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
2 CR.NO.FAR.NO./SDE.NO. 451/2025 us 281,106(1) bns r/w 184 mv act
3 Date time and place of accident Date 10/05/2025 at around 15.00 o clock
At sambhaji chauk cidco nanded.
4 | Name of the injured / deceased Deceased : shivaji Shankar panpatte age 60
year at kathkalamba tal kandhar dist nanded
5 | Name of hospital to which he/she was Dr s.c.v.m.v.r.vishnupuri nanded.
moved
6 | Number of vehicles and types of vehicles 1.car no.MH26BC2810
2.motorcycle no.MH26AW1898
7 | Name and address of the driver of the Name : MAROTI SHIVRAM MANE AGE 52
vehicle with perticulers of driving license of YEAR occupation SERVICE I
the said driver and the address of the issuing | Address : AT NAIGAON TQ NAIGAON DIST '
authority of the said driving license the NANDED ‘
number of badge in case of public service ].
vehicle and the address of the issuing LICENSE DETAIL: ‘
authority of the said badge. MH2620230008689
DATE 18/05/2023
_ mapnet RTO NANDED B
3 | Name address of the owner of the vehicle as | MAROTI SHIVRAM MANE  AGE 52 YEAR
it stands on the date of the accident. occupation SERVICE ‘
Address : AT NAIGAON TQ NAIGAON DIST |
NANDED i
|
9 | Name and address of the insurance company
with whome the vehicle was insured and the | The ORIENTAL INSURANCE co Itd. i
divisional office of the said insurance Policy n0.182001/31/2025/2381
| company Registration no.MH26BC2810
|
|
‘ | INSURANCE COMPANY ADRESS :
ll | |i NOT MENTIONED ON GIVEN DOCUMENTS
ks ‘
10 | Number of insurance policy /inshrance— 5 :
certificate and the date of validity of the |
| insurance policy / insurance certificate P :5
|
11 | Action ifany and the result thefe of | === Ry |
|
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AUTHORISATION TO DRIVE FOLLOWING CLASS RULE 1642)
OF VEHICLES THROUGHOUT INDIA

covV Dol

MCWG 22-05-1995

a
._. S|
S DL No . MH26 19950002 DOI ; 22-05-1995 g
o \iafil Till : 15-05-2028 (NT) _
16-05-2023 2y

DOB : 07-06-1962 BG:

Name  SHIVAJI PANPATE

S/DMW of - SHANKARRAO PANPATE

Add AP KATKALMBA

TO KANDHAR. DIST. NANDED
KATKALMBA
Bl - 425714
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e MH26

Signature/Thumb
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FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
e e Adlel

(e 9t OF T T 9193 247 i)

1. District (fSiegn): A P.S.(3T0): S IFEI
FIR No.(u2dq W& w.): 0451 Year (a¥): 2025
Date and Time of FIR (¥. 9. &A@ anrfor 4%):12/05/2025 18:47

184
_________ T e
1. pay(faw): af@r Date From (i@ urg):  10/05/2025
Time Period =5 Date To ( f&1i® wid): 10/05/2025
(wreras): Time From (J3U1): 15:00 &
Time To (JU): 15:00 ot
(b) Information received at P.S. (4l frssTelel Ulefl 3T01):
Date (f&=ii® ):  12/05/2025 Time (3®):  18:00 &

(¢) General Diary Reference (5T e ):
Entry No. (i %.): 032
Date & Time (R anfor 3®):  12/05/2025 18:40 st
4.Type of Information. (9fedIar H@R): ordl
5. Place of Occurrence (FcAYD):
1.(a) Direction and distance from P.S.(qTe SuamTgy faer g 3faR):
gfegs, 3 ol Beat No. (fie ®.):
(b) Address (UdT): TSl @i fAsH!, Al Ak

(6)In case, outside the limit of this Police Station, then
(3T U STUaTEAT BEIETeR )

Name of P.S.(drely Srvgrd 1d):
District(State) (ﬁ?l“c%"r(?ﬁf{_))_:

/&Tﬁ'ﬁ PN :




NCRB(Q‘-?\—

6. Complainant / Informant (TsRER/ATfRT SUIRT):
(alName (979): 3FPBR HIE IHIC
(b)Father's/Husband's Name(a<ta / udft = 19) :
(c) Date/Year of Birth (35 adi@/ad): 2004
(d) Nationality (Xglacd):  9Rd
(e) UID No. (.31 €l. #.):

(f) Passport No.(URUH .):

Date of Issue (fFcar! aiE):
Place of Issue (feeama fSa1n):

(g) ID details (Ration Card, Voter ID Card assgort ,UID No.,Driving License,

PAN) ai&@ys favur (199 @1, Adardl are , ;{rgf%m ATRAY, U &
)
S.No. |ID Type (3l@@mama1 usR)  ID Number (3@@uardl PHATD)
(31.%.) ‘
___________________ T SIS PNEHEEY IS SIS L
s A&Eiress i BT S A il T Lo ST S

