FORM COMP AA

_N
(See Rules 253 (c), 254 (¢),(iii),254(80255(1)(iv))
REPORT ABOUT THE MOTAR VHICLES ACCIDENT
1 [ Name Of The Police Station - | Malakoli Dist. Nanded

2 | CR No/ TAR No/SDE No - | 44/2025 Sec 281,125(A),106 BNS

3 | Date, Time And Place Of The 22/03/2025 AT 11.40 Am
Accident At khedkarwadi area On The NH 361 To

Nanded — Latur .

4 | Name Of The Injured/ Deceased 1. Sambhaji Umaji Khedkar - 40 year
(Injured)
2. Umaji Vithoba Khedkar - 60 year
(Deceased)
at/p khedkarwadi Tq. Loha Dist. Nanded

5 | Name Of Hpspital To Which He/ 1.Medicare Multispeciality Hospital Loha
She Was Removed 2.Government Hospital Malakoli Tq. loha

6 | Numer OF Vehicles And Type Of | = | 2
The Vehicle 1)Truck 2) Motorcycle

7 | Name And Address Of The Amarpratap Patel Lavkushprasad Patel, age-
Driver Of The Vehicle With 29 year, At/p Bigaudi, Tq. Amarpatan, dist.
Particulars Of Driving License Of Satna State. Madhyapradesh
The Said Driver And The DL NO- MP19R-2021-0011264
Address Of The Issuing Authority RTO- Jablpur, State - Madhyapradesh
Of The Said Driving License The
Number Of Badge In Case Of
Public Service Vhicle And The
Address Of The Issuing Authority
Of The Said Badge.

8 | Nmae And Address of the Owner Rammilan Patel Ramsiya Patel. age- 55year,
Of the Vhicle As It Stands OnThe At/p Sua Tq. Amarpatan Dist. Satna State
Date Of The Accident Madhyapradesh

9 | Nmae and Address Of The Cholamandalam MS General Insurance
Insurance Company With Whom Company Limited. Bhopal Branch Office Plot
The Vhicle Was Insured And The No. 165A And 166 Zone -L, 1* Floor, M.P
Divisionl Office OF The Said Nagar Bhopal M.P.462011
Insurance Company

10 | Name Of The Insurance Policy / Cholamandalam MS General Insurance
Insurance Certificate And The Company Limited
Date Of Validity Of The 3379/04213551/000/00
Insurance Policy / Insurance Valid from 30/12/2024 To 29/12/2025
Certificate

11 | Action Taken If Any And The Chargsheet should be filed in The H:ble

|| Result There Of . Court

Investigation Officer

( Mr. Sanjay D.Nilpatrewar)
Assistant Police Inspector
Police Station Malakoli
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14, Date and Time of PanchanamaPlace. Pm ..... E .... FI .................. .................... D ate : 22"0212{)2—;
memaé&fﬁaﬂw :
Tlmcaaflé_,i’(}to‘g’mm ;
15.

Name and Address panchas and Signature ;- Signature of Panchas
TR A T O _ T

Signature of Investigation Offices - I qw T '\qﬁ o T,

Name ("'1'5’) }z_

S —
s sy T 1?%:1::131,,1 _______________ ::‘_ii:rtri‘r:t:%)"rﬁ.




HOSPITAL DISTRICT-
PROVISIONAL CAUSE OF

DEATH. CERTIFICATE

As per MMTN-1-(COD Subject to change)

PM.No:-_ __ AD/SD/CriNo:-__ Uls:- Date:-__ - _ 20
Name of Deceased:- | __m_a_j_l N _\{ '_t“_"_’??_ _k__h_eflff’_& _____ Age:-_ g_@_‘;’iSex:-_ ™M
Address:- ¥ hedkavwadi Taluka:- \oh q District:- I\Jtl,hd—(id

Provisional (Prima facie) Cause of Death :~(subject to change)

Attexr detailed Post mortem eagminakion 0N

deceand UMC_Q_. Vi Hhokn Khedkor SNy male ?_"2/'03/2:

injury & _multiele fradure in cage of rw
Signature:-
Date:-__ o
Name of Autopsy Surgeon/s:-_ _02/_‘ roe

