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 Nanded R. dist.Nanded

2 | CR.NO./TAR No./SDE No. 257/2025 U/S 281, 125(A)B).
324(4)(5)Bhartiya Naya Shanhita-2023

3 | Date. Time and Place of the accident. 12/03/2025 at 22.30 hrs Neyar Shinde Petrol
Pump Kakandi Road Nanded

4 | Name of the Injured / Deceased 1.Balaji Dhondiba Jadhav age 27 R/o

Loktanda Tq Mukhed Dist Nanded

5 | Name of Hospital to Which he/she was removed | Gov Hospital Vishnupuri Nanded
6 | Number of vehicles and type of the vehicle MH -26-AD-2271
7 | Name and address of the Driver of the vehicle | Govind Prasad Shipati Prasad age 44 year

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.

R/o Bachapar dest Baliya Uttarpradesh
RTO Uttarpradesh

UP6020080009143

8 | Name and Address of the Owner of the vehicle | Govind Prasad Shipati Prasad age 44 year
| asit stands on the date of the accident. R/o Bachapar dest Baliya Uttarpradesh
" 9 | Name and address of the insurance Company | National insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance
| Company.
10 | Number of Insurance Policy/ Insurance | 272000312410000574

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 Naded R
Dist. Nanded (M.S)
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Motor Com e
Miscellaneous and Spect peo
© 31 0001

UIN IRL
(5ee Rule 51 0f central Moot Wehich

o5 Rules, 19

CHOLAMAND ALAM MS

ADDRESS: ANDH Rl
Ut NOL,

nOAD,
CHAKLA: AN‘DHERl (E)
!\NDHER\ 1.0
CITY: MUMBM g
GSTIN: 27AAB CCe6IIRL YAl
Cover N o: 0
- Misceu:anwus &8 hecial
DIST NAND‘E.D
PIN - 431605

S Vehicle

u\‘m\' Type: package
Name and Registration Address:

D 42 2614 HUDCO CcIDCo TQ

RASHTRA

NANDED CIE

[0n0/00
RIO AT pOSTYT

‘waDI BK BO NANDED
\iobile- Y 599097268, Landine” 91-

Business Location:

Policy Numbe
& L".ﬂmn'.\mica\ir.\n

opM AROT

Address:

ne Motor Tehicles Ach 1
y purposes: 1e Policy do¢
4. (3) Use whilst drawing a

onty

Solicy COVETS 1se

LiMlTAT‘lO-,\"S ASTO USE: Thel
of Motor eliches ACt 1988 P»gricu'uuml and Foresity ¥= g
racing pace making reliability trial oF gpeed resting. (2) Use for the carriage of passengets
permim:d by law.
1.As per S¢ee 147 of MV Act issued policy the premiurn received only 10 a1 extent of Tiability fixed bY _IRDAJ' al Govl
7.5ec 150 (2) {b) that the poliey 1§ void on the ground that it was gbtained bY: aondisclosure of any material fact oF By tepresemation of any fact which was: false in 507
material panicu‘lar‘,
1.0r
i.(¢) that there 18 r\on-raceipl of prcmium as ra:,u'tred under gection £4VB of, the Insurance Act, 1938
3No .L\pplic:mon far cumpensafmﬁ hall De entertal ed unless it is made within & Months from the date of oceurrence of the Accident
ANo Sum shall be pz\yub\c by an [nsurer iNcase a person driving the vehicle docs pothave & valid driving license of {s under the nfluence of Alcohol or Drug.
DRIVER CLAUSE: Any persen including insured prnvided that a persan driving holds an offective dniving Ticense at the time of the accident and is 10t Tisqualifie
holding oF oblaining such a license: provided 21s0 that the person holding an offective \earner’s license may also drive the gehicle and that such @ person qatisfies the
» | requireme Rule 3 of the Central MOOE Vehicles Rules 1989.
TAMIT 1A nder section 1@ of The Policy Death 0T odily Uy Such amount 2 15 necessary 7o meet the reo,u'\ramems of the Maotor Vehicle
Under Section BRI of the Policy - Damage © Third Party Property - Rs.':‘ji),ﬁﬂ() 0 P.A. Cover for the Qwner cum Driver Under Section 1V (CSD)- Rs,ls.OD,O'
peduetion Under section & 52145
Addiﬁona! compulsery deductibles under gection 1 Rs.0 ;
additional fmpose! ductibles unde cection 1 Rs:0 -
Subject to LM Endt, No 4 Memo andum: 21 4043 . :‘.;
Coverage U Jer this policy qubject 10 realisation of premium cheaquels)- 1ncase of dishonot of chequel(s), 10 geparale intimation will be giyen and the policy st
nNnt\‘moMastersiReDortsl‘frmPo\icchhedu'-eCumCert‘lﬁca\eForMOtor‘asnx?MODE