S.No. Address Type |Address (4x)
| (3¥ @.) (IITdT UDhiR)

1 FwEEga "'Hiﬁ:[mlm T, AN Bal Alee, AIGE AT AIeS, FERTY, AR
'S PIehcd] AR oHies ,ies arH1l,

(i) Occupatmn (a:rc'mTzr)
(j) Phone number (®19 #.):

Mobile (A1sTsel H.): 91-8888716011
7. Details of known/suspected/unknown accused with full particulars (97€ld

emﬁ'zn mmﬁ—cuaqﬁ-am“r am’rtﬁm o )

Y i Y iy o .1

S.No. ? Relatwe s Name | Present Address
(31.55. )'N'E'me (7ra)  iMlias (SFT) (Hﬁ“cﬁé‘cb‘f%r @) | (@dHe ud)

1 | PR HHID MH- | | 1. s, Aics, Ales T,
26-BC-2810 =1 IS, HERIE, AR

| i ElGE | | |

8.Reasons for delay in reporting by the complainant/informant (TPRER/ATTR

SUT-TTHGH PR VAT ferciard] HRu):

! °-Particulars of properties of interest (ﬁ'sitﬂﬁ HIOHﬂIH ﬁqsﬂa)

(31 . )|(1=n?rm7cn &) (HW HPIR) ) (33 (.
|



10 Total value of property (in Rs/-)
(@rr et e g 3 (- 7ed)):

11.inquest Report / U.D. case No., if any

(F@aNE argaral] DA ey JH 5., S Fraedr)):
5.No. UIDB Number
(31.%.) :_(g,.axm.é’r.aﬁ.w.)

12.First Information contents (e T ghrad )
EIE] £.12/05/2025
) s e g 89 21 a§ e e <1 e PR fy A 8.3
o wits 418888716011
wama@mﬁuﬁmﬁﬁw ] W&é,zﬁﬁaﬁawwwﬁ
mﬁmﬁ@aﬁwmmwm 8 iy T D1 e A TE
B %.10105/2025@11@@3%{@6@ it T Wﬁ@mﬁﬁﬁf:{d’ﬂﬁm
g 49 ATl B ASTFEIEH ol e et e TR P! 391 7 1.5 MH-26-
AW-1898 "\I_Tﬂfﬁmﬁ ST ST I areror gurd 03.00 am%wmﬁmﬁﬁﬁﬁ
frem! 2 HES Mﬁaﬂ?‘;ﬁ.MHQ&BCQBlO =0 > gas DI P g ot g Pt

ﬁmwmﬁmﬁwamﬁ&w@m%mwmwm
o Rea A ﬁmﬁﬁqﬂﬁmaﬁﬁ@ﬁéﬁgﬁmg@ﬁmﬁﬁﬂwmw
g e 7 SR Ol g SEd qrw%aﬁw@wwwﬁm
ETd UTgH ST FielT el mﬁé@ﬁmﬂﬁﬁ@ﬁ@q@a@maﬂ%

10/05/2025 I ot 7% 09,10 a1l ST wﬁgﬁ

o £2.10/05/202 2 ZURY I aiers 03.00 AR AT Gt fararel] N

W%WWWMH-ZG-AW-189BWH@WWWW SRR
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~ N.C.R.B (%31

LLE.-1 (Thgd 3auu =

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (3perel PRETS: 919 %.2 TEI T
¥orear werl=ad a¥id Jrsdrara™ 1 AW TSTAT.)

(1) Registered the case and took up the investigation:
(STapRuT ATafier il TTAT BT BTl gdel):

; : or (f&an)

(2) pDirected (Name of 1.0.) (T4 arfger-ard ATd):
_masetiiataba mane ) 0T AL A1
Rank (9€): HC (Head Constable) No.(%.):

to take up the Investigation (T T4 FOAT afgeR ) or (fhan)

(3) Refused investigation due to (SU1 PRUTS U PRUART TP et

or (ST FRUTHS TR SO Ab fell)

(a) Transferred to P.S.
(781 gaias UTsfae edTd T T sroard H1d):

District (fSiesn):
on point of jurisdiction (7 STTE®R & PRI SETCART) -

F.L.R. read over to the complainanc / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (©
@9R THRERTATETden Ty anafae], aﬂw%ﬁﬁmﬁmﬁwﬁm
A RERTe /e @add o Jiod fefl.)

R.O.A.C.(3T=. 3 .¢ .4.)

14 Signature/Thumb impression of the
complainant / informant.
(qepRERIE/EER Py-aTEl el/Tal): \/

. S
Yanfoute A

15.Date and time of dispatch to the court ! ¢ ;;/ e % o

(FITeraTd Ureaedrd] AN g 9%): ; ax,/u 1 SieiE or 3

Signature of Officesl REhs

Police Station

(aT0r T srfaeT-arel qare)
Name (F1d): omkant anant
Rank(dg): | (Inspector)
No.(¥.): DGPOACM8201




CRIME DETAILS FORM
Rl AT W{’Hﬁm Al

*Year ....................... *FIR No. . _*Date

foreet

Act and Sections ..

o COmH “iSEEN, 9,/81 \%;\15 T’arﬂ‘lguﬁaﬁc—nr

The Place-of Occurrence shown by Tt G BT i
B 4+ _

Name :

W %&&‘\&\[L ﬁﬂiﬁ!qﬁﬂmﬁ S8 E] UT c(’yx?‘
Address g Q“W(m\' %@\L% Gﬂ%%‘ ..........................................................

