
10 FORM COMP AA
(sec Rules 253 (c),25a @) (lLi),254 (80 255 (1) (iv)

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Inspector of Police
Police Station Deglur,

Dist. Nanded (M.S)

Deglur, dist.Nanded
1 Name of the Police Station

1$2A2s U/S 281.106(1) Bhartiya Naya

Shanhita-2023
CR.NO./TAR No./SDE No.2

1610312025 at 07.30 to 07.45 hrs Road

near Farm Tukaram Ingale Ibrahimpur
T dist. Nanded.

Date, Time and Plaoe of the accident.al

Ananda Balajirao Ingale age 35 Year
dist. Nanded.r/o Ibrahim T

4 Name of the Injured / Deceased

Govt. Hospital Deglur Nanded5 Name of Hospital to Which he/she was removed

MH 26 BQ 3591 Motar CYcal6 Number of vehicles and tYPe of the vehicle

Ananda Suryabhan Ingale age 37 Yeat
r/o Ibrahimpur Tq Deglur dist. Nanded.

RTO Nanded

MH262017AAA2A43

7 Name and address of the Driver
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

B

of the vehicle

8 Ntarii ar:d Arici:ess ctl the Cttl'ner of ttre Ana.nda ilalajilar: Ingale age 35 Ycal

as it stands on the date of the accident.
vehicie

I De dist. Nanded.rlo
Relince Ganrul lnsurance Com ltd9 Name and address of the insurance Company

with whom the vehicle was insured and the

Divisional office of the said insurance
6A0822423430002784Number of Insurance Polic,vi Insurance

Certificate and the date of Validity of the

insurance Polic-vi Insurance Cerlifi cate.

10

An offence has been registered
the accused. After comPletion of
investigation Charge-sheet has been

submitted.

againstAction taken if any and the result there of11
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t.l.F.-

N.C.R.B (q{ .*ii,3,1q.'f\,

I (g.frFi1 ortqoT
J( u1ri)l-1 - l

)rmy r.A'

20Z',.>

(Under Section 173 B'N'S'S)

g2{r{ gqq 3rdq]-a

1zn-an fi v{ qq qq 9te3 zui ein'ro)

1. District (ffi-c'6r): qiis
p. s. (6d):

Year (s$):

2.

FtR No"(qe{q erq{ m.)r 0143

Date and Time of FtR (q" s. ff+io 3nftr A-a) ;t6lo3l2o25 2o:54

Sect on5
Acts (

106 1)

;qlq ({ Tq), 202
10'1LOL

3" (a ) Occurrence of offence (1.srd-i qdqt):

r." DaY(ffi)r {Eqtq Date F rom (fr{i6 {ffi): L6l03l2o75

Time Period q6{ 3 Date To ( Rcrfi qrio): L6la3l2o7':

Time F .o6 litu-rqa): 07:30 q'i

(6T-f,Iq'?fr) Time Ts 1i-&qzfu):
07:4 5 -"r'i

(b) lnformation received at P.s. (qrfBdl ftarad qHlqt oro\):

Time (ta): 20 32 {ti
Date (ffi6 ): 16/03 12075

(c) Genera I DiarY Reference 1<lw+rat e-E'{ ):

EntrY r1o. 1{fq m').: 036

Date & Time (trq-r6 efitr to): L6lo3l2O25 20 '3? 't'

4.Typ e of lnformation (qrfidat qors

(udTrrzf'd):
): Adr

r"(a) Direction and d istance from P.s.(q\ailsr iluqrqlqS 's-qtt 
q Eer):s. Place of Occurrence

Beat tto. (f{e m.):

(b) Address ({flT):
g-fl, 12 ffi

T;F:-, giqqrq gr1; qtzdt, t16nut g'leI5 ,t-r,gt

tc)ln caseo outside tne l'!*il-gf.-Tis PoNice Station' tlren

' 
-' 

t*-frari il"qrzqi 6c]qif{ 3rr'{Eqrs1) :

Nanre of P'5' tql-.'+]l5 ditrlrt :if'l) :

Di striet { State } i i-'"sE | {;'rri]l } :

' ,*. - .., *ll:,"
.::

.r\ 1.:i",.4'.i...