from inception:

hﬂos:ﬂecovemot ]






Registration Not MH‘ZBBCBZSG
son/WifelDaush MAROT
hicle:Ma MAHINDRA & MAHINDRA LM D
RACTOR)
z 1NDN'.DUAL
==sent Address: rashtra-431605
~hassis NO* 3NBEBE: |ADAT! : JAZTAEGBBS
Color: kb ACTIVE
owner Serid! No: 1 ' F @ﬁg@f Cylinders:
\;‘iorse Power(BHP}: 49’2-5. den Wi(kg): 2455
Laden Wi(kg): ' 3505 et ¢ Capacily: 3054.00
yehicle Model MAHINDRA ARJU ‘Floor Ared 0.000
- DI (BRAND, N
Registration Date: 1p-Jul-2018 g ax Paid uptor - EXEMPTED
Fuel: DIESEL © Fitpess WP Jenicle Norms Gharat (Trem) Stage WA
Last Chang® of Address O Sz i
|nsurance From Cholamandaham MS General l_nsu:rance Co. L1 glid from 09—Dec—2024 to OB-DEG-ZDQS.
HP Dtist G =
1, H\,'pokhecauon-MAHiNDRA AND MAHINDRA FINSERLTC:
Mobite No: 9390862481 A
ide cash receipl

Fee Rs. 50/- paid v

particutar
Prey

'Leﬁransfer.'Convefsion Details £%
- gntry Date

‘OlhBT Sta
Previcus gwner’ : ;
olstate 3 B
- Canversion Date
S

Transier Dale
v Si natljrg-,ol[ ﬂ
éﬁm -4
R’»‘-‘n",ﬁ{' : %

P &,
% » -!;:"




ERNMENT OF MAHARASHTRA

Motor Vehicle Department
[ NANDED ]

2

j

i

VEHICLE PARTICULARS

+*

825031 384476029 - Registration No: MH26BC6279
Z2/PRAMOD RAHTOD <~ = ' MAROTROA
 Trailer (Agricultural) - AWACHAT INDUSTRIES LTD
52018 Ty e : INDIVIDUAL
AT POST ND 42 p 26/4 HUDCO CIDCO shtra-431605
AL18067523 L e iEng NA
- RED . e Veh ACTIVE
owner Serial Not 1 i ~ Body Type: OPEN : g of Cylinders: 0
Horse Power(BHP): 0.00 = Seat(inc. driver): - 0 aden Wt(kg): 2300
Laden Wikg): 11500 . TaxAmounti |\ 0 Cubic Capacity: 0.00
Vehicle Model RAJTRAILER 5 oy Floor Area 0.000
Registration Date: 18-Jul-2018 - - J pta: -203 xl!{Paid upto: EXEMPTED
Fuel: NOT APPLICABLE i sy -Jul-2038 5 /ehicle Norms Not Available

o

Last Change of Address on.

insurance From Reliance General Insurance CO : m ;ﬁdov-2023 to 10-Nov-2024.

Mobile No: 9890882481
Particular Fee Rs. 50/- paid vide cash receipt no MH

Other StatelT ransierfConversion Details
Previous Owner : :
Old State

{Transfer Date

s : Printed On: 13-Mar-2025 13:15:13
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erYear of Manuf.: '-NDN\DUAL
| Address: Pia-431605
; NA
P\C’\'NE
f'Cyﬁnders:
aden WH(ka): 2300
Laden wilka) It';_-'Capaclty: 0.00
prea 0.000
aid upto: EXEMPTED
cle Norms Not Ava'ﬂable
Qct—ZO?.‘Z o 2?-00\-2023.

