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

Bhokar, dist.Nanded

12| —

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

14/2025 U/S 281.106, 125(a) Bhartiya Naya
Shanhita-2023

Date. Time and Place of the accident.

12/01/2025 at 07.00 hrs Somthna To Kine
Road near Paki busstand Tq Bhokar Dist

Nanded.

Name of the Injured / Deceased

Kailas Baba Jadhv age 36 Year R/o
Maldari Tanda Tq Bhokar Dist Nanded.

Name of Hospital to Which he/she was
removed

Govt. Hospital Bhokar Dist Nanded

Number of vehicles and type of the vehicle

MH -26-Bs- 7196 Motar Cycal

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.

Vishnu Ram Jadhav age R/o Somthana
busstand Tq Bhokar Dist Nanded.

RTO Nanded

MH 26 25170017257

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

Vishnu Ram Jadhav age R/o Somthana
busstand Tq Bhokar Dist Nanded.

Name and address of the insurance Company

with whom the vehicle was insured and the |

Divisional office of the said insurance

Company.

Shriram City union Fianance . Ltd Pune

10

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

3005/47284286/10316/000

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 Bhokar
Dist. Nanded (M.S)
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(2) Directed (Name of 1.0.) (T8 yfaer-ama )
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15.Date and time of dispatch to the court
(eI ToveTHt A 7 9%): —_—

Signature of Officer in charge,
Police Station . .
(BT T SrfRararet W)
Name (1a): AJIT POPAT KUMBHA
Rank(uyg): | (Inspector)
Ne.(H.): 1240100390.5A‘PKM830
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TWO WbiEELEFl CERTIFICATE - CUM - POLICY SCHEDULE

Z

| Bubdled - Two Wheeler Policy (1Yr OD +5 Yrs TP)
Cert. No.
3005/47284286/10316/000

—

er

X
o

=
|
i

Ground, First, Second and Third ICICI Lombard House V A
eer Sawarkar Marg Mumbai-Prabhadevi Maharashtra 400 H ro

02 e e

BSURARCE SROKNG

D

Tel:1800 2666
customersuppori@icicilombard.com
Address of The Insured

|psured TP Valid

From

16-01-2020
14:30:58

Business/Profession TP Valid To

Mr KAILAS
BABA
JADHAV
Vehicle
Regn No.

- HA10AGK4L21768

Declared | . Side CariDV
Value (IDV)
of Vehicle
53390.00
Place of
Regn.

Manded

AT. MALDHARI TANDA PO. KINI TQ BHOKAR IjiST NAN

Business DED Nanded MAHARASHTRA 431601

Midnight of 15-01-2025

Cubic
Capacity

100

Engine No. Chassis No. Make & Model Year of Mfg (%ﬁ?t?nf:r.]

MBLHAWosaKAL12147 | o HeRMAsCem. o] 2019
Non-Electrical

Elocirical Accessories DV | CNGILPG/BI-
_ AccessoriesdDV Fuel IDV

Total IDV

i

I
i
i
|
,
b -
i
¥
i

NA
Body Type '

0.00__ 0.00 500
HP/Lease/Hire-Purchase Branch Office of Seatng |
Agreement With

HP/Lease/Hire-Purchase | Capacity
SHRIRAM CITY UNION

Selo FINANCE LTD, HPA = 2
Section A

53390
Premium

5510.00

B. Liability Premium Computation (Section ll) in Rs.
Basic TP Cover . 3285.00
CNG/LPG/Bi-Fuel Kit 2 0.00
Add ’
Compulsary PA Cover (Owner Driver) !