TYPE OF CRIME (Al inctudmg M. O. Crime) :
wpegamen TR (A T TEAE) '

(i Mel_orHead'.,......,..‘...,.._..,...,.,......_......‘ (iiy*Mejor o v g B RRL
e AT @Igg%\ﬂ—mﬁn

(iiiy"Method(s) - e ........................................................................
il

1
2.

3.
(iv) ‘Conveyahces used :

(v) *Character Assumed :
Frer AR /e EGICLI

(vi) *Languaage/Slang used
ST T/ S e

(viD)*Special Feature-1: ...................................
forgter SfTSa-L 3 '

*Special Feature-2
fagi AR -

*Special Feature-3 .
ﬁ?ﬁéﬁﬁ-i £

(iii) *Type of Place OF OCCUITENCE.....-y A
Ereeice Ul IR E R

(xi)Type of Property VO OO (ATYPER s issssisituserisissmemsozasssns st
s AT TR
1) asamliesemm



g

5. Particulars of the Victim
s2¥aT Tuvier ( aavrs

s (Attach Separatesheet
AT TaFgsiteray)

if required) -

Whether _ Injury
sc/ Occupation | Address Grievous/
ST Srmple ]
Srett/ el -
@) (19 | (1

6. = Motive of Crime o
- TR 3

3

Details of Properties Stolen/Involved [ Use appropriate prescribed form (s) and attach] :
SR / e 5 W?narmﬁa (A TR o Higasitera) :

8.  Description of the place pf Occurrence -

BT qof .

g Qozg SheT i )oé(r)v_c?f
\g;\:g"&%? GEF‘:@“ QL FR &t 57 ' "'%zaﬁm ngmmT”
R G fry S E=Ek ot

24 mo,}; ’%? ﬂ'f"""T /Continue ... -



.~ Description of the pl

ace pf Occurrence ( Contd.) ©

e i (98 =) ¢
N e RN st

’2—J b Z.é—__._ﬁ—"
%?V%WGIM%!WW oL

.A,.)i":: l% “:‘Q'_Z“CSTI Q”W%_Q ......... S ;(.*
_ | o T Hﬁ“’i 52‘%
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10. Deécnptlon of physical evidence from the scene of crime for the property recoverred/ seized for the purpose of

investigation :

mewnmﬂwﬁmﬁéﬂfﬁmww

...............................................................................................................................................................................................

11. Date and Time of Panchanama :

s e 3 i V’HOSIQ92¢?} e H?amaﬁ\g"?ﬁ?mm‘iﬁ

12. Name of Panchas : Signature of Panchas :

Tl A ST TR

ﬁmﬁam%cﬁ% RAREY: 66:3\00?

WW P\Fﬁqm asauc{ o cn';‘?Er

& oTPs T 282826 1222
15 _ . ke, S
‘Name and Sigiaturd of Investigation Officer

AUTF FTFERTEl TEl

Njg:e ..... & -:1%:@{—1 ...... .. l: __________
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\ INE & TOXICOLOG\
3
P -,\\"‘3; ,x":'vaisional Post-mortem Report-Cum-Death Certificate
L PM.No 6.1‘3/..8.0.9.6 ...... Date:} ! 105 12025 Time: 3@9""\"[003509‘“" ......
S RESHANMRPANQPF\TTQ
.;..km.dhuﬂ....@i&&.:.&@ed -

AR e
[ Oy Pouddwi Qm‘yq (o v Rathed | ‘
' post-mortem Officer
pept. of Forensic Medicine
Dr. SCG &H
VlShnUPUﬂ, Nanded (M.S.)
N 919.. b ;__,,_
4y Viscera preserved! Not Preserved ,
& e A S CUIE SR auaT
(Stomach \Wash) 7T I go C.A- et e
e,
jginal Certificate 10 concerne police.
Copyto re\atwe-of-deceased (if Police decide s0) through concerned Police
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saaker's Name
Front HSRP NO 5
of Body .40 201 5
Mo of Cylinders A 3 MEAJGSBAHFH 52926
cngine NO . JC58ETAY 53115 pETROL
ﬁﬁse.?mr{ﬁﬁ?} -109.00 .109.00
Waker's C¥ass§ﬁ'ca{idﬁ- . DREAM YUGA Wheel :
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The Oriental |nsurance Company Limited

MOTOR INSURANCE CERTIF!CATE cum poLICY SCHEDULE. -2 k
PRIVATE CAR PAGKAGE POLICY - ZONE B |

oad Side Assis d in this policy - ¥
App!