yehicle Model
Reg’aslra\'\on Date:

:Fue'r. :
gast change of Address N
(nsurance From Reliance Gene

nobile Mot (
ash r_eceip

particular Fe paid vide &

e Rs. 501-
oth E.I'JCDT\VG.].":';\OH-_DB'RB;ELI'IS"
previod e
Oid State

Transfer Date
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Indian Union Driving Licence @
issued by Uttar Pradesh

UP60 20080009 T

- s
|ssue Date  Vatidity (NT)  Validity(TRI" S g

10-01-2022 03-11-2028 09-01-2027 8 =

3

s ‘ u

Haler's Signature @

Hame: GOVIND PRASAD =
Date of Birth: 06-07-1981 Blood Group: Organ Dono® N z
SonfDaughterNﬂfe of: SRIPATL 2
Address: g




mAwe THE

Govind Prasad

== A/ DOB  06/07/1987

Drasad, Dachnanal

Address SIO Shnpal
Rachha Par, Bachhapa'
Pradesh. 277303

Balua, Uthatl




" 02-Dec-2021

4, Address

5. The Permit is valid for

6. Name Of the States/Ut's for which permit is valid
7. Type and Capacity of Vehicle including trailer
and articulated vehicle

(i) Registration No/Manuf. year of the motor vehicle
(i) Type of vehicle

(iii) Unladen Weight(kgs)

(iv) Gross Vehicle Weight

(v) Date of Registration of the Vehicle

(vi) Maker/Model

(vii) Seating Capacity

(viil) Gross Combination Weight(GCW)
(vi) Service Type

8. Valid

9. Nature of Goods to be carried

10. Condition of Permit

RANSPORT DEPARTMENT, MAHARASHTRA

TRANSPORT DEPARTEET S e
AXLE GOODS

PERMIT IN RESPECT OF NATIONAL PERMIT MULTI
VCH(<=50TONS)

— 5 PART-A
1. Permit No MH2021 -NP-5399C
2. Name Of The Permit Holder SHREE PARAS ROADWAYS M JAIN
3. Father's Name NA

SETHI COMPLEX OPP. COTTON MILL WAJEGAON,
MAH-ARASHTRA Nanded-431704

All Over India
As mentioned in authorisatio

e

MH26AD2279 /2016
Goods Carrier

12065

42000

18-Nov-2016
DAIMLER INDIA COMMERCIAL VEHICLES PVT.LTD/
BHARATBENZ 3723R 10X2 BSill-9

g

0

Goods Service
From:- 02-Dec-2021 To:- 01-Dec-2026

List Attat_:hed

14. The Holder of the permit shall exercise such supervision over the network of his employees as is necessary

to ensure that the vehicle is operated in conformity wi

to comfort, convenience and safety of public

12. The records 10 be maintained and the dates on which the returns aré to be sent to Transport

Authorty
43. Authorization No.
14. Authorization Validity

15. Region Covered :

To Apply FOf Ranwi.
Refore 30 Uays

Date 02-Dec-2021 s?},kg}g’g\f of @erm%%:

th the Act and Rules made thereunder and with due regard

Quarterly

MH2021—NP;’AUTH-5756H _ .
From: 02-Dec-2021 To: 01-Dec-2022

All India Permit-Through out the Territory of India

R =T R R
State.-‘F'\egi0ri‘%s;rﬁ{l&?ﬂ HAMMIDED
i@!ﬂ'\"& A L beetad 1. § q//
Rel W laharasifs/ /Ny



TRANSPORT DEPARTMENT, MAHARA&TRA
FORM 47 & :

[See Rule 87(2) of CMVR-ﬁgpng

ZAT!ON CERTIFICATE OF m (G

AUTHORI

jtory of India upto
Bnsolidated fee of

~46\f0[- through Internet Bankingay;
 NoD 240025482 dated: 05-De

| Before15 &Ws — : __
EXPI!’}’ of per mit | Di itally slgné"r y
~ yahan.parivaha gov.In

 Dale: 3024.12.