1l
Jd1f

4
j

5.No"
(3r.tr")

;qH 320q{ qq),
1

,



I

N'c'R'B (qa'q]'e s'*'
i;I4\l iPluun r'f: - 1

o. ComP lainant I lnfo rm a nt (<Ifl{qR/qlfd-fr t!rT({) :

a)Name (qrq):

b)Father's1Hus band's
'TiaT

Name(q$f,

a6\gffil.fll $'loo

/ qdi A qrq) :

(c) Dateffear of girth (w-q ar$sqfd): 1983

(d) Nati onalitY (qr$qeq): ql{f,

(e) ulD No' (s'enq.s" m.):

(f) Passport No.1qrcH m'):
m-so):

Date of lssue
B-firuI):

Place of lssue
n Card,Vote

(g) lD deta ils (Ratio
PAN ) si_d-s{d fr-q"qur (qraI{ 6rg ,

) qo.T() DNumber(
lD TYPe (

1

th) Address (q-flI):
dress (

qfll

(i) Occupation (z{q-srq):

(i) Phone number (qYc i')

Mobile lttoga a'):

7'Details of known/sus
crfia13IcY6-d1

pected/
3rNIqI{r 1ryt u-tt):

36qdrc'ql iu

(M(M
+l#T*:$1='Y€r#&f ,'ffi 3'}i;'-i,

(

a

t

I
t
I
I

I
I
I
I

:
:

,nse
d'.1

,

c{)l ,

,qERq,
ql6

,qEr-{q ,q]{f,

gL-7381341092

ccused with full particulars tqtfr-d
unknown a

Present Address
(aoq]q qiJ)

1 ffi-

o.

CI

ql*s,q,ilB. ,IiIff

Rea ion= for d E bY the comp
arc):

iainant/inform a n+a {ii?.,fl 
q,'tl'i

tun-il-f,Sc f,frT{

erties slf terest {{r.iLfar ra(lT{tTt dqdt-c):
bn aqCqi--

,iq i{,d l

V] iu*{ trn I?.s/-

I i'1(rr 1 /Farti culars of ProP

5.t{o.
(3{.tr.}

ateE orv ?-r pe TyPe

{qrdq-flT
q6l{)

-)

S.No.
(3T"m.)

Address TyPe
(q-flrf,r rrfr]{)

5.No"
(3T.ffi.)

1

Z

Relative'.s Name
(cddrffiA qrq)A,lias (sfifls)

Name (clq)S.No.
(3T.tr.)

3n;K1



1

)

Ll.F.-l
N.C.R. B (qq.{it. sl{'fr )

(s6l?n sriqurq''i-q;

ro Total value of pr.operty (ln Fi')-" 
i;rffi #1e "t ffi+ qwf 5aq (5' qct)):

rr.lnquest
({€a{d

Report / U.D. case NP', if anY 
-q-6zIfTi 3l-o-*qrd TcA q-m-{ur !F''S{ 3ilq"qrfl ) ) :

o IDB Num ber
3T.m.) 1g.eno.S.dt.m.)

rz"First lnformation contents (qe{q gqq 5fi='5o ):

* ffis qrdTdr-{q #T"'fjs#l?, q}f; { ffiqqi a,*Ta{ f$.qrlc fr;.
7387347e{0f#H-* ffi.tffffi'# "tra 

fi, rt qft6 tu6rumr rrEUTrd 3IW n.dr d.r ufi

. * TU,ffi#H#*.** qn* ry 1s-T:ry1ry1T;ilH"T gt< m" ' tru

26 Bz359r sR qqe( 
"lau" 

,=cr tr-rT{ {,16 a {w +no Rlrolo:lzozs t'fr -ion f "i 'l 'laa.;i;WBY" Sm,tlS*fT"
ffi#Ed# ",.o'*rm-.a 

fi, qrsqT eT-Tqrz y) rs;p 'rr': '

f,re-fl 3rG ffiT * .* n 3r4 "q,-# C fr}' tfo'o t-' i"ro :t{ ca 'l. 
i;r' q= r'

ffi-tr.-.i=i ffi,,,-* ; .*; ffi ffi*H *H#i+lH i,'
*mililTJ$*Iffi.:# IffiJSfi |-ooo""eq u's ry. u'''i1-' r' -'

unr vrdtnSa o;"t# ffi H rr* ffi* +-a;"3T{rE# 'um Qaq 'rT'fi ccG-E;,

rruraqqrrqq uq Ej;q 31tr\ .,.'a' t# i# *fi "-* rro d "o r[Eqr'I c ft t i
Tfi Q-{im \610312c25 rdl ,=-d a- ;=t} oZ'3 " } nr 'r c a' I rrrm'- lmr rr

slwm Sr* cra crdm qqer qTa1 "# gu*'"d; -:e#+;tt1]::.t#n+ro
qqd{ rFItr MH 26 sz :sgr a e"#+=J #ffii;"S, Tqft*S"-"1"'* 'i*f :r

s-q 35 qq sT. {fld}.r*{ { <,q^ffi,,offi t=- i=- -r" d*,- ax;i 'la 
rNqI'T a';rw15

