard fa@mn):

(9) ID details (Ration Card,Voter ID Card Passport,UID No. ,Driving License,
PAN) 31a@us RIavol (19 BT , Faard] BT ,Irq arézfrw :;ﬂgfﬁﬂ?ﬂs%ﬂ, uq BTS
)

S.No. ID Type (3l@3@ua1 46R)  ID Number (3&QUHTET HH1%)
(31.%.) :

1 |
(h) Address (U<T):

 S.No. Address Type |Address (1)
- (8n.%.) (TTET UER)

(i) Occupation (W)
() Phone number (% .):
Mobile (FiaTge H.): 91-8668232181

7. Detalis of known/suspected/unknown accused with full particulars (91&ld

/FQ@H{M&@{){ IR Wqut g=):
(Sah;?)mame (A1)  Alias (3%+) ;:%q%%%\;%sg%me :‘-’;g:;n;mt\)ddress
R | - R
'MH-26-BY-8442 | m,m,w
| T ATTH | § '

8. Reasons for delay m reporting by the comp!amant/mformant (Wlmﬁ%?ﬁ
SUM-FTagH AR aevareial faeard ):

9. Particulars of properties of interest (Satia Arasdar qusfie):

'S.No. Property CategoryProperty Type Description (a)  Value(ln Rs/-
(3. (AT @) (AT UBR) ) (553 (.




10 Total value of property (In Rs/-)
(AN e ATeEd TgU e (%. 7ed)):

11.Inquest Report / U.D. case No., if any
(SN SreaTe/ JHEATd Ty FHN ., I eaTH)):

§.No. UIDB Number
) (@emdde.)

12.First Information contents (HH W ghlad )s
SEG] i 17.2.2025

i Ry Mfde 7 7 347 erae-aegey. RART HR . FoNERTR STeeERars) FHeFoas
Fide 1.4, 8668232181 _ _ ‘
SER iRy T memmﬁﬁaﬁawwW

mmwm qrerg Safde!

e foatl TR mwgﬁw@mwwmmﬁmﬂmwma
m&wmmmmmm.

ot o 10.2.2025350 Wl 7,309 8.00 ar. =] AR Rrvelrerea TRR e A AT
sreR @ 3. MH-22-ER-2496 @ FEH AR A %.MH-26-BY-8442 =1

| TerE e et R e & Wm%&ﬁwmm
E — gﬁw@mmwwﬁmﬂq@mmmamwmww
1 TS ot cam fero PRI P! Xl
wmm@mmmmaﬁwmmamm

T FBUCICACCI RS

13. Action taken: since the above information reveals commission of
—— offence(s) u/s as mentioned at ltem No. 2. (el FTeATS: 979 P.2 ALY T
Faredl WF@WW#M&W.)

(1) Registered the case and took up the investigation:
= (syepxur <Araferel ST qUIAT B :

g/ or (f&d1)
(2) Directed (Name of 1.0.) (T4 aifger-ard A1d):
Mahendra Prabhakarrao Savankar
Rank (gg): HC (Head Constable) No.(s.): POBN68399
to take up the Investigation (T aurd Fevar aifgeR fal) or (faan)
(3) Refused investigation due to (7 HRUME TUTH HROATH AR f&ed):



or (ST HRITHS TURY HRUITY FapTy fera)
(4) Transferred to P.S.

(T781 ST wIsfren srrearsr e qefie s1war =ra):

District (fSieg1):
on point of jurisdiction (&' &31fa®R % FHry g¥drafe) .
F.LR. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (Uq
SR ADRERTEAT/RIT aTesT arafed, ngﬁ?ﬂ T T TG oy a7y
TPRERTEAT/HSNeT Gt uer A fee,)

R.Q.A.C.(31R, aft v .3t

14 Signature/Thumb impression of the
complainant / informant. ,(

(TopReRTH /ey éuana? a&l/3irar): “\t‘\r\/ :

o

C
?Wp =87 )
15:Date afd time of dispatch to the court s P Q

AT q 9 d% 15
(FarITeTETd wredeArt I 9 Ja) Signature of Officer in charge,
Police Station

(30 9 arfder-arh Harerh)
Name (919): omkant anandrao ct
Rank(ug): | (Inspector)

No.(9.): DGPOACM8201
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NMENT: 0

L MAHARASHTRA STATE.GOVER R
R ATION =

| CERTIFICATE OF REGISTR

Form 23A
Regn. No. Mt
TP .- MHZEBYS442  MH13313901
SO ol BALAS
Purpose NEW / HPA

Regn.Date 230872021
Colowr ELECTRONIC ORANGE
Fnd PETROL
Vohicie Clzss M-Cyche/Sconter - NT
Body Typs  SOLO WITH PLLION
Manufacturar BAJAJ AUTO LTD
ChassisNo.  MD2JPCXDBMCOS730
B-936745845" :