Stamp / Designation:-
After post-mortem examination:- Viscera preserved (Yes- -No)
1-Properly Packed, Sealed, and Labelled C __:) bottles of Viscera samples for Chemical Analysis
2-Properly Packed, Sealed, and Labelled (__) bottles of Organ samples for Histo-_pathologica.l exam”

3-Properly Packed, Sealed, and Labelled (_ ) ___ _ of Other samples for exam"

Dead body, cloths, belongings, this report and all above samples were handed over to the
police (signed below) after the post-mortem examination.

Police station:- _ __ ~ . _;_ L Signature:-_ MT_

Datef'.__{l_zi_&%;ﬁ%é%z? | e o End of the document
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(0-127) 9-2008-5,00,000 Bks./4 lvs.-PA4" C.M.67 e.
.D. No. 733/33, dated 16-6-41 and
"H. and L.G.D. No. 733/33, dated 11-12-47,
Surgeon General with the Govt. of Maharashtra, Bombay's

.er No. FRM./1462/18357/1, dated 4-7-62.]

emorandum of a post-mortem examination held at phc m 112 ké'{& Dispensary
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on the d?ad body 34 D b a /LAC dkd%lage 6034)3 fmkli

khed b av'w aold
Taluka  ( r 44 District NALM): P~ - /)’)W Al

l. Genleral Particulars -

1 (a) By whom was the — OEQITE H-c N.R MMJ CZJOQ)
corpse sent? : P"(' n'm/a}ar—ez ’
(b) Name of place from . : - z -—-a
which sent. - KAe el kav wﬂﬁu 9. _/ﬂaa Pyl Alprs
(c) Distance of place
from which sent. — z
2. By whom was the corpse ; ; )
broughit? - LR @/}u}’e L:jjoft 2")
< mala,
3. By whom identified? o Curbhob4 Em afi o Sl B
4, The date, hour and minute o ' =
of its receipt. - 92 -5 . N- 220 p )

(a) The date, howr and
minute of begining _ 2 - 3 .2A AJ"' 2:3C pm

post-mortem examination

by  The date, hour and
minute of ending

post-mortem examination - 92-3-24 P Y ?_?J’."/?Dj
5. .Substance of ac_companyning .
e orviagsvate. - ps pa panshand fLepo?]
cgatr i e el o 1 potis B o) can

cause of death or reason,

for examination ' | Fr- ol tn [D 94/



If not examined at
Dispensary or Hospital -

w

(a) Name of place whefe
examined

(b)  Distance from Dis-
~ pensary or Hospital-

(c) ~ Reason why the body
was not sent to the
Dispensary or Hospital

- Il. External Examination

~

2 Sex, apparent age, race
or caste.

- Description of clothes
and of ornaments on the
body.

8. Condition of the clothes -
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

8. Special-marks on the skin
such at scars, tattooing
etc. any malformations
peculiarities or other
marks of identification

- State of the teeth.

In newly born infants, the
_length and (if possible) the
weight of the body to be
recorded together with the
state of the hair, nails and
umblical cord, its lengti,,
whether placenta is
attached or not, if present
its size and condition.

— oF we)— T wndy~

m ol



Rigor Mortis - we\‘l-marked
slight of absent; whether
present in the whole body or
part only.

Extent and signs of decom-
position, presence of post-
mortem lividity on puttocks
loins, back and thighs of any
other part. Whether pullae
present and the naturé of
thier contained fluid.
Condition of the cuticle.

Features- Whether natural
or swollen, state of eyes,
position of tongue - natare of
fluid (if any) oozing from

mouth, nostrils Of ears.

Condition of skin-Marks
of blood etc. In suspected
drowning the presence or

absence of cutis anserina
to be noted.

= 2 o W



15.

16.

17

18.

Injuries to external genitals,
Indication of purging.