Own Damage (OD) Total
Accessories
Electronic & Electrical Accessories

Bi-Fuel Kit « 330.00

gy

_ND Cover
For Anti-Theft

NCB
Total Section

Geographical Extension

" Handicapped Discount

Discount

A :

Optional PA Cover(Un Named Passenger)
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 extra

CGST @ 9.00%

SGST @ 9.00%

Gross Premium

0.00
3 0.00
: 0.00

0.00
3615.00
1 4670.00
: 0:00
, 420.00

420.00

1.RegistrationNo.:11 5|§2;GINNO.:U6?2DOMHZDODPLC29403]

OD Policy

16-01-2020 To 15-01- ] 18:01:2021 To 15-01-
2071 o) 2022 s

023

[3.GSTIN No.:27ARACITS04G1ZN_|| UIN No.- IRDAN115RP0007Y01201819
16:01-2022 To.15-04--1.]16-01-2023To-15- :

5510.00

DV

53390 “NIL

NIL TN

. 2026

NIL

CPA__

Rs. 15 lakhs. “NIL

NIL NIL 2

NIL

LIMITATIONS AS TO USE:~The Palicy 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 ) Speed Testing f) Reliability Trials g) Any purpose in connection with
Motor Trade. -
PRIVER: Any person including insured: Provided that a person driving holds an effective driving licence at the time of the accident and s not
disqualified from Holding or obtaining such a licence.Provided also that the person helding an effective Leamner's Licence may-also drive the
vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1988.
LIMIT OF LIABILITY: Limit of the amount of the Company's liability under the Secjon II-(i) in respect of any one accident as per M.V. Act
1988, Limit of the amount of the Company's fiability under Secion II-1(ji) in respect okahy one claim or series of claims arising out of one event:
Upto Rs - 100000/ haalt =8 il
IMPORTANT NOTICE:--The insured is not indemified if the vehicle is used or driven otherwise than in accordance with this Schedula. Any
payment made by the company by reason of wider terms ng in the Certificate in order to comply with the. Motor Vehicle Act, 1988 is
recoverable from the insured. See the clause headed 'AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY" -
i 1/We certify that the policy to which the certificate relates as well the certificate of insurance are issued in accordance with the pravisions of Chapter X & X! of

. | M.V. Act 1988 - - fis

Broker : Hero Insurance Broking India Pyt. Litd.
' . Received Vide
Premium of Rs. 5510.00 Cash/Cheaue No.

X ) JADHAV
Nominee Name MRS

30
Wife

The policy is subject to a compulsory excess of Rs.
100/- & Dépreciation is applicable as per policy terms
& conditions*(Please tum overieaf for details)
Cur;solidted Stamp Duty Paid Endorsements: IMT -
22,

Dated

Drawn on
Acknowledgement
Dt

Nominee Age
Nominee Relation

16-01-
2020

Registration No: 649 Tel No: 1800-102-4376

FOR RENEWALS CONTACT: RIDEWELL MOTORS Ph.No- 02462-
234092

On behalf of ICICI Lombard General Insurance
Company Lid

ZILLA PARISHAD BLDG.NANDED E i . S
Dealer's Stamp & Signature . Duly Constituted Attorney
Received with Thanks Rs 5510.00 from Mr KAILAS BABA JADHAV as premium against the money receipt no 02180120266307
i Regd. & Head Office : ICICI Lombard General Insurance Company Limited,ICICl Bank Tower,Bandra Kuria Complex,Bandra
East,Mumbai-400051 The stamp duty of Re. 0.5 paid in cash or by demand draft or pay order, vide Receipt / Challan No 5813890
dated September 28th, 2017
For further information about motor insurance policy please also visit http:/firda.gov.in >> Grievances >> Policyholder Handbooks

16-Jan-2020
Date & Signature
of propaser




Z
RIDEWELL MOTORS
Z. P. Building, NANDED-431601. M.S.)
e m@idemlﬂmsmm

GSTIN: JTAAEFRISSOMIZO

TAX iN,VOl?E

Place of Supply MAH, 27 : ;

Contact Id 10316-01 -SCON-01 20-10980 Invoice# 1 0316BA20S831 3

Name of the Customerwf, Date - 46/01/2020.13:07:18

Address AT. MALDHARI TANDA PO. KINI UIN Type Adhaar Card
BHOKAR ' UIN No. 778660280014 ¢
NANDED,
MAHARASHTRA

State Code i 27

Mobile # 9381704832 .