,*. 
"fr 

*,t- * d-q fi frTqt-o;1 r5nionl P{} ^ \- =r=1] {iF an-F qar r
qTgT q.rq q,* flTC lqdr,,''"ffi eefr.fi( irer' trirclt &z s,1({ qal ilzJ:':r{!i,'rl .*

- 
-J -n;r.r,\ g-oll ui6l .. rq,r aJ '.

iil{lE r, l5l {rl.lur y!,,r, s\LG: ' . T4A q= .,i1 
.

lTCqi

.)*;

l



N.c.R.,B (q"T.s't.3rrq,ii;

- 
i. i,n ": i isfig'd $Tq - ri

13.Action taken: Since the above informat:'"''ltt"als commission of

offence(s) u/s as mentioned ;;;;;* No"2'' ttdJ orr+r{: qrq F'a ot't aTq

At*dqr -"t-l=qi u-trt 
"-'"t-'s-{ 

sTq-qtq s-e-"fl4'l

,,, ffi.#-#ffi*"*t*f 
i nvestis ation :

. oY 1fiF+t)

(2) Directed (Name of l'o') (yq srf-qor-qri qTs):

H,,|HY^)3[*i*J]:,?]5'"' no('F): PoBN72238

totakeupthelnvestigation(6ToqmzF--soqdenqorqtr&lor(fitE.t)
(3) Refused investigation ,rl"a. & -"*5* aq*{ 6-{uqrq {cF-R Rat}:

or (vqT 6r-{qTg* iTqrq 6{u-qrq qorq Ffl)

(4) Transfgg"d to P'S' i .il q6lir muqrt cra):--' 
ira ge-€,@-3 qrdfral 3rflEqR

District (fficar):

onpointofiurisdictionto\Wfoxbor_EUTac+iaftnt"
F . r . R . r e a d o v e r t o t h e : " 

* 
{i":llx'.';;ur +*,rux,u'?.t :H: I I l',i' "

recota.a and a cgPY gf]93
* 

#**+aIi qr.1T }a 3'rltr

f,trr€KrdT/g

R.o.A.c.(srr<. st'q'{fr ')

14 Siqnatureffhumb impression of the
^- ;;;;';;inant / inrormant'

tffif.u.= t*-orfr -e-fr I 3i'T61 t :

.r\u\q\
15.Date and time oiaiJpu\t-\lo the court

t=qrqrds-rd 
ql6+ild drfl=s q da):

, ,,,\ v/.#J\ J.'tr '\' .,\'

Sigrrature of Officer in c' ?Ye tt

PoliceStatton r " 1\
{c, i t' trl ltldn-'l7l I 1 \'

Narne (qtq): M/itt',Ul l slRlRAi'" i'1

Rank(c(): I il rsPcr I rr

tr!o,t,,A.i: f.P1
.l
{,

4

ffi



Form:ll

CRIME DETAILS FORM

ErfiRsra riffirqr / rr€qrqr nqsfiffirqr ;rg{r

1

{rq ts.-€r ckrk

2. Acts rnd Section : ---

eiRiftqqqe-mt

3. The place of Occurrence shown bY

qatito+rrqTqffi:

--P

- 10

----- Fathers / Husband Name :-

trsrdlq-&dcg

D.N,143-v.u,z-_si.s"," 16 \ o7l ss u

qffiss.{s..,6rzffim s,i f,tfrer

u), r-rl

Name

Adress

?hpl aetffi
qrs

qiil
dI

t\

Try"-ar4l-

4. TYPE OF CRIME ( All including M'O'Crime )

TdqTql s-fin ('FqTqrsd
a

(i)* Major Head

s*TH{hi

on of Major Head

so.,qYfrtitq',frflnT:

(iii)* Mathod (.;$KJ
qqft:

2

(v ) * Characterassumed : -------------

(iu ) * Conveyances used : -

qTq{trrqT6c

ffiiqif,r / EffiE-dTq'ir

(vl ) * Language i S. lar-rg. used

elqim-fr rtiqi / eifri'{sT :

\r-€trt{ *r5, 
m n-{6 Y7;-ZT9

4t\i

(vii) * Speciel Feature- I

ffiqdfuEqt :

(rv) * Special Fealure- 2

l;{qT5T 1Ttr6fl -; ;

* S1'.'r irl I-crtur'e ' ''
'l4eT-qipr4a -= .