Positions of limbs-

_EspeciaHy of arms ang

of fingers in Suspected-*
drowning the presence or
absence of sand or earth
within the nails or on the
SKin of hands and feet.

Surface Wounds ang
Injuries. Their nature,
position, dimensions
(measured) and directions to
be accurately stated-thejr
Probable age ang causes

to be noted.

If bruises be present what js
the condition of the
Subcutaneous tissues?

(N.B. - (When injuries are
numerous and cannot be
mentioned within the space
available they should pe
mentioned on 3 Separate
Paper which should pe

_signed.)

Other injuries discovered by
external €Xamination or
palpation. as fractures etc.

(a) Can you say definitely
that the injuries shown
against seria| Nos. 17
and 18 are ante mortem
injuries ?

oy
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| Examination

|njuries under the scalp, - h) e o_/&
their nature. . MR W ]D

iy  Skull- Vault and base-

describe fractures ‘ _
their sites, dimen- . Nno d’ (&)
sions, direction, etc. . - X

(iit) Brain - The appeérance

of its coverings, size,

weight and general — 10 }—zz_L} i PA.,ZJL
condition of the organ d

itself and any

apnormality found in its
_examination to be

carefuuy‘noted (weight

M. 3 grams, F.2.75

grams.)

ThoraX -
(@) Walls, 1ibs, cartilages
(b) Pleura

(c) Larynx Trachea and
_Bronchi.

(d)  Right Lung

e) | Left Lung

. Pericardium

(g) Heartwilh weight

(h) Large Vessels

(@) Additional remarks.



4

Abdomen -

Walls

Peritoneum

Cavity | ) 3
Bucal Cavity, teeth, tongue

and Pharynx

Oesophagus

Stomach and its contents
Small intestine and its
contents.

Large intestine and its

contents.

Liver (with weight) and gall
bladder.

* Pancreas and Suprarenals

Spleen with weight
Kidneys with weight
Bladder

Organs of generations

Additional remarks with

where Possible, medical

officer's deduction from the

state of the contents of the

stomach as t6 time of death
_ and last meal.

State which viscera (if any)
have been retained for

~ chemical examination and
also quote the numbers on

the bottles containing the same.

—

= e "8 A we |
Conled gt Golialy
— intact paly abat (00-97
_‘70@;(;%@ ﬂd‘j?wjﬁﬂ
:JD}ZUJ_J;' pw/‘fﬁw '
Sacno fphaned =
- 04D eper. oo
o

—  inpauk  padr
P /F/‘V/‘Cu._/" /jAJ&

N HhD




/ ¥ ‘ 7

/ -
o

/
4
“Spine and Spinal Cord-

— VO W

Opinion as to the cause/ T
probable cause of death f{Wé g: 0F ¢ QWC- M"’Zb! _1.// /éﬂ/ J’é’”’_’

*W“’V i mallply fralue ib G Cane ff;f ‘?‘74'

920 2 A~
) 20 (Signature)

* The Spinal Cord need not be examined unless there are any indications of disease, Strychnia
yning or injury. |
- The report must be written and signed immediately after the examination. Medical Officers wiii
ce dispatch a duplicate copy to the Civil Surgeon of their district for record in his office.

t care should be taken not to cut the viscera before they have been inspected in situ.



My
gt

No.

Dispensary
Place

Civil Hospital -

-

Forwarded to the Police Sub-Inspector

~ rinformation with reference to his No.

2. Viscera has been preserved. It may please be stated Immedi
. 1e Chemical Analyser is necessary or it is to be destroyed.

of 20
ately whether examination Gy

Civil ,Sufgeon or M.M.S. Offizer

-opy forwarded with compliments to the Civil Surgeon for information

M.M.S. Officer -

~ Seen and examined by the Civil Surgeon,
: 20

Remarks of the Civil Surgeon,

on
(if any)