13 2052_2 IsT
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Regn. No. MH26AD2279

Regd. Owner SHREE PARAS ROADWAYS M JAN
S/IDMW of NA

Purpose T0

Regn. Date 1811172016
Colour BROWN

Fusl DIESEL

Vehicle Claas Goods Carier - TR

Chassis No. MEC2971CGGP033458

Engine No. 400950 "
Model No. BHARATBENZ 3723R 10X2BSM9
Hypothecated To 3
Manufacturing DX.07/2016 ’ 3
Seat Capacity 003 vo OfCyc 08
Stand. Capacity 00 Crwmier Serial 02
{24 PaidUp To See Tax Rept :
Regd. Vakdity See F Cen .
Address SETHI COMPLEX oPP COTTON MILL WAJEGAON
MHanded MH 421704
RTO NANDED

|ssuing Authority

MH13733011

Unladen Wt 012065
Cubic Capacity 006373
Wheel Base 006575
R.LW 042000

h//f::’_“:::':i

Signature Of Issuing Authority



Pdrrcy Schedule - Mator - Goods Carmyin

000

- NANDED BUSINESS
OFFICE Gurd uru Govind Singh Market , Nagina Ghat
Road, Nanded . Maharashtra, - 431601.

State Code 2? Mahems htra
JGSTI 2TAAAC

T umiContact Number
AR “wiMobile Number: 0

NQS‘O?E123

<tomer Mame: SHREE PARAS ROADWAYS

- Gty NANDED.ﬁmJDasmcL NAN

PN 431602
amiCell: 9422139193

ing Vehicle - package
e BusanaSSSDH

e 4R a?rz Sares
= Name: Mr NIkm!
Fs HEA Cantact

Cuc-tomer Care T
1800 345 0330
e}'nad‘cu-stnmer suppoﬁ@n‘lc.co,in

rco: 838643

Channel Gode 9000202158 _

Sudershan Bafna
Number: ?9?2819853

oll Free Number:

e St Customer ID: o702

rE am Cu
ROP MAN\SHKUMAR JAIN
 qm Address: SETHI COMPLEX OPP COTTON MILL, WAJEGAON NANDED, &a Phone:
DED, wuState: MAHA RASHTRA“F
253 £-Mai shneepaﬁasma

012024 T R

036464 & PAN:

dways@gma’tl.com

a& to midnight of 14410#2[!25

e W T #, % Policy Effective from 00:00 hours, @0 15i
et 9remiurn £50.272.00 _— i Covel Note Numbe? and Date NA
: ShmiCGST £13.261.00
W@WISGSTJUTGST 213726100
et GST 20.00 e wEm m&aPmpnsal Mumper and Date 830013101&6?6333 Bt 15/06/2024
:Siqﬂﬁ g |
_ Lass:GST_TDS 2000 ) :
g W T sgpRecoverati® £0.00 i e @ wha Receipt Number and Date 272000812410001684 § DL 1411012024
~ stamp DUty i i i S
2000311710001&56 aik!and m14r10;201a
?,?200031181 0001851 alland DLA440/2018
- . P ] 27200031 1910001165 sieland Dt 14/40/2020
o= < Total Amourt 2 57,494.00 e AT orevious POGY  272000312010000814 str/and DL 1411072021
Humber and Expiry Date
27700031211 goo0773 sfwand DLA4110/2022
2720003122 10000673 siwand DL14110/2023
. _ _ 2*2000312'«13000535 aﬁﬂand Di.14/10/2024
Ls-m:'_Rupe_es me Seven Thou_sand_. Four ‘r}undred Ninety Four e ONlY.- ] g
i . Eirafd! ﬁa’“ﬂ Vehlcie Details . .s’//
AT H sg @ Avehicle I oV T ‘_1_1,3_5.3232,0_0 ﬂah Zom Regn- Hurnber : m_-\f'zs-m-n'rg T
A& Y (;mTranar) - NA AU @ Engine or ME 400950D0033495
AT .. NQ & .;: et ot
qarsﬂﬁ Elec\dcal . NA f@ HEmMChassis Number MEGI’.Q‘?‘!CGGPOZ}ME}Q
F*DCESSDH% B, - S T L . i
fr(;aaﬁﬁa Non Elecmcai . NA a:%mﬂa\ﬁ.aegn. Authority Nanded
3 msso i :. . ! - W - + - e
AL T "‘-“5 Fiber Glass Taﬂk - NA q.‘_‘“"iﬁa"3”"‘3!3.?9'39????3‘.”33 ik FRalndia e ST
: mﬁm\fﬁﬁ njacherLPG Unit AT Make : Damier india Commercial Vehicles Pyt Ltd
. THA e . S i : N
| g v ol Valve 7118588200 afee Model pnatBon o
L. aim gemaddl. Towing - NA | 3z Variant 3723 R ae‘?sicHs
- . ;_-md\ a”hﬂaﬂCClG\J’W . 42000 |
: g 1 AICIASS of Vehicle GOODS CARRY! NG G COMMERCIAL VEHICLES
RN L OTHER THAN 3 WHEELERS
: U TP of Ful .- | DIESEL ' T
aﬁﬂﬂfﬁﬁwsﬂﬂ e & 2 e U Body Type/ ¢ ppeniRed
Lv:ensed Seating | Carmying - Color :
: ‘ ﬁn‘mﬂvear of Mfg - 2016 ' aﬁﬁﬁamﬁ | Date of ' 181112016 B
E o - R - s Purchase ...... ; s A 0 i -
a _ _ 3 S # aﬁ!{«ﬂ SChedule of Premium
et ﬂ.uﬁ own Damage L Fafirs TR Legal Liability
ey s (3R TR s % ) Own Damage ﬁ’;:‘:‘ at?:?: g?:v:\:l tgl?a::: t?{:ao!'éss (Upto ) 4-pers ) i
i - s § iabil ! ies (Upto 6) HPE=
: C.ﬂ\refilrf;.lu?lye giac.ld ons where\fgr o?\ed or} . ___Q_,BEG.OD " No.of NEPP {O'lhers} 2.pers. £y :
g Total CNGILPG Kit
i 6:380.00 T gﬂszP ersonal Ac_,uder_u_t i - &
g A e Vehicle Own Damage Insurance Details
B
qu 4.Page m