Engine No

Madel No KTH 200 DUKE

HprTuMFm

mmwmm

o#. . A

Stand. Capacity 00

Tax Paid Up Te

Regd. Validity ;ﬂm T

Aass 10-3-226H, SHAHU NAGAR W . y ‘ﬁa.ﬁf. .4, 173
B : Q1. 2. 7igs (7))



W INDIA ASSURANCE CO. LTD.
ment of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
sundled Motor Policy for Two Wheeler - Enhanced Covers

UIN Number - IRDAN1 90RP0022V01201819

Policy Number :16090031 210900002348

POLICY ISSUING OFFICE: | [ BUSINESS CHANNEL/CPSC User:
NANDED DO (160900), | |NAME: DIRECT BUSINESS - (2D10753158)

LAHOTI COMPLEX , VAZIRABAD ,, NANDED,
| PHONE NUMBER: 254444 / / 9422189229

-
CLAIM CONTACT: |
NANDED DO (160900) l
LAHOTI COMPLEX , VAZIRABAD .
“NANDED,;02462245652/02462244121/
2USTOMER CARE NUMBER: 1800-208-1415

MAHARASHTRA , 431601. LAND/FAX NUMBER:NA \
PHONE NUMBER:02462245652 | l EMAIL: |
02462244121 | | Dealer Details:VENKATESH MOTORS,AWDHUT
| FAX NUMBER:02462234612 / NA COMPLEX, MAIN ROAD SHREE NAGAR NANDED |
‘_Ema‘ll:nia.160900@newindia.co.'m ,254444,NANDED,MAHARASHTRA,INDIA | | ||
____,_.._-—-—-—.—l | S - ————e—— =
INSURED DETAILS - R
Customer ID P020966930 (PAN No ‘NA| |

Insured Name [PANKA] BALAJ KAMBLE l
110-3226/1 SHAHU NAGAR / | 8805549833 ]7|

'nsured Address ]

WAGHALA,OPP.GOPALCHAVDI KAMAN NANDED,,,
NANDED ,MAHARASHTRA, 431601

POLICY DETAILS :
|Period of cover 0D Cover 17/08/2021 12:52:17 PM to 16/08/2022 7 |15090081210000003332 - l|
17/08/21

| 111:59:59 PM
| TP Cover 17/08/2021 12:52:17 PM to 16/08/2026
e

11:58:59 PM
INot applicable

B

! Pravious lnsurer

AL I—————

VEHICLE DETAILS ;

Chassis o, /Engine Number

|Regi§tration Number [New Vehicle
- = i, 3645845 -
Make / Model KTM /200 DUKE ., Variant: 1200 DUKE ABS BV 1.
Year of manufacture 2021 W), “[Type of body { Type of Fuel | Metal Petrol )
. G SRR Cu_bic capacity(cc) e
_ /Wattage(kiW). . \

Narne of registration

i
INSURED DECLARED VALUE (in Rs k ‘ré-

Au ; .:r"r;{:ési'le' Ass'c'_'ici:a:i_‘_l_on' ' 72
. HIU e P S ¢ 1 o -
B\ L
Year Duration 7.

mm___m. ot
Cover Description " g .

Consumable Items Cover Engine Protection Cover

SCHEDULE OF PREMIUM

Seating capacity including 2
river :

"|Geographical Area / Zone India H-
%

Cover Note No/Cover Note | /
Issue Date:

To7 N

H

i

COV.ETOQE?I__{
Nil Depreciation Cover Yes -

No A\

—

No Claim Bonus Protection
Cover

e

T iy

Basic TP Premium | 1091
(+)Compulsory PA premium for Owner Driver(Sum 280

Basic OD Premium
Insured Rs 1500000)(17/08/2021 to 16/08/2026) 70

(+)Premium for nil depreciation cover

. By +)PA premium for UnNamed/Hirer/Pillion Persons(1) -
Calculated OD Premium : Calculated TP Premium i 1421 |
Policy No. : 16080031210800002348D0cument generaled by 20492 at 202108/17 130231 ¢
Regd. & Head Office: New Indis Assurance Bidd., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No, 1800203 1415,
: Give your valuable feadback on hitps /A dia.ca.infportalip o ok
1 satisfied with our own g Ranism; you may §lso

{he following offices- 1. Pn!lcy-isauing office 2. Regional office 3. Head office.In case, you a0 no

For redressal of your grigvance, if any,you may approach any oneol
‘plaass visit our website nitpnewinda.coin.

h lnsurncs Cinbud For details of our afficz addrosses and addresses of office of Insurance Oimbudsman,

Pe



Total Payable in Rs
Total Payable in Rs(in words). ']' RUPEES TWELVE THOUSAND TWO HUNDRED SEVENTY-SIX ONLY !