Civil Surgeon _



Two Wheeler Policy- Bundled- 5 year Act only and 1 year Own Damage

Issued at
Policy No. Magma HDI g::jr’;' ":::r’:::: g:r’::::; I:‘:*""agma HD! | 1iERO INSURANCE BROKING INDIA PVT LTD.
PO023000100/4113/633139 | on Fiocr, Ambar, 22/B, Tiak Nagar (Nawab Area)House No ;:Iﬁ:rf:ﬂ:ﬁ:‘;g bpind b
738, Nagpur - 440010 264, Okhla Ind. Estate, Phase-lll, Delhi-110020
Tel:1800 266 3202
customercare@magma-hdi.co.in -
" RSA Toll Free Number : 18003098618
i Insured Business/Profession Address of The Insured - TP Valid From TP Valid To
Mr VITHOBA UMAJI Private Company-Middle | KHEDKARWADI MALAKOLI Nanded MAHARASHTRA 24-10-2022 Bt
 KHEDKAR e 431708 21:21:57 Midnight of 23-10-2027
Vehicle Regn No. Engine No. Chassis No. Make & Model YorofMig | ooy | (Cutency
) Hero MatoCorp A
New HA11EDNHJ85571 MBLHAW124NHJD2198 | SPLENDOR+ BS6 138 2022 100
DRS
Declared Value (IDV) of Side Car IDV Non-Electrical Electrical Accessories | CNGI/LPG/BI- Total IDV
Vehicle Accessories IDV 1DV Fuel IDV
68843.00 NA, 0.00 ; 0.00 0.00 58843
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Premium
: Agreement With HP/Lease/Hire-Purchase Capacity
Nanded Solo , - 2 6892.00
Section A B. Liability Premium Computation (Section 1) inRs.
Basic OD Premium : 1154.00 | Basic Third Party Liability 3 3851.00
Non-Electrical-Fitting Premium : 0.00 | TPPD Discount . Y " D.00
Electronic & Electrical Accessories 0.00 | Total 3851.00
Bi-Fuel Kit 0.00 | CNG/LPG/Bi-Fuel Kit : 0.00
Geographical Extension 3 0.00 | Geographical Extension $ 0.00
ND Cover 4 172.00 | Add
3SA 3 338.00 | Compulsory PA Cover (Owner Driver) : 325.00
_ess : Optianal PA Cover(Un Named Passenger) _ 0.00
Handicapped Discount 4 0.00 | Optional PA Cover(Un Named Driver) ’ 0.00
“or Anti-Theft Discount : 0.00 | Legal Liability Cover (Paid Drivers, Cleaners) S 0.00
\CB = : 0.00 | Legal Liability Cover (Per Licensed Passenger) = : 0.00
‘otal Own Damage Premium(A) . 1664.00 | Total Liablity Premium (B) T 4176.00
Total Premium (A + B) : 5840.00
For any other extra : 0.00
CGST @ 9.00% 526.00
SGST @ 9.00% .. 526.00
Gross Premium : 6892.00
Qegistrau'onNo.:‘I-49“2,CINND.:USEUUDW&UOQPLO3632?][ GSTIN No.:27AAGCM1685C12) [JUIN No.-lRDAN149RPOODBVO1 201819]|IRDAN149RPC00BV01201819/A003
01201819 =
3 Policy Period 24-10-2022 To 23-10- | 24-10-2023 To 23-10- | 24-10-2024 To 23-10- | 24-10-2025 To 23-10- | 24-10-2026 To 23-10-
2023 2024 2025 2026 2027
S z 68843 o NN 5 NI e HIL o : NIL - e s
A Policy period -~ ~“I:* Rs.15lakhs. STANIEET : NIL NIL : - NIL
VITATIONS AS TO USE:~The Policy covers use of the vehicle for an

y purpose other than: a) Hire Or Reward b) Carriage of goods {other than samples or
rsonal luggage) c) Organized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade. -
UVER: Any person including insured: Provided that a person driving holds an effective driving licence at the time of the accident and is not disqualified from
. Iding or obtaining such a licence.Provided also that the person holding an effective Learner's Licence may also drive the vehicle and that such a person
| isfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989, !