o & Ao Printed

on 1411072024 sk B0

bylD . 27200008, FEFT AID

4

<™







No.MLC 190
CIALITY HOSPITAL

srNo. 20
. i J oM Z_C_n._._mm.m
Name : Rt mNmLT\(O ’ Age : 25 4<w Sex : j , Near Lokmanya Tilak Mangal karyalay,
. ou . . gamrat Nagar, Nanded. Mo. 7620836716
Broughtby £ &A o Ve S Rlo. Lolea Yo A ﬁw_.\_?cnor
|dentification Marks 11 2] Date: 18 - 04 - e
Measurements Nature of Injury
Girvious

of Injury

N

- mﬁmg a\\%akm;m,
R laaRR S

12.5.1. Police Station

“wrgonal Copy to



m. : : a...

Condition on discharge :

| s / Unebnsci 2 Aretenfad
_ Consciouseness Oozmo,o% / Ungonscious S mu_.__ﬂmﬂ
- Temp 9%°F. >,3u:_m / _umjﬁ__m . :
3 T - e AT S, Sawr Res e sl 969s,
P @6lmn BP )10|70 RR 131 MiN Rt e, s, . 7620836716, 8999727209
Impt Findings _ _
) DISCHARGE CARD
Aach, @ Hae N
Treatment & Advice on DwMijﬂ@m o . e B Name of Patient @DHQ@_MND? OQ..
Address :. Laxha .
p— /.\\
Age 2D Sex - Male/Fenjale
|PD.Reg. No.2.2150680 WAL N 5 mereecssecsisisiins
Date of .paa_mm_o:,.@—mu_o_og\wl Time ... 0% Hm..
Date of Discharge... O\m‘w _ _,\w® 224 Time @v@ﬂg
(BT Ve 131011 SRR S

Surgery ...
Surgeon ... o vé &Tsf m™Maore.... @.__o

Anaesthetist ..... T wc?__ 39@0% ...... m;ﬁ

{ /\_ Discharge at request with explaining the risk and consequences of it.
[ ] Discharge against Medical advice with explaining the risk &
consequences of it.
. f TSR aTeaT fkar sitedher 3T e A, 7620836716, 8999727209 [ ] Referred to Higher Center/ Government Hospital at relatives own risk
. explaining the Prognosis of the patient .
Withness :

Aewder é ?.____?_.__‘

Pt. Relative's Signature

B
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