( vi ii) * Typ of plece ol Occuri re uct
qaiail fu':nlryar qqfi :

rr
I

( 3) ----------- --- - - --"--=--- - --'-' -'-- " : -

eJ,



r
5. Perticulersof the victims (Aftrch separate sheet, if requrr-ed)

E-dtqrnceTtf, (e+rq{rr+'q$€Rr edqmnrq+srfl):

6.Motive of crime
rl6{Tzu ra! -A

<l
'*_1

7. Details of property Stolen/lnvolved : I
Et-irqT afmim qreqri- dc{frd lArq rq{T

Use appropriate prescribed fbrms (s) and attach ]
ilc-.i-flEETqTN=i-qr t:

Sr

1\ r)

.i1.tF

Fu11 Name

vguiTEI Year

oi Ilirtir
s-qnr{hs
lqi

JEr.t {EIq-€r

t

tlri
Whell-rer

SC/
<iTr) I

qi.1ll

qqrfr
2

q-s.{rTq

4

Acl'ess
qil

Ir-r-trLLy:

CrievoLis/
Sintpic

st'q.re T,,,ii
lerfi

1
9

I Li

G6'-'a)

8. Descrrpttn o1-tire place oi.occurilitce
sEfuqrr.TE1rriq:

,]t l

rt1

"1"
-4 -4\
,(J { .>lT

cl-lI4rfi-I w'

*q
ql

t{

c :: -0
) n

L/ e ?,a (-
'/-----l-:-)- -

Ft,t

t

tl
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c'7I.

x

t
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l
c2

vl
t

91

kl
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_rclI.i_a
o
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Csl
Y)l I

1-5
1

--1------L--'! ntt-

.I
--$-----.-

_..9



7

=mK,}{

Ml
F|

,r'
9. c-6RTI /

-"EFTI, P-{fr1t]#ffi
(

10. DecsriPtron of PhYslcal evidence lrom tire scence

of investigation

{srfli flrsflq} TflH SrTqr 
quy T€ql@I

of crime tbr the property recoverd / seized for tl-re purpose

ffT-i€{ ti-affiqqT 7 q'-6 fia-er qTmqd e-'iq

F

Date and trme of panchnamlt ' '-'i 1

ssqr€ld qqqqTfr k{i6 - - - - - - " " -'|' ) - -
f)-3 --qa

4

sgtgsT?.qtT

qtl'
l! C.\ \

fl ----
c,s\

{qrane-tqt

-..1':a -;l< D

Name and Signature lnvestt grtt or'

ilr{iE; '3{ft{ertrrjT
q.n

qTd
11

12. Name olPanchas

(t)

**6r-
Fuii

0
--;f;l ?nT

rl r Y/-f -\z-l---,]
Full Address cr,l ,/,i

TflI--r-t-
.j-

Offlcer

1:

B.No if rnY

E.*.qfiIq

-_ll-t.--{ i

_-Tfi-
{r}

Dsre l? l-63laiA\-
iq-its ' I

3DD ,l't 7

Signature of



* : .l: i,f-'93!-'i.i!,-ii:* :lili-" "
,,* .- ,.1 ,i,;;,l1rUrl- iJ,i.o l.'::tf" '" 

Bc:':;r s

*!sPenser;
t{asPitai

on the deaei i---*dy *1' "frr'.*o'{<. 
flololiYae *f ,*"*"

_T_^ga_te

-Iaiuclqe b'-r1 l'n>t ''*istniet 
Na^ d=*( ' hll

i. t3e;r*ra! Farti*utars*"

"ftrters'aarandu
rt *{ * P0st-*i0fi*lr! *xar:r!nati** }r*te$ at SDH

VilBage

P C. lat(D

D-?{ -"gtJ

L frr<qL'iu,a flur

Tvy', ileY^3,'. d''u''

E & P^'+i \

-1. {a} $ri inrii+n: 't;"13x' ir€
corpse serii ?