1

T OF LIABILITY: Limit of the amount of the Company's liability under the Section 11-
ount of the Company's liability under Secion II-I(ii) in respect of any one claim or series of claims arising out of one event : Upto Rs - 100000/

*ORTANT NOTICE:--The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by
company by reason of wider terms appearing in the Certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable from the insured. See the
ise headed 'AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY"

& certify that the policy to which the cerlificate relates as well the certificate of insurance are issued in accordance with this provisions of Chapter X & X1 of M.V, Act 1988

I{i) in respect of any one accident as per M.V, Act 1988. Limit of the

Broker : Hero Insurance Broking India Pvt. Ltd. .
Premium of Rs. | 6892.00 gggf“i‘é‘;dex:'fm_ CASH .
= MRS The policy is subject to .« compulsory excess of Rs, 100/- &
Dated Nominee Name KHEDKAR Ef'—’?ep;g?:j?nn;i sgg;i;:aﬁgled ;: i|I::;a}r policy terms & conditions*
23:2\52 dgement | 24-10- :z::::z :Z:mon :Jife Consolidated Stamp Duty Paid Endorsements : IMT-- 22
DOt 2022

-1 On behaif of Magma HDI General Insurance Co Lid.

ct-2022 FOR RENEWALS CONTACT: RIDEWELL MOTORS Ph.No- 02462-234092 1 ~
& Signature of t‘m\ g}.& ’l

)ser 5 m‘ —
ZILLA PARISHAD BLDG.NANDED

Dealer's Stamp & Signature

Duly Constituted Attorney
rceived with Thanks Rs 6892.00 from Mr VITHOBA UMAJI KHEDKAR as premium against the money receipt no 02POLH092300233137 )
id. & Head Office : DEVELOPMENT HOUSE, 24 Park Street » Kolkata -700016. ,Equinox Business Park, Tower 3, 2nd floor, Unit Number 1B & 2B,

LBS Marg, Kurla (West), Mumbai - 400070, Maharashtra
For further information about motor insurance policy please also visit www.irdai.gov.in >> Grievances >> Policyholder Handbooks
The policy wording with detailed terms, conditions and exclusions are available on our website: https:/lwww.magmahdi.com







Registration No
Application No
Inspection Fee Receipt No
Receipt Date
Chassis No
Engine No
Seating Capacity
Type of Body
Manufacturing Year
Category of Vehicle
‘Inspected on

Printed on

LY

2
. =

(Applicab

Vehicle No: MP20ZT6285(Goods Carrier) is ¢
1988 and the rules made there under.

: MP20ZT6285

- MP25010865132428

- MP20D25010002580

- 08-Jan-2025

- MAT570017R1K29267
- 42K64420205

: 6 (Including Driver)

: OPEN

. 2024

: HGV

: 16-Jan-2025

ISSUED BY MADHYA PRADESH

State Transport Department :

JABALPUR RTO
FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS

- 16-Jan-2025 17:20:26

Inspected by (JITENDRA SINGH

RAGHUWANSHI)

le in the case of transport vehicles only)

Certificate will expire on
Next Inspection Due
Date

ertified as complying with the provisions of the Motor vehicles Act,

- 15-Jan-2027~
: 17-Nov-2026

—

/"_,._......,___:—_‘_

?( nature
;,fdAE}ALE 9]

of Tnspectﬁg Authority
YRRTO



:of'éq‘)prdv‘al  16-Jan-2025

vaj e T

TRANSPORT DEPARTMENT, MADHYA PRADESH

e

i

1. Permit No

ame Of The Permit Holder
_Father's Name

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
(ii) Type of vehicle .

(iii) Unladen Weight(kgs)

(iv) Gross Vehicle Weight

(v) Date of Registration of the Vehicle

(vi) Maker/Model

(vii) Seating Capacity

(viii) Gross Combination Weight(GCW)

(vi) Service Type

8. Valid

9. Nature of Goods to be carried

10. Condition of Permit

PERNYT IN RESPECT OF NATIONAL PERMIT MULTI AXLE GOODS VCH(<=50TONS) - ’4.
PART-A : . x

Form MPMVR-55
[see rule 73(h)]

MP2025-NP-0510A

RAM MILANBAYELS.