Home Phone # '

Hypothacation with

SHRIRAM cITY UN_ION FINANCE LTD.
s.No Model Variant . Golor HSN No. UOM

Engine# Chassis# CGST% SGST% Amount

1. SPLENDOR* I,3_-};_SF’P'DIR.‘:\CGR -

SPLENDOR1BS 138 DRS.CAST GREY
Sub Total ) * 455
Taxable Value

CGST on 43,908.25 7
-3GST on 43 ,906.25

Ex Showroom Price-
et Amount

14 14 43,906.25

Grand Total
Rupees Fifty Six Thousand Twu

vehicle costis inclusive of toolkit, owf':ie;‘s manual and first aid kit.
Battery # Reg # Key # FsC#
HLD359256

Remarks R.NO.

HSRP - No extra charge shall be taken for affixing HSRP by any of HMCL Network Partner.

Customer's Si nature

P
") \ Z""ﬂmm"{“ - All Hero Products comes

with 5 year warranty \ .

(L

without any additional cost Authorized Signatory

v

3

Terms & Conditions g
# Kindly visit HMCL dealership within 15 days of receipt of intimation of Regisiration Number 1o g2t HSRP affixed 10 the venicle. In case of not getiing HSRP affired in sald
time. new plate will nave to be re-ordered. ¥ g

2. Goods once sold wilk not be returnied of exchanged under any circumstances.

3, The vehicle/documents has peen thoroughly inspec(ed,tested and is free of any «ind of defect and is upio my satisfaction.

4. | have also read the warranty terms and conditions as gxplained in the ownar's manual & understand that my warranty ciaims if any, will be considered by the manufacture
only in accordance with the scope ard limit of warranty as {aid down in the warranty certificate.

5. All dispules are subjected la the jurisdiction of courts of law at NANDED.

& | have checked ™Y pariculars and are correct nest of my knowledge.

7. thave recaived he venicie in good condition along with tool and first aid kit and other compuisary accesories

3. Registration and insurance will be done atthe owner's risk and liability.

9. | have understood all the conditions sbout Colour, Medel and Manufacturing Date.

| give Hero MotoCorp Ltd. (HMCL) and s agentsipannere consent to cortact me for any marketing oF prcmeiior.ai communications through any medium and enable
yhatsApp assistance. | understand HMCL privacy policy as mentioned on W.heromﬁtocorp,oom.‘
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Name of the deceased 14&:}W&%G\JMMM ______________________
Age _____ L1 Yr Sex---mg‘:":& _____ R/O,-M%WTM_"_ -;ﬂ.’-.@?\.ﬂi
As per police inquest dicd on:-----\2lotlioess
N : o . i
Rererred by Investigating officer BB Bhalndmd B e 1hag.
Brought and irdentified:- M3k 800 Taobpy
Of police Station :------- Bhoxon .
PROVISIONA L OPINION A8 TO CAUSE OF DEATH:
._---;-i. ........... ;....._._...-.........._ T e e R S A S B i S Lo B
___________ ProMsionad | Coume of  edan N ok 4o
| ;
." ....................................................................................... 2, T G N
NOTE : Viscera Preserved/Not Peserved.
aareet sty giva swaa 17
S, WE GRS e sex yoarn
.. (Stomach Wash) =1 3907 S50, - AP e e L,
| FfaeRieER q1eE GeA C.A. qarmoilurdt _ a ol gng
qr3drdi. ' : - Medical Officer

(12 BHG Ky T Bkl
RURAL HOSPITAL BHOKAR.,
YTARETAT FR U, AT WNRC A g @ AT A7jg B9 @ oy T arena frarad.
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™ 5. R, G. D., No. 733/33, dated ¥6-6-41 and - ; . ;L -
~. "G. R, i and L G, D., No: 733/33, dated 11-12-47,
Vi

agrgeon Genera'l with the Gowt. of Maharashtra, Bombay s.
Le tr Mo. FRM/1462/15357/1; dated 4- 7-62}

_Memorandum of a post—moﬁen* vxamination held at P"J‘”t '\"-*\"“ KT{

; ; Dispensary
. DYk, : Hospital
, Lw\&fj Loboa. Village P . NWM o
on the déad body of  (Ta_alon of ——  Madelans Te ol
Age - 36 W moede . City : :