;1 .c.Lt<Y-l f f f^3alt

i,r l r;,it13 ,;'i P';';4 ";l'
. ,:-ilh cor-\,
'l:rr:rlr "" -' *"'f'i 

;,:,,": 
*;::#r 

D=,,ril/.

t!, lii:'iane e ci Piace

ii{j:* r.;llicil :i*ni'

?. BY whein 'r;a= th* c'JIPse
'*reugnt -l

lian€J
g..t1iL.

?'q q [<-

3 fi.J. wi:r:i-ri lcenliiiee ?

t6( a 9\ 2 t t'{ '4 l1'a e {t'fl

tr. The daie, hcur a'i-ld nrrnute
-r:+^.,5^6lr-:Ul ilS iTvL r'"-'

(a) The date' hour ancj

nlinuie oi bagtnn'ng

PosL-moriem exami-

nation'

{b) The cjate, hour and

minute cf enoing

Pcst-moi'iem exami-

nation.

Substance oi accomPa-

nviric BePoi't irom Pciice

og,."., q( Kqtr{i{g=''
ritiJnr oI Nlaq\st(ate'
r'Cgether u'riih the date o{

death il known. SiiPtrosed

;:::: ::-272: "' !"P€son

I 61 o el zazf

a?l LaL{

r lq.{rD P{+tr1ct l -

ii.

I

1
I

,l

i

I

!laf {
.*A t)

I

In

6

6 !,
C)Lt

,
t*4I
)

?
I

{{
7p{

1

)

'l



2*
J1.rl,"j,ulJ,iil,$l,x_",

(b) 
-Distance 

from Dis_pensaryor Hospital_

{c) 
,l3ln.wrrvthebodywas not sent to the
urspensaryor 

HospitaL

N51

hr Y'i r;t4 m-rl<1 , H t-/,,.4,u,

fo,

Al

fi- Effiernat Examinatian_

f."1,_urn" eni age, race
-qr caste.

Clescrip;;q. of clothe:t
;:,-1,..r 

ornsments ,,: j-,e
ucOy.

s 
fr:it:1:_fl,'T,iJ"Iffi
,::1n"d wirh broocj c,, soiteclrrrrth voinit or loecal mafie,-.

7.

'& l r. e K= cf,er(J
,L 1., 6i c <,. I a r-r^,-

.\( t I eu,, fr,- ,r,f

-fi.ryl t 4rry c.ato.tv2ve.r.I:
L^w,*-1,f.<rs <c,,v , C hcr-- k+7

s 
:]yo..r,::*rrks on ihe skin

;;, ' j:,:-rs. railooins_., ., cxi;jl rnalforn3li"nl
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1{ Rioarffioitis-4ttell-marked'I r' 
.iiont or absent; whether

iiJ."nt in the whole bodY or

Part onlY'

12. Extent and signs of decom-

oosition, Presence Post-

hortem tividitY of buttocks'

loins, back and thighs or 
?nY

oineiPart' Whetherbullae

Ii"t"nt and the nature of

Ih;i. contained tluid '

Condition of the cuticle'

13. Features*:rltJhether naturar

or swollen, state c{ eYes'

Position oi tongue ' naiuie c{

;triO (it anY) o07'ing f iarr

moulh, nostrils or eai's'
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-4tr lnlui'ies ic g;rtei-r ,al qeniialJ
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A$. Abdomen-

Walls

Peritoneum

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus

Stomach and its contents

Small intestine. and its
contents.

Large inlestine and its
contents.

Liver (with weight) and gail
bladder.

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

r-lladCei

,Jrgans of gene;-ations

Additional i'emarks y,iiih
where possrble, mecticai
officer's deduction from the
state oi the contents ci the
stomach as to tirne of death
and last meal.