RAMSIYA PATEL b

KRAMANK 05 SUAA PO AMARPATAN DIST SATNA ,
MADHYA PRADESH Satna-485775 )

All Over India

As mentioned in authorisation certificate

MP20ZT6285 / 2024

Goods Carrier

12000 :

49000

16-Jan-2025

TATA MOTORS LTD / TATA LPT 4930 BSVI 12X2
6

0

Goods Service
From:- 16-Jan-2025 To:- 15-Jan-2030
NON HAZARDOUS::OTHER:ONLY

List Attached

11_. The Holder of the permit shall exercise such supervision over the__netwo_rk of his employees as is necessary
__to-ensure that the vehicle is operated in-conformity with the Act and Rules made thereunder and with due regard

to comfort, convenience and safety of public

" 12. The records to be maintained and the dates on w

Authority
13. Authorization No.
* 4. Authorization Validity

15. Region Covered :

Date 16-Jan-2025

hich the returns are to be sent to Transport

Quarterly

MP2025-NPAUTH-0570A
From: 16-Jan-2025 To: 15-Jan-2026

<= g% .c;; .
31T UREEREG b,
State/Regional Transport Aut ority, JABALPUR RTO

esh -

NATIONAL

i 1Y GLALLBU YU vanan/vanan/uy/permitreporns INGP..
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. Motor Commercial Vehicle Package Policy - For Goods Carrying Vehicles click-easy f%
/ holaCMS UIN IRDAN123RP0003V03100001 Aowiencts,
ule 51 of Central Motor yehicles Rules, 1989 of Moter vehicles Act,1988.) "“L:":!;;I;‘w:f‘:

7 JENERAL INSURANCE (See R

i
 /GST Invoice No.:2 379561030791 CHOLAMANDALAM MS GENERAL INSURANCE COMPANY LTD.
DATE: 30/12 /2024 ADDRESS: BHOPAL BRANCH OFFICE
PAN: AABCCEE3 3K PLOT NO.16SA AND 166 ZONE-L 18T FLOOR,
SAC Code: 597134 M PNAGAR BHOPAL. M. 452011
SAC Description: Motor vehicle insurance Services SHIKSHA MANDAL SO
CITY: BHOPAL STATE: MADHY A PRADESH
GSTING  2IAABCCEGIZKIZR

| cover Note No: 114892373

| Customer Code:19000002113??52 | Policy Type: Package - Goods Carrying Vehicle :
Name and Registration Address:

Business Location: BHOPAL BRANCH OFFICE
Policy Number:3379{D42!3551f000!00

Name & Communication Address:

RAM MILAN PATEL S/0.RAMSIYA PATEL,VILLAGE SUA POST.TEH AMARPATAN ~SATNA
3 JBIHATA B.D,SATNA,MADHYA PRADESH PIN - 485661

5/0.RAMSIYA PATEL, VILLAGE SUA POST.TEH AMARPATAN -SATNA BT B 0607075, Landline- -

,BIHATA B.O,SATNA,MADHYA PRADESH,PIN - 485661
Mobile- 7389697075,Landline- -
[Geographical Area: India

Certificate Number: 3379/04213551/000/00
Period of Insurance: From 30/12/2024 00:01 hours to midnight on 28/12 2025 | Business orf Profession: 1ndividual
PARTICULARS OF THE VEHICLE INSURED

‘ﬂate of Reqlstratlon:30f12!2024 [Place of Registration:!ABRLPUR Reqictration Mark:NEW

Make: TATA MOTORS [Modal: LPT 4930 Variant: COWL BSVI [wehicte Colour: - iYear of Mfg: 2024

Type of Body: OPENBODY | Fuel Used: DIESEL Engine No: 42K64420205 | chassis Mo: MAT570017R1K29267