e

oll free NO- 18003091 209

policy No z 182001!31{2025!2381 prev Policy No

Caver Note No Cover Note ot

insured's Code 192098017 \ssue Office Code - 182001
insured's Name MARUTI SHIVRAM MANE (GSTIN: 0) \ssue Office Name 50 MAGANPURA NANDED (GSTIN:
D I AAACTOB2TRAZW)
AddresS , o tALEE NAIGAON KHITQ NAIGAON  Address . 4sTFLOORMF MOTORS, HINGOH ROAD
e DIST NANDED MH 431709 PP MARATHA HOTEL

MAGANPURP\. NANDED

NANDED MAHARASHTRA 431709 NANDED MAHARASHTRA 431601

02462—243655 / 9975356188 /

Tel (Fax [Emnail I 927037?7?6 f kapii_thon\e@gman.com Tel [Fax [Email
182001 @orlentaiinsuraﬂce coin

LeadiBreakin No: !

———

r—’—-'—’—'_ﬁ_'”——"""‘_"““"““"“““ i N | (=) =
| AgenUBroker Details '\ :

Dev.oﬁ.Code e,

| Agen‘dBroker 4 LCDODDQOOZTB TATA N\OTORS lNSURANCE BROK'-NG & ADV'.SORY SER\HCES LTD | e 7 f@

| AT

| Address . Ast Floor AFL House Lok Bharati complex Marol maroshi Road,Andheri (East)
\ Mumbai 400 059 MAHARASHTRA.MUMBA!,MAHARASHTRAADOOSB Tl
| G A i
| F Email d 13002090060!18002090060” | Syl mE T PN
[Te!! ax fEmal . ik 180020900807, . — _ ____,_,f——_;_#_—,____; e o

el fFax [Emal_—_——

surance - FROM 1816 ON 10/03/2025 TO BIDNIGHT OF O‘H.-'OSI'?OZG

period of In
Collection No&Dt ° co of'i-ErUUZ:nUD - 1UfO3f2025 G3T HVOICE NO :2’?2392524? Ui O
Gross Premium . 6863 GST ¢ 1236 stamp Duty 5 Total ° 8,099
Geographica! Area . INDIA Area Extension -
particulars of Insured yehicle:
/__-__.,__,_-_,,,_,,,___ _______,,___,_,-,,._,....________
Reglstraﬂon Mark Engine No. & Type of Body Cubic year Of Seatind Capacity
& Place Chassis No. Make - model capacity Manf. {including Driver)
Type of Fuel
__F_______——f______—____________—— P ____________F______———______ ________.______________ .
MH 26 8C 2810 A47256 MAHHNDRA & OTHERS 1198 2017 &7 9
= MAH HNDRA—KU\* 100 ;
Nanded AB7885 ks 6 STR DIESEL BS- DIESEL
N

Limitations as to use:

4 The Policy covers use of the yehicle for any PUrpoSe other than a) Hire OF Reward p) Carriagé of goods (other than samples of

ewa
personal 1uggage\, c) Organized racing d) pPace making o) Speed testing ) Reliability Trials g) Use in connection with Motor

Trade
_____#_.d——_d___F________ =

—— — ST e ___,__'_._—___._____._ T

e _ - B . =
Driver:ANY person including the insured, provided that a person driving nolds an effective driving license at the time of the accident and 1§ Ne
disquaﬁﬂed trom holding ©r gbtaining such a license: Prpvlded also that the person holding an effective Learner's license may also drive tNe

Lehicie and that such 8 person satisfies the requ‘sr,emamgs of Ruie 3 of the Central Motol yehicles Ruies, 1989
/I " _'_'_'_,_._.—-—'— /

Limit of Liabitity‘.Under section w1 in respect of any one accident: as per Motor Vehicles Act, 1988.
under Section 1A in respect of any one claim of series of claims arising out of one event is Rs. 750000