.itate which viscera (if any)

'rave been retained for
chemical examination and
also guote the numbers on
the bottles containing rhe
same.
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Nlorlh-Year of ivlfg'

02-2020
Number oi CYlinders

l

]OHN DEERE

KOTAK

Sleeper CaPa'ity

Wheel

4317 l7

Number of Axle

l--
iil q,^l

\J

,..-

.)
{ls"

a

Union Vehicte

Motor Number

Owner
INGLE

FLtel

DIESEL

F,rlission i!orms

Bhara, (-irelnr S'age lll A

nr{/ - r-'



I

. GOVERNMENTOF

ApPlication No:

Reqistration Date:

owner Serial No:

Son/Wife/Daughter ofl

Present Address:

Vehicle Class:

BodY TYPe:

Month/Year of

Chassis No:

Horse Power:

Unladen Wt(kg):

Registration Valid

Tax Paid upto:

Color:

Fitness uPto:

Vehicle Norms

Vehicle Status

Lasl Change of

Last Alteration of

2 lnsurance

HP Details:

KOTAK

MH200923V7683244

25-Feb-2020

Mrt?68Q3591

AANANDA BATAJIRAO INGLE

DEGLUR DIST NANDED'Nanded'Maharashtra-431 L'Jaaaa INDIA PVT LTD(TRACTOF

Vehicle Maker: 
DEVtsloN)

NOC Details:

Black List Details:

wt(ks):

PY3029H1 35956

1

2990

0

2940.00

DIESEL

JOHN DEERE 5310 V5

0.000

2050

Model

600822423430002780
is valid from 03-Jul-2024 to 02-Jul-2025'

ASHOK NAGARYERAWADA 
PUNE'Pune-41 1 006

T51A57294

Date

Regd Axle Weiqht(in kgs)

paid vide cash

Details

859 dated

Number,Desc & size of

Old State

Transfer Date

Additional Particulars

a) Front:

b) Rear:

c) othel
d) Tandem:

Printed On: 1B-Mar 2025 11151:0:J

Note:lhisisacom9utergenerateddoCument'AUthoritySi!]natureiSnolreqlLred,Ti,eclcc.'lmentCai].tbeLjSeda[,,1VdoCux]e]11]IIhe../ehicle

VEHICLE

3

^f cvlinders:

No:

CaPacitY:

Area

Base

driver):

i



[,lr. AANANDA BALAJIRAO INGLE

General

1 3001

ParvatiShiv

Express Highway, Goregaon
6th FIoor, Oberoi Commez,

General lnsurance
OfficelPolicY Office

Name of the I nsured

DIST.NANDED

DEGLOOR NANDED

I\,,IAHARASHTRA - 431 71 7

lndia

Period: From

NoAX & Datelnvoice

GSTIN/UIN & Place Of SuPPIY

agreed bank clause'

unchanged.remainof the policyconditionsandtermsotherAII
Policy.warranties, ofandlimitationsmnditions,exclusions,tems,tootheMiseS u biect

SGST @ 9.00 %

GSTIN : 27AABCR57 47B1ZG

Descrioi on ol Ser/'res : hlolor

As per tlre GST regulailons tlle

iinancial Year

I
{'Ifr'.

,i

l -:':'.:

Sifiart.
:ffiffi**

;

LF''rrffil

\
l

Garden CitY,Off:Western

:

OberoiFark,
063.

to

&

of Endorsement: Number

the policy, it
BALAJIRAO

policy

that onandherebYin
1S

INGLE
lndividual

The correct

BANK LTD,-KOTAK [IAHINDRAbeenhas changedsaidaboveofdetails

Premium

Premium

@ e.00 %

Premium

poii"y i 
"nOoo"m"nt 

is cancelleJ after 30th September of the next



!

IntermediarY Name

IntermediarY

& Code
i

Contact No:

22P3 691 1 / GAJANAN DALPUSE'

0952'7 | 69444 I 5527 | 69444
Auth;rized Signdtory,:

^.a'a:

.)
{. i

Reiiance Generar insurance com-p.ar:v ITt!9 'fniSHll'*-[LHJ.t"1Limired 6rh .,".,,*l?33:il#J:,**:t"'ffifi:H's Pa*'oberoit

;;;;;;;"; office & coiporate office : Reliance uen{

city off westem Express ff;;;; ;;'"4Jon f r"tt' Mumbai - 400 063'

/



"
I\IL. VANKATRAO DATTATRA\ BA\I\\E

tl'3t3'Lf*Y[\I*o*nu'
'*t^tR3^t*'RA tndia - 4 31 7 I 7

s527 " ', '.'

ffi I"lY Policy

ffi Attach, Access or 
.