Cubic Capacit 134565 |Watts:- 0 | Gross Vehicle Wel hE(GYW):453000 | GVW as per RC:0 | Public/Private Carrier:PUBLIC | Registration Mark(Trailer): Contract No:13Y00¢
Driver:2__| Cteaner:0 | Conductor:0 [ Total Seating Capacity Including Driver:3 Chassis No.(Trailer}:-

Capacity:2

1DV (Insured Declared Value)

Value of Chassis (Rs): 5130700 Value of Body (Rs): O For Vehicle (R8): 51.30.700.00] For Tratler (Rs): 0.00 Mon-Electrical Accessories (Rs): 0.00
Electrical/Electronic Accessories Value of CNG/LPG Kit Total Value od ter d Anticipated distance to be travelled
(Rs): 0.00 (Rs): 0.00 Rs): 51,30,700.00 kms): kms):
A.OWN DAMAGE B.LIABILITY
r 51 pt?égfn mz‘ premium(Rs) st ?:;‘;Lﬂ IMTl Premit
pasic 0D Sl.BO,TDG.OUi | 98,546.00 Basic TP | 44,3
IMT 23 1 53] 14,782.00] |Legal Liablity to 40|
TOTAL | 113,328.00}|Paid Driver 1
Own Damage Premium | [ 113,328.00 paid Driver Cover i 40
Experience Based Discount | | 79,329.60||TOTAL - 44,
TOTAL(A) | | & [ 33,998.00}|Vintage Car Discount-TP
D.ADD-ON COVERS{BENEFITS) TOTAL PREMIUM(B) 44,
) Optio C.PERSONAL ACCIDENT COVERS
l Benchit No l Mo, 1M11 premium(Rs PA for owner driver | lS,DU,QmFr_._‘__——
WaTver of Reduction In Depreciation for Partial ] = l — ‘ = Sa0iE [TQTAL PREMIUM{C)
Loss Claims : 230V ETAL (A+B+C+DEE) 115
Consumable Coverage | 8 | £E4.00] | TOTAL PACKAGE PREMIUM 115
Coverage for Disabled vehicle | 16 [ & | 1,557.00 | SGST(6%) 2
Chola value added services | _] 0.00{[CGST(6%) 3
CWAS New 0.00|[1GST(0%)
ADD-ON COVERS PREMIUM 36,651.00{CGST (%) G
Pay As You Use Discount SGST (%) -
Pay As You Use Loading | | TG5T (0%)
[TOTAL ADD-ON-COVERS PREMIUM(D) | [ [ | _36,651.00|[AMOUNT COLLECTED [ ==
E.OTHER CHARGES{NON PREMIUM)
Break in Loading | | | R | 0.00
[TOTAL-OTHER CHARGES(NON PREMIUM)(E) | | 00
=r the Sub sector 3 of the Section 66 of ¢

LIMITATIONS AS TO USE: The Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988. falling und

Vehicles Act 1988.

The Palicy covers use of the vehicle for any purpose other than: a) Organised Racing b) Use while drawing &
mechantcally propelled vehicle ¢) Pace Making d) Reliability Trial &) Spe=d Testing f) Use for carrying passengers in vehicles;excep
in the registration document and coming under the purview of workmen's Compensation Act 1923.

Trailer, except the towing{other than for reward) of any one dis:
t employees not exceading the number [

1.As per Sec 147 of MV Act issued policy the premium received only to an extent of liability fixed by IRDA/Central Govt
5 Sec 150 (2) (b) that the policy is void on the ground that it was obtained by, nendisclosure of any material fact or by

particular;

representation of any fact which was, false in some |

i.or

ii.{c) that there is non-receipt of premium as required under section 64VB of, the Insurance Act, 1938.

3.No Application for compensation shall be entertained uniess it is made within 6 Months from the date of oceurrence of the Accident -

4.No Sum shall be payable by an Insurer \ncase a person driving the vehicle does not have 3 valid driving license or is under the influence of Alcohol or Drug.

