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

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

2002025 U/S 281, 125(A)(B).324(4)(3)
Bhartiya Naya Shanhita-2023

Date. Time and Place of the accident.

23/02/2025 at 05.00 hrs Neyar Vasantrao |
Naik Colleg Cidco Nanded

Name of the Injured / Deceased

Ganesh Sambhaji Kalewad age 23 year R/o
Waghala Tq Nanded

Name of Hospital to Which he/she was removed

Yshosai Hospital Nanded

Number of vehicles and type of the vehicle

MH -26-BY- 5849

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.

Pandit Gyanoba G_a"jbharc age 30 year R/o
Gopalchawadi Tq Nanded

RTO Nanded

MH-26 19950000961

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

Lavkush Lalsing Jadhav age 39 year R/o

rajov Tanda Babhulgao Tq Nanded

Name and address of the insurance Company

with whom the vehicle was insured and the |
insurance |

Divisional office of the said

Company.

ICIC LOMBARD GENARAL Insurance

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

3005/505810241/11496/000

| 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)
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N.C.R.B (gA.¥1.3mR.41)
I.LF.-1 (Thod =JY B - 9)

- FIRST INFORMATION REPORT:

(Under Section 173 B.N.S.S)
yeH g 3gdicl

(e &t T T T q193 =T JTHd)

1. District (fSiegn): s P.S.(3T0):  HGS IO

FIR No.(¥2 @R %.): 0200 Year (g9): 2025
Date and Time of FIR (¥. @, feAT@ anfdr 9%):01/03/2025 18:36

2. S.No. Acts (faf) - [Sections (@c)

3.(a) Occurrence of offence (T-aITd! BeT):

1. pay(fegw): AR Date From (R argd):  23/02/2025
Time Period U& 6 Date To ( f3T& wda): 23/02/2025
(retrat): Time From (J&5URH): 17:00 &

Time To (Joudd): 17:00 &t

(b) Information received at P.S. (arfeelt Prerer drefie aTo):

Date (f&sif@ ):  01/03/2025 Time (3®): 16:00 &

(c) General Diary Reference (JISHTET e )
Entry No. (fig %.): 046
Date & Time (ff@ anfor %)  01/03/2025 18:31 W
4.Type of Information (A= HHR): et

5. Place of Occurrence (8TAFII):
1.(a) Direction and distance from P.S. (e aroaTaTgA faerm g 3faR):

afeds, 2 et Beat No. (f9¢ $#.):
(b) Address (U<T):  geR@ AEH Fer TR, R TS

(¢)In case, outside the limit of this Police Station, then
(a7 Nl STUATAT BEIATeR FHEIH):
Name of P.S.(dlel1% Svard 914):
District(State) (fSiean(vsd)):



13. Action takeh\:_*
offence(s) vy

(2) Directed (Name of L.OY (TURT 3rferapr-aray q19):
maroti jalaba mane

Rank (92):  HC (Heaq Constable) No.(%.): , i
to take up the Investigation (a1 qures arvoarey FfAsR f&a) or (feam)
(3) Refused investigation due to (ST SRUTSS TURT vy THR fEerr):

or (ST DRSS TURT RO TepTe f&em)
(4) Transferred to P.S. i

(WWWWWWWI%W):

District (foreg 1)z
on point of jurisdiction () EATADR & oy ENIGIEG) I

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (JeHy
Hgﬁfﬁ?ﬁ ot afy

YR TDORIRTSA /G a1 ST faet, axmR AT T =g
APRERTAT/ G et 7 7y feeft.) '
R.0.A.C.(31R. 3t v .4h,)
14 Signature/Thumb impression of the ' .
complainant / informant, ; '
(TPRERTE /a7 ur-7) El/37aT); /

15.Date and time of dispatcha%o the court
~ATATAATT YT GINEC RG] ¥

( | ) Signature of 0 iceyin charge,
Police St T
(3107 o7t

.? Name (A19): 'om'kant anaﬁdrao ct
Rank(yz): (Inspector)
No.(%.): DGPOACMS201



HOSPITAL N

NEUROSURGICAL AND TRAUMA CARE CENTRE
reiteT grEcw, AFTSE dfeid TR TR, Far, AEe-3 B (038ER) 03009

Email : yashosa‘meurocarehospital@gmall.com
Date 2%[02/2025—
2 -
Time: 5720 af/pm

- weno: QB \Q_..g“orz\ &
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Place of .Regn. Body Type HP.‘Lease-‘Hire-Purchase Branch Office of
Agreement With HPILBaseIHire-Purchasa Capaci

Bundled - Two \Whesler Policy (1 YroD +5Yrs TP)

|ssued at . "
|cicl Lombard General Insurance = o :
\cicl Lombard House,414, P.Balu Marg, Off Veer Sawarkar
narg, near Siddhivinayak Temple, prabhadevi | Mumbal-
400025
Tel 1800 2666

cus.lomersuppon@icicucmbard.mm
TP Valid From TP Valid To

' “insured . | Address of The Insured
P-RAJU ANDA BAEULGF‘-ON ; KANDHAR NANDED 1?—30?-92321 Midnight of 14-06-20