p.A. Cover under Section 11l for Registered owner Cum Driver (CSY) . Rs. 1500000

*This insurance excludes all pre-exisﬂng damages

Flace NANDED

Dnne 4 ~ET

i

Date - 1'0;'03.-’2025



The Oriental Insurance Company Limited

4832001/31 12025/2381

ming part of policy number

ed's Dec'.ared Value

Electrical

on Electrica'.
Accessories

N
Accessories

HEDULE OF PREMIUM
B. LIABILITY

A OWN DAMAGE
e __.__._._//_______.—-—#’r/—/‘_ﬂ__.___—-—-f,.__——. -
BASIC OD COVER 10,053.00 \ BASIC TP COVER 3,416.00
MOTOR 0D BASIC - NEW 10,053.00 BASIC TP TOTAL 3.416.00
BASIC OD TOTAL 2827.00 | ADD PAFOR OWNER DRIVER-GR36A 320.00
LESS SIP DISCOUNT 722600 | ADD :PA-UNNAMED-PASSENGERS- 250.00
oD TOTAL 2 §27.00 \l GR36B2(IMT1E)
| ADD LL-PAID DRIVER, 50.00
MOTOR TOTAL OD 2827.00 | CONDUCTOR.CLEANER—NMT—ZB
Il\ TP TOTAL 4.036.00
| TOTAL PREMIUM 5,863.00
'||| STAMP DUTY 0.50
| ADD 5GST 518.00
\ ADD CGST 518.00
| TOTAL AMOUNT $,099.00
___dd_ﬂ__ﬂ____ﬂa————f_______ﬁ_ﬂ——___________ﬂ—____l__ﬂ________ _____,_,,__,_f,f___,f—_
Deductibles under section-! Compulsory Deductible 1000
s L et
Subject 10 AT Endorsamem pPrintes nherein anached 10 AT-22 aT-29 eaT-18 AT 28 AT-25
Details of IMT Endorsements are also ayailable ON {he Company 05 yWeb Portal WWW oriemalinsurance.org_‘m
PR
Hypothecat‘aon Agreement with: -
Hire PurchaserLessor Agreement with: N
e
In the event of a claim under the policy exceeding Rs dlacora claim for refund of premium excesding Rrsilacthe insured wil comply with
the provisions of the AML policy of the Company The AML policy 1S available in all our operating pifices a8 well s company’s websile.
The insurance under this policy is subject to conditions, clauses, warranties, exclusions. {MTs and olC endorsements ment‘loned hereir
above which are available on Company's website: www.or'nentahnsurance.org.in or on demand from the policy jssuing office.
\Warranted that in case of dishonour of premium chegue(s) the Company shall not be jiable under the policy and the policy ghall be void
d whether oF not in the knowledge of the insured.
e issued in accordance with the provisic

abinitio (from inception).
Claim is not admissibe if Driving License s found fake Of is not vall
i ich the certificale relates as well as this certificale of insurance ar

\We hereby certify that the policy 10 wh
¥ and Chapter ¥\ of Motar Venicles Act 1988.

. oeg whereof the undersigne porised by an
NANDED (GSTIN: 27AAACT062?R4ZW) an 10-MAR-25

IMPORTANT NOTICE
The Insured is not indemnified if the vehicie 18 used or driven othe
made by the Company by reason of wider terms appearing nthe Certificate In oraer 10 comply wilh e MW ACL 1988 18
" NCE OF CERTAIN TERMS AND RIGHTS OF RECO\.’ERY".

recoverable from the insured. Se€ the

d on behalf of the company as/have herein 1o set hisfthell hands at BO MAGANPUS

rwise than in accordance with this gehedule, ANy payment

Clause neaded AVOIDA

D

RE ]

Place

Date 40/03/2025
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The Oriental insurance Compan
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Attached to and forming part of policy N4

PRASHIK WASUKAR

gntered BY
PRASHIK WASUKAR

Examined BY -
P
orised gignatory

Auth

PRTL
10-MAR-25 1

Policy Printed BY -
8:16:30

Policy Printed ON -

011 8485 and 011 43208485
n indian Rupees
wwW.orienta'.insurance.o

No. 180
other digital

n this policy arel
nline at

all Toll Free
and through

menl\oned i
pohcies o

olicy please ©
ounts

| 1 case of any que
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{ficate s, No.
\ Registrat\on NO.
Date of Reg'astration A
Month g Yeal of Manufactunng : January-?.o 17
Vatid aobiie pumber > w000
&ﬂﬁmnNmms 3 BHARKTSTAGE[
Fuel DIESEL
\ puc Cod® MH0260062
GsTiN

Fees
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/ACKO

mprehensive Plan

Scan to get 5 gfi%%“’

digilal copy [}

o
R

olicy Number: DBCR10369609104/00

Bikis Reg. no. Policy Starls Policy Expires
Honda Dream Yuga  MH26AW1898 : .

3 Renew
Bike CGwner Insured Value Sfore
SAMBHAJI ¥ 18,401
PANPATTE

Plan Coverages

This is a comprehensive plan that offers complete coverage for damages to your bike as well as third-party liability for twa year

Own Damage

Accident
Fire

Theft
Calamities

Third Party

Third Party liability

What's not covered

Non-Accidental Damages
Tyres & Tubes

Undeclared Non-OEM parts

Coverage for damages and losses fo your vehicle resulting from accidents and collisions.

Coverage for damages and losses to your vehicle resulting from accidental fires.

Coverage for losses (up to the total declared insurance value) in the event of theft of your vehicle.
Coverage for damages and losses resulting from calamities such as earthquakes, floods, and cyclones.

Covers financial or legal losses due to damage to any third-party person {unlimited} or property (up {0 Rs. 1
Lac)

Damages resulting from wear and tear, breakdowns, and mechanical failures.

Regular wear and tear of these items is nat covered by the policy. However, if the ilems are damaged in an
accident along with the vehicle damage, they wilt be covered with a 50% depreciation cut.

If you are installing non-OEM parts such as halogen bulbs, stereos, or bifuel kits, please inform us i advance
so that we can add them to your coverage.