Downloacl Yo$r PollcY

cl-mrs-tal.lls
Regis[er]ftack
or sutimit daim

documenlsi

ittllJsl? i&o 
" 

n si b u i tY' w
Lo€tor
Go cashless'

VideoClatm
Asristange
lntimale claims

instantlY through

tive video streamlng'
TaF and spot froil1

amongst 5O0O+

netvJerk garages'



"1''Yl

Fffi$,exexry-'1,,
Smaet

.

{:.

& Year

rer fullY

Total Premlum, '.

lDv

Reliance Commercial Veh

:*: i!:

icles (Miscellaneous & SPecial TY

on No.
& Variant

NAJO

John

IDV

BodY IDV

Vehicle lDv

Sublect

HSN 9S7134, DescriPtion of servi

As per the GST regulations the an-rount

1 35956 / 1 PY53

421

Yt

nded

RACTORST

to Dt.O

of the

use for

il (1Xi)

Motor

)1

lndia Pvt L,td / NANDED

0.00

-.-.* -.."..'.i-- -*'*----'

ces : lvlotor i'ehicle lnsurance Seruice

0.00

/ Electronic

to l.N,4.T Endt Nos & f',4 e nrorand um Pri nted/h e reinlattached hereto. llvlT 47 
'4A,23'2

GSTIN :27AABCR6747B1 ZG

1..7,7,:.

is cancelled after

of GST will not be refunded if the

Date 07 -ob- luz'
IURS. BA[\4ANE

Authorisation'NO LOA/EN F - 1 /CS D I 2212024 -251 (V altd\A

Consolidated
Generai StamP

Star-nP iiu,-\ Paid'ride Letter of

ai.-' Not APPlicable for ihe State of Jammu & Kashmir

9527169444

Offlce, f"4umb

22?36971 / GAJANAN DALPUSE

lntermediary Code/Name

Special Conditions

Limits of tiabilitY

providt

insured ot heid in t

,000/-, TPPD 2 Sum
1 Sum

Cr

I

?4**4

Type of BodY /

null (S.l.null)

Premium
Total

DAMAGE PREIUIUI\4

I
i

No. / PA

+,1

I
':l

: POS UID
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IRDAI Registration
6th Commez,

Reliance General lnsurancd Company Limited.

Registered & CorPorate
Westenr Express HighwaY

Busirtess Park. Oberoi

:2015 Certified ComJ

City, Off

:i.:311"f*L.=*id*-

Corporate ldentification Ambarli Ventr-

r+!'r::
.*i1";"

i t.
I {.isa Smert

t,
,'

, ,n,

i,:q'#
.;l!ti .

Limitations as

"lt is hereby declared
policy"
The NCB

COVETS

of Sec 66 of the [r,4otor Vehicle Act,

racing Pace making (c)
' 2250t- (ii)

When the vehicle for transport
Provided that a holds a valid
or obtaining

Central

at the

that all

on Baslc OD Premium

Nodal Grievance Officer of
Grievance Offlcer,
response from the
grievance.

territorial

Provided that the

at the time of the and that suctl

to the vehicle prior to the

Add-on wherever applicable. The policy wording

ln the
may email to Head Grievance

offlces
or on

the branch or office

the Nodal

of unsdtisfactory

The insured may also following of the
is located.
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ui{lption Letter

li'lonth &

CCi
j:

PY3029H135956

Totalanded
RTO

Previdus
Yes

Ass

Dear Mr. V

Thank

Make / Model & Variant

No. /

Type of BodY

Reliance General

Registered &

Westem ExPress

Corporate

t

which has based on the details

170,000.

9001 :201 5 Certified Con

Private Lirrrited

Park, Oberoi Ciry, C

t

!

t

t

I

1

.

!
I

,'1,:
Risk

i

42

IDV

IDV' .-..".'..1.'"1" ' "

0.00

Car -,
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AnllsQ 9001:20tr5 Ceiified Compar
Business park, Obeioi Garden City, Olf'

I
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Limited 6th

Private Limited
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i itv* sm*,t

go th

discrePancY
:

inlthe
and PoiicY. Wording at

to the KeY Featu
document is a

covers and PolicY

1. Changes in & model/cubic ca

Doeuments :Letter for change, PolicY

2. Changes in und non electrical

Docu :Lettei for addition,

prem
in financier

policY coPY'
requi red :Lettet

registration certificate coPY

confirm You r personal as well as Yo

the PoiicY start

.co.in to

the sPecifi c Pl-ovistons

no./year of

certiflcate along with additional
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