T TAVKUSH LALSING y N T
ADHAV | Business A et MAHARASHTRA 431602~
. = g : ; Subic | GSTIN

y { Hero MotoCorp
HA11EDMSBOB3E4 MBLHAW123MEBS1669 gPLENDOR + BSE-135
e - DRS
Accessories 1DV 1DV Fuel IDV :
64406

Vehicle
54406.00 _l__iﬂ_

HERO INSURANCE BROKING INDIA PVT LT
IRDA Registration No.: 649
Toll-Free No.! 1800 102 4376

264, Okhla Ind. Estate, Phase-lll, Delhi-110

Policy No.
4005/50581021/11 4586/000

cici&Lombard

\iotor INSUTANCE mewe

Seating Premium

B. Liabili Premium Compu
Basic 1hird Party Liability
TPPD Discount

s B e p S AL
tation (Section 11} in Rs.

Basic OD Premium : 971.00
i 0.00

Non-Electrical-Fiting Premium ;

Electronic & Electrical Accessories(iMT-24) 0.00

Geographical Extension ; 0.00

ND Caover 7 193.00

Less i

Handicapped Discount . 0.00

Eor Anti-Theft Discount ; 0.00
0.00

NCB -
Total Own Damage Premium(A) 4 1164.00

Total

CNG/LPG/BI-Fuel Kit
Geographical Extension

Add

Compulsary PA Cover (Qwner Driver)
Optional PA Cover(Un Named Passenge’]
Optional PA Cover(Un Named Driver)
Legal Liability Cover (Paid Drivers, Cleaners)
Legal Liability Cover (Per Licensed passenger)
Total Liablity Premium (B) :

Total Premium (A B}

For any other exira

CcGST @ 9.00%

5GST @ 9.00%

Gross Premium

COPLCZ9408[|HSNISAC .997134|)

RegistraﬁonNo.:‘n‘l5L|C'.NN0.'.L6?200MH20 GSTIN Nc.:ZTAAACITQMGQZN JIUIN No.-'lRDANﬂ5RP0005V01‘201EﬁngRDANﬁSRP'
4/A0017V01201818 )

i : 5562021 To 14-06- e 0% To 1406 | 15-06-2024 To 05 | 15-06-2025 10
oD Policy Period 2022 2024 2025 2026
——Tea06 - —Eﬂ__ﬂ___ <3

NI NIL

CPA Sum Insured(SCPA
Sum Insured of O otional PA Cover:-Sum Insured

15-06-2022 To 14-06-
2023

of Optional PA Cover "Unnamed Passengel’-NA and "Unnamed 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 goode (other than sam
personal luggage) ¢) Organized Racing d) Pace Making ¢} 'Speed Testing f) Refiability Trials g) Any purpose in connection with Maior Trade.

at the time of the accident and is not disqualif

DRIVER: Any person including insured: Provided that a persen driving holds an effective driving licence C
y also drive the vehicle and that such a pe

Holding or obtaining sucha licence.Provided also that the person holding an effective | garner's Licence ma

satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989
y one accident as per M.V, Act 1988. Limit

LIMIT OF LIABILITY: Limit of the amount of the Company's liability under t‘né section 11-i{i) In respect of an
amount of the Compan 's liability under secion H-i(ii) in respect of any one olaim or series of claims arising out of one event : Uplo Rs - 100000/
1 in accordance with this Schedule. AnY payment

IMPORTANT NO TICE;--The insured is not indemnified if the vehicle is used or driven otnerwise tha
company by reason of wider terms appearing in the Certificate in order 1o comply with the Motor Vehicle Act, 1988 is recoverable from the insured. S
headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY'

[[We certify that the policy to which he cenificate relates as well the certificate of insurance are Tssued in accordance with this
+ Hero Insurance Broking India Pvt. Lid.

w Received Vide
Cash/Cheque NO.
J MRS The policy 18 subjecttoa compulsory excess of Rs. 1
Nominee Name SHANUBAI Depreciation is applicable as Per policy terms & cond
wrn overleaf for details)

— Nominee Age Consolidated Stamp Duty paid Endorsements : IMT

mm
- . - _____——-—"
I ehalf of ICIC] Lombard General Insurance C

Shri Sai Motors Ph.No- 0246-297025 On by

provisions of Chapter X & Al of M.V, A

.
-

/fDoaler's Stamp & Signature Duly Constituted Attorne
hanks Rs 5250.00 from Mr LAVKUSH LALSING JADHAV as premium against the money receipt no 92180621144595
ice : ICIC! Lombard House, 414 Veer Savarkar Marg, Near Siddhi Vinayak Temple, Prabhadevi, Mumbai- 400025 Thes
0.5 paid in cash or by demand draft or pay order, vide Receipt/ ¢Challan No. 03028120211026 Date 16/03/2021

For further information about motor insurance policy piease also visit www.irdal.gov.in >> Grievances »> Policyholder Hanc

I"'l ,
=