Y QUICK In case of an accident or breakdown, all you have to do is inform ACKO. and we will take care of

= ¥

rything!



i 2 Call us

1800 266 2256
How do | claim with ACKO?
STEP 1 STEP 2 STEP 3
nform ACKO first via acko. We handle your z We settle
e ; i # ; approved
com Of Acko app claim process -
claim amount
Track realtime status of your re palrfcla‘im on our Acko App
What are my out of pockel expenses?
Compulisory ou will be cnarged 100 at tne time of ciaim, This amount 18 fixed across insurance companies and 88

Deducﬂb'.e F100 regulated py Motor Tariff.

What are the reasons my claim might get re]ected?

Commercia’l usage of the bike

@S }'3 if the bike is registered as @ private yehicle and is used for commercial pUrposes, {hen the 105585 o liabilities 6ue 1o
accigents dunng such usage are not covered under this policy.

Aggravated loss

@\?% Aggra\-a‘ted |ass refers 10 he damage caused o @ vehicle resultng from its continued use after it has DEEN damaged N an

accident

lilegal Driving
Damage resulting from 8 person driving the bike without 8 yalid driving license or under the influgnce of liquor/drugs is not
covered under this policy-

@
K

¥ OUICK If you don't make any claims during your policy period, you'l he eligible for 8t inere
=S 7 3 Bonus discount



ke & Premium details(TWO wheeler package policy - Longd Term)
Certificate of insurance cum policy schedule
o Bike & bike owner details
Registration number MHZEAW‘tBQS Name SAN'\BHAJ'I PANPATTE
. Reg Authority name MH-26 gmail \D Ma“’“”*“@gmaﬂ.wm
Bike Honda Dream Yuga Phone number gg+r62
Hypot’neca'tion NA pincode 431746
Registration year 2015 Place of supply Maharashira
_ Engine Gl Fuel ype 140/Petrol
Engine pumber JC5BET41 53115
Chassis number ME&JCSSAHFT152926
@ What you paid to ACKO - Comprehensive Plan
own Damage Premium (A) Liability Premium (B)
Basic OWD pamage " 7481.00 Basic Third Party 71,428.00
nNCB Discot_mti_D"—‘.-’n} Z0.00
Net Own pamage premium (A) 7181.00 Net Liability Premium (B) 31,428.00
Ed 1.609.00
7 290.00
4 1,89&00

Total pPackage Premium {A’rB'}

1GsT ! 8%

Total Premium
ous Policy document is required in case of claim within 3

Previ
Reverse C'narge—l.\lot app‘licab\e
/& (’A“\
=

(7
2| &

"\*@ »

B, \Q 2

o y For Acko General |nsurance
- AOrmey

L Constituted

* E:n
e



o] claims

hings t0 KNOW about calculation of deprecnatlon durin

What is Depreciaﬂon’? it is the factor that affects the value of pike & iU's arts with time due 1@ wear and rear so the insurer considers
depreciation factor and would pay you the claims onty after geducting the depreciaﬁon_ 1f you already Nave a Zero depreciation plan you
ray not worry about these deductions due to depreciation,

Depreciat’ion applied at the time of claim
Deprecia\ion 9, on yarious parts Depreciaﬁon % ON Metal parts
For all plastic, rubber, nylon parts & batteries 50% Under & months 0%
For fiore companents 30% & months 1@ 1 yeal 5%
For glass components 0% pore than 4 year 10 7 years 10%
For Paint Material 50% wMare than 2 years 10 3 years 15%
pore than 3 years 4 years 25%
More nan 4 yearsio 5 years 35%
nore ihan 5 years 10 10 years 40%
nore than 40 years 50%
Let's understand Zero depreciaﬁon cover with an example-
Let's say your bike meets with an accident and the front fander which o made of plastic gets comptetely
wged! Sad
Repall Cost: 710,000
Depreciaﬂon coston plastic materials ie flat 50%
reciation plan
¢ - 50% of 10,000 = 35000

Without Zero dep
Costto be paid Y Ccusiome

Deprecialion
on plan
ou Save 35000 in this case

the deprecia\ion costsay

With zero depreciati
vou don't have to pay
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0s€ other than:

b. Carriagé of goods (other than samples of personal luggagej c Organized racing
d, Pace making €. Speed testing i. Re\iahih’w Trials

a. Any purpose in connection with Motor Trade.

Any person including the insured, prov'\ded {hat @ person driving nolds an affeclive driving license al the time of the accident and is not
disqualiﬁed from holding Of obtaining such 2 license. provided also that {he person holding 20 effective |earmer's license may also drive the
yehicle and that such @ person atisfies the requlrements of Rule 3 of the central Motor V ehicles Rules, 1988.

4. Undef gection 111 (0 of the policy - Death of of podily injury - Such amount 38 i necessaty 1o meet the requirements of the Moter \ehicles

2. Under gection - 1(iiy of the policy _Damage 10 Third Party pProperty - Rs. 100000.0
3. P A Cover under gection |1\ for Qwner - Driver (CSH)‘. Rs. 0.0

Terms, Conditions & Exclusions:

As per the {ndian Moter Tariff. A persona\ copy of {he same is available sree of cost on request & the same is also available at ouf websile.