GSTIN(Issuing Office 27 AAACN4165C3ZP ’
SAC 997134 (Motor vehicle insurance services

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

| Limits of Liability:Limit of the amount the Company's Liability Under Section 1 1(i) in respect of any one accident: as per the Motor Vehicles
Act, 1988, Limit of the amount of the Company's Liability Under Section [} 4(ii) in respect of any one claim or series of claims arising out of one

event; Up to Rs. 41,00,000
175535 Compulsory excess in Rs:100 > L =
Voluntary excess in Rs:0

For individual covers (OD) in RS
Imposed excess in Rs:0
‘arsons of classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving

{cense 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 \ehicles

Rules, 1989.
pA cover for Owner Driver
lName of Nominee

Re1a‘tio'néhip to the

Age of Nominge “|Relatio nship with th Name of the Appomiee (if

insured | Nominee is a minor Nominge
NA INA =3l

pA cover for named persons

~ {Nominee % % ' Relatianshié 1

NA NA

|Name

Premium and GST Details

Rate of Tax . Amount.in NR
Premium ' w :
SGST e,
CGST 9 :
ST R *) o# o A

£/ Q32413

e R BnoRBRREA RS (1)
_ _ s Jefms, conditions and
exceptions applicable to Package/Liability policy attached/available on the web site ht’(p::’fnawindia,co,in; “TPERdorsement Number(s)

“Tn witness where of this policy has been signed at NANDED DO on this 17/08/2021WARRANTED T

b :
AR RRD

PREMIUM CHEQUE, THIS DOCU MENT STANDS AUTOMATICALLY CANCELLED ABINITIO This palicy is subjelttd

orinted herewith attached 18,22,7.
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 Mator Vehicles Act, 1988 is recoverable from the
insured: see clause headed »AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaraticn regarding
the ncb or other previous policy details made by the insured, is found to ;be incorrect, all the benefits (including claim) under section-1 of this

nolicy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the pb'ﬁcy exceeding Rs 1lakh ora claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as well

as Company website.

|/\We hereby certify that the policy to which this Certificate relates For and on behalf of The New India Assurance Company Limited

. as well as this Certificate of Insurance are issued in accordance
with the provisions of Chapter X and Xl of M.V. Act, 1988.

The policy is subject to TWEC endorsement attached. ) '
Date of Issue: 17/08/2021 . Ql;g,), -

Duly Constituted Attorney(s)

Policy No. 1B0E00E1 2108000 g g jed by 20432 at 2021108117 13:02:31.
Regd, & Head Offica: New India Assurance Bldg., B7 M.G. Reed, Fort, Mumbai - 400 001. TOLL FREE Mo, 1 800 208 1415,
! Gilve your valuable tecdback on Ditps W iindla.coIn/p pali dbackGen,
' For redrassal of your grievance, if any you may approach any one of ihe foliowing offices- 1. Policy issuing office 2. Regional offics 3. Head affice.In case, you are nol satisfiad with our own go o 8l i you may also
ch Q jsmian. For tetails of our affice addrasses and addresses of office of Insurance Ompudsman, plaase visit aur wabsie ntrp:.rfnswmdla.m.ln.




W INDIA ASSURANCE CO. LTD.
mment of India Undertaking)

BUNDLED MOTOR POLICY FOR TWO WHEELERS - ENHANCED COVERS
(Endorsement Wording for Add on cover - Nil Depreciation)

UIN Number - IRDAN190RP0C22V01201819/A0031V01201819

THE FOLLOWING ENDORSEMENT 1S TO BE ATTACHED TO THE BUNDLED MOTOR POLICY FOR TWO WHEELERS WHEN THE ENHANCED
COVER IS PROVIDED WITH ADD ON COVER NIL DEPRECIATION FOR BRAND NEW VEHICLE

BUNDLED MOTOR POLICY FOR TWO WHEELERS ENHANCED COVER ENDORSEMENT ATTACHED TO AND FORMING PART OF POLICY NO.
16090031210900002348 Additional Premium: Rs. 21 0.642

Notwithstanding anything contained to the contrary in the within mentioned policy it is hereby declared and agreed that subject to the
insured having paid the Additional premium as applicable the cover under Section | of the within mentioned policy is hereby extended to
the effect that in the event of any partial loss claim admissible under this policy, no depreciation shall be deducted for the replaced parts’

payable under the claim.