Taluka [L\,\@M |, istrict Namalog| by DT Mjaelm TR,

- Cmedicad epear pie kﬂnJ
£ "General Particulars— o

1-. (a) By ﬁhom was the FIA
- carpse sent ? ' - LB X\W P~ |602_
| Pol e Stioy, gm‘w

_(b')' Name of place from

- &9
which sent. © _ Gmm k-wn, ﬂ@@.@t ok NRonr PMQU Has
i | bus* {s’mmd
(c) Distance of place = .
from which sent. _' i s A?PQK' Q }C\m :

Bywhomwasmecorpse - £ C,Luﬂcl_'\g/y\g_ E.No,- 16’0’}_ Ps M
brought?, - | - - e

= \]rf\"\'ﬂU\ Qﬁ"""‘ ’ngm X M"D“S‘/f\ma_ﬂq
7 9—1’.0-' ma_ld@m f’mrv\al_a\

3. Bywhomidentified 7

The dale hour and mlnute,-- ", . o ) . e
. o an e 1 Jwns _a-ﬂ-' s Al ; !
of its recelpt e 5 : , ) - V.1 2.0 Ry

(a} The date hour and o |2 )0y \ans af
‘minute of Degmnlng - _ IR
© post-mortem exami- ' ’

.. “hation.

(b) The date,hourand .\ 45 Jo1ligus - ab
: minute -of ending o

225 pm

- onalion.

o

* !LJ‘I

._Sub.-,mn(:e of accompa- s o : _
S . nying R nepon from Police — RS perd pelaca MaUes— - 03 Mu}ﬁ/}-{’% '
X Dfficer or .Magistrate, ' ' N e ; '
7 together with the date of Mo Ao cose 0@ olo o
death if known. SupposeL T
cause of death or reasor, '
for examination.
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I not examined at’
" Dispensary or Hospital—

(a) Name oi place where
" examined.

' (b) . Distance from Dis-

‘pensary or Hospital—

(c) "Reason why the body.

was not sent to the
Dispensary or Hospital.

i External Examination—

' --Sex_.-'appa'rem age, race
_or caste. '

: Eiescriptidn of clothes
_and -of ornaments on the

body.

' Condmon of the clothesr—
Whether wet with water,

 stained with blood or soiled
© with vomit or-foeca! matier.

Special marks on the skin
such at scars, iattooing
etc., any malformations
pecuharmes or - other
marks of ldenhi\cauon
State of the teeth.

in newly torn Vinfents, the
iength and 6f oosmb*e‘ ire -
weight of the body 1o be.

fecordsd together with the
slate of the hair, nails and

umbilical cord, its length.

-wheiher placenla s

attached or not, if present,
its size and condilion.
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Condition of ebady-——
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gt o7 absent; wielker
presertinthe whotebedy O
partonly. '

12, ‘Exteri and signs of decorm-

position, presence post-
motierm lividity of buttacks,

\eins, back and fhighs or ay
Ot part. Whether bullae

- presént and fine naturs of
their

. Condition of the cuticle-

'-"._Featﬁrés—-Whhmer natural
or swollen, state of eyes.
position of tongue - nature of

- fluig {it any) oozing from

" moutiy, nostrils of ears.

14 Condition of skir—Marks

-+ . ofbiood etc. " In suspected
‘ drowning the prasence oF
absence of cutes anserina
to be notet. e

yihetheryielknotrished i
: ﬁeméc'taiad,-w.ar-mm cold.
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ook MUSUL & tn  Upper & Loulos Dimbos |

BEENT IV ot d&wmhm -
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. g gries o (*xtrlnal genitals,
in d:cauot* of purgmg

16. Posilion of limbs—
Eapecially of - arms and
‘oi ‘lingers In suspected
~ drowning the presence or
absence of sand of carth
within the nails or on the

skan of hand and feet.

(L Surface wounds and
‘ mjune.,——ihu.r nature, posi-
tion, dimensions (measured)
and dlrecttoﬁs 1o be:
accurately stated-their
probable age and causes

1o be noted.

it bruises be present what is
the . condition of the
sibhcuianeous tissues ?