§ | We hereby certify that the policy 1© which the certificate relates @ well as the certificate of insurance are issued in accordance with the
prov'tsion of chaptef %, A of M. \ Act 1088.5tamp puty of rs 050 is paid 3% provided under Article A7 of Indian Stamp Act, 1899 and
included in the Consolidated stamp DUYY paid with the Depaﬂmem of Stamps gengalury - Karnataka

The insured 18 not indemniﬁed if the yehicte 18 used of driven otherwise than in accordance with this gchedule Ay paymem made by the
Company py reason of wider terms appeaﬁng in e Certificate 1 order 1© comphy with the Motor yehicle Act, 1988 is Tecoverab‘le from e
Insured. S€€ {he clause headed "A\!OiDANCE OF CERTAIN TERMS AND RIGHT oF RECO\IER‘{".

policy is8U€ office pengalur Intermediary name Acko General \nsurance
Phone aumber NA |ntermediary code 218
pisclaimer:

The Policy shall be yoid from inception it the premiutm cheaue is not reatized. 1N he event of m'nsrepresenta‘t\on\ fraud oOF non-disdosure of
material fact, the Ccompany reserves \he right to cancel the policy. Please note that the insured yehicle was pre’inspecied and @ report was
prepared accordlng’l\,l. The existing damages to the yehicle as memior\ed in the report <pall not pe paid py the Company: The policy s issued
pasis Ne information provided by you. which 15 available with the company This policy is o be read in con}unctior\ with the policy wordings
{_ht\ps:l'!www.acko.comfdownload‘; available o7 the websile of the company On renewal, the penefits provided under the pohicy andlor terms
and conditions on the pohicy including premiui (ate may be subiect 19 change. M case of any kind of total 1058 07 theft setilement will be
done after adjusting saor subsidy- ! : it st pancy/nen recording of relevant informalien in the poicy. the iasured 15 requested 1o brind

1. No person shall allow or offer to allow, either directly OF indirectty as an mduc:ement 1o any person 1o 1ake out of renew oF continué and
insurance n respedt of any kind OF risk relating 10 fives of properw in India, any rebale of the whaote of part of the comm\ssion payab'le of

any rebate of the prem’ium shown on the policy, nar shall any person taking out or renewing of continuing a pohicy accept any rebale

2. Ay person making default in complying with (02 l,)rovis".or'ls of this gection shall be jiable fora pena\ty which may e i kh TUpEEs

Duly Consmu\ed Attorney

ACKO General \nsurance Limited roduct: Two wheelel Packag® policy - Lang Term

palyd o Y bﬁ'._‘i'r."rf..ﬁ.'z p16PLC 138288

Ak Address - 3615 ‘.-tusl'lehub one gast. gamasa’ dra

271k Mamn R, Sectof 2 HSR Layoul Rengatuit 560102 (Bl '\RDF\NiSTRPGF}r_\;Nf.}?.?C-WS'tEI



ACKO

P_a\,rmem Date

Yy {jl:C.l

We hereb
nfied

\urnover no
qaid suUb- rule

are that fhough ©
under sub-rule 4 of rule 48 ©

value (IDV)

is of the informa\ion and

roposal Form
Dear SAMBHAJ‘I PANPATTE.
\We wish 10 inform you u tha the \nsuranceé policy number DBCR‘\UEGQGOB‘\BMOD nas been igsued oN the bas!
declaration given by you u, the transcript whereofis ™ en'uoned pelow.
Pleasé be in med that this Policy shall be onstrued to be yoid ab milior'mvahd in the event We find that you have not discl Josed material of
correct information required for pur pm\ndmg pelow insurance and in casé f any claim arising under the policy in such @
scenario, We || be under M bligation whatsoever to setlle such claim 19 o you y and the premium paid By Y u under inis policy S all stand fully
forfeited
‘ Pohcy Detans o Bike owner details
period of insurance 05 May 25 02:56 PM 10 04 Name gAMBHAJ PANPATTE
way 27 11:59 PM : paenEhRRE ;
Email Ma’ : @gmaﬂ.com
policy 1584 dat 0z M 25 03:02 PM
olicy 188N R s Mobile purnber 98""‘"'62
pincode 431746
“? Pre\nous pohcy detatls
Bike number MHZBA\N‘n 898 Previous policy expired Expared(Mom than 90 days
ago
Make! mModet Honda Dream Yug2 9°)
s Previous policy insurer The oriental nsurance Co-.
Type private Lid.
Euel type petrol previous Claim false
Registration year 2015
Reg’us\rauon month October
¢} Premium receipt
\rvoice number DBCR1 03696091 04/00
Net Premium 1 £09.00
1GsT (\18%} 7 780.00
Total Pramium 7 1.899 00
02 May 25 (2:56 PM

Total 1DV @)

insured peclared
Tenure period vehicle DV ®)
year 1 sth May 2510 Ath May 26 718,401 318,401
Year 2 5th May 26 to 4 wmay 27 718,401 7 18,401
ur aggrgga\e purnover inany P reueding financial year trom 2017~ -8 onwards s more than the agare
¢ cGST RU \es 2017 we are not required 10 prepare an INVOICE \n terms Of the provmom C
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e'.\amination heldat
— 1

ofa Post-mortem
’S,\) P 3 village
en W%ﬁ@—g ’EL W\mm ,
5 QU dgc) DY ¢ crtteesd)
5. d .