Subject to the condition that the above said coverage shall be applicable only for the first two partial loss claims admitted and payable
under the policy relating to accidents during Own Damage policy period. o

Ry
“—J?'.Further No claim shall.be payable 3
1.For any extra fittings and/ or any internal improveme'hts in the vehicle other than pro-uided“é? fh_:e'-manufacturer in the vehicle originally.
2.In relation to any accident occurring in any geographical area outside India. - !
3.|f the vehicle is in excluded category, £

a) Sports model Two wheeler
b) Racer mode! Two wheeler

4 After the first two admissible claims under the Enhanced Cover during the Own Damage'-Policy Period.

All other terms and conditions of the within mentioned policy shall remain unaltered.

For a’ﬁd oh'bgﬁéiéﬁf’fﬁe New indiﬁ;ié\ssurance Company Limited

Date of Issue: 17/08/2021 ; i Vi 4 &‘Q. g

ifuted Atfdrey(s)

R s

iy Tax Invoice No : 16090021P0004183

IRDA Registration Number: 190"

Folicy Mo. 16090031210500002348Dccument generated by 29432 at 2021/08/17 130231,
Regd. & Hmd Office: Mew India Assuranca Bldg., 87 M.G. Road, Fort, Mumbai - 400 001 . TOLL FREE No. 1 800 209.1415.
. 5 Give your valuable feedback on hitps:liwww.newindia.co licyFeedbackGen :
For redressal of your grievance, if any,you may approach any one of the following officas- 1. Policy issuing office 2. Repional effice 3. Head office.In case, you are ol satisfied with sur own grievance redressal mechanism; you may aisn
0 i Eor detalls of our office addresses and eddresses of offies of insurance Omibudsman, plaase visit our weosite hipinewindia. co.in.
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Dr.S.C.G.M.C. & Hospital

No. MLC/FFaLel sk J1os [t |oa2£ 101 03Pm/0f20 | . __
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Brought by AR EABA LA IO of P.S. ce 0. >
i te :
REFEIE DY omommmermommmmrmms .Date mnm\mﬁ,ﬂm”_ sfExam ,o_,op_o\ml o .m .
e L . \610% P Police Station .
Marks of identification \ A __ In patient/Admission
1 | s L Discharge/O.P.D. /
Kind of Injury | Measurements Part of Body Simple or Weapon Age of Injury | Remarks o
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r. Shubhangi Patange
M.D. (Medicine)

Dr Renuka Agrawal
D, (Medicine)

Dr. Sanjay Patange

M.B.B.S..M.S. (ENT)
Ear, Nose, Throat &
Cancer Specialist

Dr. Nitin R.Shetye

M.B.B.S..D.Ortho.(Mumbai) 1ISO 901 2008
Orthopedist

Dr. Purushottam Pawar

BD.S.

M.B.B.S.,M.S.(Ortho.)
Joint Replacemeni Surgeon
Dr. Shivraj Deshmukh P ckSha

Dental Surgeon

/__,,ngﬁ—— Gender: _m  Weig
Address : ol ‘

LP.D.Reg. No.. 13 4-4266- 02 -202F MLC

Discharged / On Request | Against Medical Advice (AMA)
Diagnosis : (orono: Ok PVUCP,Q/S hxolko

Behind Ambedkar Statue, Opp. Zilla Parishad, Nanded -431 60

DISCHARGE CARD{_,
Name of Patient : —PCWLJ_,QJ'_;LC_EMQ,_,//

Critical Care Center & Multispeciality Hospital Pvt. Ltd.
1. Ph.: 02462 - 233577, 233007

I

No.:

=

W R A — Time: 1 '
Date of Discharge : L o1 2S Time

Dr. Arjun Shelke
M.D.

Dr. Dileep Fugare

M.S.F.LAGES.
(Gen. & Laparoscopic Surgeon)

Dr. Anjali T.Patil

MB.B.S.D.G.O.FCPS.
M.D. (U.S.AIM.)
Consulting Gynecologist

Dr. Chalikwar Raghvendra
M.B.B.S..M.S.M.Ch. {Neuro)

Dr. Sainath Hiwrale Patil
M.B.B.S.,MD., DM (Cardiology)

n
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Investigations : (All Reports With Patient File) :
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X-Ray :

USG:

2D ECHO :
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CT Scan/ MRI :

Lab Investigation :

whe T 14,60°

Plotelels - 2,77

000
Treatment Given Stay / Operative Notes :
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rhr - Gienla 8o mg Y e / 3 J b &)
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Condition On Discharge :
Treatment Advised on Discharge :
\ ,
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-~ v /
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Jl- \J ;;‘ ﬂ.__,}
Iry Ramho-e 30 pg oD
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Follow Up Atfter :
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Signature of Doctor
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(MEDICO LEGAL CERTIFICATE]

To, N o S%o_ Qd\ﬁgv&) ) | Qutword No.
THE POLICE INSPECTOR it i AT (L) Dated
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: direction used
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