(N B ~{When injuries are
“numerous and cannot be -
% mentioned within the space
available they should be

meniioned on & 5epaf¢tﬂ
paper which shouid be’
signed).

ﬂthcr m;x.nes disc ~overed by
exlernal axamination of
qapation as fracitires e‘lc

*

Can you say gefinitely

thaithe injuries Shown . -

against serial Nos. 1 7
and 18 are ente moriem
injuries ?
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“-1§, Head—

A _fnferna{ExaminaHdn-ﬂ- '

(i) Injuries undar the scalp,
their nature.

(i) Skull—Vaultand base-

descrine fractures;-
their siies, dimen-

sions, directions, etc.

(i) Brain—Theappearance

of its coverings, size, -

weight and general
condition af the organ
itself  and  any
abnormality foundin its
examination ‘to be
carefully noted (welght

M. 3 grams F. 2.75
crarns)

20 Thorax—
(a) Walls, ribs, cartilages
(b) Pleura

(c) Larynx, Trachea -and
~ Bronchi.

{(d) RightLung
“{e) Lefilung -

) Pericardium

‘-J.‘af‘. ‘.Mlﬂ" W p:lgh

- {hy Largevessels

Additional remarks.
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~ Twbeer, pale
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Abdomgn;
Walls
Parltonsim

Gaxfity_ p

- Bucal Cavity; teeth, tangue

and Phiarymy.

Desophagus

Stemach and its contents

Small intesiine and its

contents.

Large intestine and its
contants.

Liver n;leth weight) and gall '

bladder. :
Pancreas and Suprarena's

Spleen with weight -~

~ Kidneys with weight

Blagdzr

- 2rguns f generations

Agdiional remarkes  wits
% peossible. medica!
offizer's deduction from ety
stale oi the contents of the

- slomach as to time of death

and igst meal. =%

L

- Stale which viscera (i anys

have been refained fo-

chemical examination angd

Lf = gemies flae -1-1-'\'-br_ TC e
Heele gt D fumpeTs o

. ihe bottles containing the

same.

—_—

® oo TMW/'_?.M, n@-% o g T B

oy
o oo fuid 1 s

= Tdeed 20 ’f'\@”@jhbmb\f

T Irdecer MU page
T Drdedk, 500Ul Yeliely midllyes
ed| Food , PR ewdty,,. Swaegg o J

7 Mlesa pay
Tdegt PG“T‘j Loadogf . £ Py

. Tvdelet | podg



b
H . "W"‘ ,@

LI

LA S

~ Obinion as to the cau'se i R Y
~ probable causeof death. : ° s - 5

‘—(j C.Q\L.iﬁ‘ﬁ d‘?‘ OLQ_GJ'\/\

- Medical Officer
PH.C.Kini Td. Bhokat
'W"v—llﬁo{ Jo 25~ '-

" *The Spmal Gord need not be examlned unless there are any indications of disease Strychma pmsomng or ln;u—ry_ § o

A
Narerhfl‘he repbrt must be written and signed |rnmed|ateiy after the examination. - Medical Offtcers will a! once T

despatch a dupilcate copy to the Civil Surgeon of their district for record in his office. ’
- Great Gare shcsuld be taken not fo cut the viscera before they have been mspected in situ.
B T
\ |



Mo,

DiBncnspa.
PlaB g co

Civil Hosp‘f?ai

Forwarded lothe Police Sub-Inspector

ferir

<. Viscerahas been preserved.
Analyse is noce m:ry oritis to be dest

Cepy torwarded with complime

20

..... Tarkes of the Civil Su irges

nts to the Civil Surgeon,

: 200
P~ N — otfﬁw{m

prie xMnl  deded 2&3401%%}5*

It may picase be stated Immediately whet;

palice SHod oy &u@m
I2emation with reference{ohas No. C R o 4 (25 A &w lz—i&;ﬂuﬂ/)”

ner examination by the Chemical

foyed. SCemen nad- Presendoo

Megrécal Ofﬂdér

C:w.’ Surgeori ar ﬁllth ?Jlf.}%lé:;i'

Hor information.

M. M. S. Officer

SR EAT examined by the Civil Surgeon,
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