Onthe dead body of :
PO pEOTTE -
Taluka V\O\Y’C/Q\f\v\ i &QQ e [:D'\( ,ﬁ '
NG pyua Vi ¥™

I. General particulars—

(a) BY whom Wwas the G)‘ H i H {H, :
corpse gent 7 & @ o
S PN ey’

(b) Name of place from -
which sent. t)q(*g((i @[ MQ&H 5 )
(©) Distance of place
from which sent.

2 BY whom was {the COrpse
prought ? & 4 5?& S
£-S° 50*0\“6'%5\)

3. Bywhom identified 7

nute ‘ D'mf ‘ 20 a5

4. The date. hour and mi
J-i,g;z o o 5;_.—7-.;-5;_

of its receipt-
e, hour and 4} \05 !"’9\0@\? 1072 D—'flgﬂ(lm.

pheginning
ami-

(a) The da
minute of
pn‘st--mm“tem ex

nation.
6.3 ooMm-

(py The date. hour and 0 04

minute ot ending i { \ ‘S \% ﬁ.}
= (<Y S

qu 5 Lo §

post-mot tem € Lami-

napon.
TNQUE gt

5. Substance of accompd- 6)(& ey Q")O
nying Report from police -
Officer Ot Magistrate- vﬁqe (,QE’C€ C"-S’QEP L1 \
together with the date of . P ; o) o ‘?\Og
dt‘athi‘{knnwn.SL_qppuged ‘T’KQ\’?['?]\Q C'\C(..xCQ'ﬁ’f\ o \ \ = S' .. e
: e red VI upu oL
cause Of death ©F reasun. "c&mﬁ @ Q_j% w;f}\) : & Vi o R
For examination: L= ‘ : BN , i{m{tnﬂ%’ r? ) wA 2
ARCROS gre Auwal PR
I T e LA T %
o telos |Lo% ox WS L
| : _ae— MK N ,»evfif‘ft’ VY
<0 L{Cﬁ;n&,' i ynL * LARA



R i - B L > Date oy bm;ee, o)~

6 :; ."T‘I_--' e.\._lz.ij”.'s.i,'_“lc'I:;'I ;.I{._- a iDJ]OC\%']D‘%‘?f’ -— ﬁ”e-?‘tab h]gﬁ“\‘}"&’y O} &? =
INpEnsary op Ospria acc}?cﬂf“n’f (ﬁ’f& b'[}fﬁ{' 't]joll’\m& qu’C»C}P
traumatic Lyain TG Uy w19

(a)  Name of plice where
examined,

{b)  Distance from Dispens-
ary or Hospital—

ot agglicable,

(¢)  Reason why the body
Was not sent (o the
Dispensary or Hospital—=

!l External Examination—

7. Sex, apparent age, race Mq[e’ 60 UeQZ’g B

or caste,

Description  of clothes «— wlx?“{f ?8@?"6—% %!?-JQ_Q-P L“C?"l‘c) b’f}@d), !_,»CL’\:R

and v of Ormaments on the

body. baz! yom  tohcee dire 5, Mo louy beve,
Lol e~ gite oy Clett, hosgitad lobel on ey

| 8¢ teavecadd b el e
8. Condition of the clothes— %O& d '}@ Yoo % o 4 efl\CB’e_CP
whether wet with water, ipole] (e VY Mecle .

stained with blood or soiled

with vomitor foecal matter  ~—— (D"}'T‘fq (:i‘j, dﬁﬂj C(/ %O\TEC‘QQS—‘P &VW -[’D PC OT)
Rty .

9. Special marks on the skin
SUCH a8 sears, tttooing Do i 42 € Vig . p § ch‘,@ y g ‘)C.{{ffﬁ O R e
CtC. any malformations ~— T_(ﬁﬁﬁi“{j LT’ A 0 \.j %/J‘”’ ' é
Peculiarities, or  opher o) d&if’j .

marks  of j(icmu"icuri(m. ; /}
State of the teeth Wﬁ'ﬁ:i e Mﬂ (%(fé ﬁg &

In newly bon infants. the )

length and (if possible) the i : wd

weight of the hody to pe !\DC.-(- Q‘yd;]' C_C’\‘O\f..
fecorded together with the

state of the hair. nails and

umblical cord. i length,

whethe) placenta is /

dttached or pop it preseny.

IS Size and condition.
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Hwalt . (é\

1 {')f f]ﬁdy- ﬁveﬁﬂ(tﬂ &
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