& driving license at the time of the accident and is not disqualified from haolc

DRIVER CLAUSE: Any person including insured provided that a person Sriving holds an effectiv
e and that such a person satisfies the requirements

obtaining such 2 license. Provided aiso that the person holding an effective learper's license may also drive the vehic
of the Central Motor Vehicles Rules 1989, i
LIMITS OF LIABILITY: Under Section 1T - 1(1) of the Policy - Death o
Section 11 - 1(il) of the Policy - Damage to Third Party Property - Rs.7,50,000.00 P.A. Cover for the Own
Deduction Under Section 1: Rs.1500

Additional compulsory deductibles under Section 1 Rs.0

Additional Imposed deductibles under Section 1 Rs.0 =

Subject to LM.T. Endt, Nos. and Memorandum: 21,23,40,7 .

Coverage Under this policy is subject to realisation of premium chegue(s). Incase of dishonor of cheque(s], na separate Intimation will be given and the policy stands car
inceptian.

Applicable benefits:2,16.8

The policy wording with detailed terms, conditions, warranties, exclusions and the list of Ombudsman details are ilable on our website www.ct lai com
Date and Signature af the proposal 30/12/2024. In witness where of this policy has been signed in liew af the Cover Mote Mo.:- =

Warranties: Warranted that NCB under this Policy is based on representation regarding NCB and absence of claim under the previous Policy.1f the information be found in
false in any aspect,this policy shall be void ab initio and no benefit <hali be payable by tha company. It is hereby warranted the coverage under this Policy commences af

Risk Start time and Date as mentioned in the Palicy schedule. No Liability shall attach under this policy in respect of any Accident/Loss prior to the time and date of comi

of Period of Insurance
1t is warranted that separate valu

T Bodily injury such amount as s necessary to meet the requirements of the Motar Vehicle Act, 1988. |
ar cum Driver Under Section IV (Cs1)- Rs.15,00,000.00

e for Chassis and body including cabin has to be declared for insurance failing which assessement of own damage claims will get prejud
This policy has been issued upon declaration by the Assured that a valld Pollution Under Control (PUC) Certificate is held on the date of commencement of the Policy.
As per GR 36A - PA for Quner driver refers to the Owner of the insured vehicle holding an effective driving licence.
Nil Dep:Notwithstanding anything contained in the Policy, it is warranted that Maximum Lighility of the company un
Period.

der Nil Dep cover shall not exceed 2 claims during the

No Claim Bonus will an be allowed provided the policy is renewed within 90 days of the expiry date of the previous policy.
Financier Name & Address: INDUSIND BANK LTD,MAIHAR_J1Y
intermediary Name: lBL—VFD—MADHYAPRADESH-MAIHAR

Code: 201441978522
Note: The Motor Policy schedule cum Certificate of Insurance is an important document issued based on your declaration. We reguest you ts varify the deails and ansi

ie\rerything is in order. In case of any discrepancies, please contact us within 15 days from the date of issuance of policy.

Contact No: 7869901448 =

P = § =

R e T DT NEEEA



1130/12/2024 1089186655, 1089196699, 1089196728, 1089186733, 24/12/2024, 24/12/2024, 24/12/2024, 24/12/2024, MS Gen
r T 1089204963, 1089204974, 1089204879, 1089204593, 24)12/2024, 26/12/2024, 26/12/2024, 26/12/2024, Insurance Comp
/ 1089205000, 1089205010, 1089205019 26/12/2024, 26/12/2024, 26/12/2024, 2?."1.2!2024 Ltd. -

Bt. = ¢M—9"

more than the aggregate Duly Constituted Attorne
ns of the said sub-rule and

nancial yzar from 2017-18 onwards is
d hence no separate GST

; nover in any preceding fi
jover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisio
o as per Notification No. 13/2020-CT dated 21-03-2020. This policy schadule shall be in lieu of Tax Invoice an

~ yolce required In compliance with Rule 54({2) of CGST Rules, 2017.

Jonsolidated Stamp Duty Paid Vide G.0. Rt No.627,Commercial Taxes and Registration 1) Department, Tamil Nadu datedd8/11/2024.
{fWe hereby certify that the policy to which this certificate relates as well as this certificate of insurance are issued in accordance with the provisions of Chapter X and Chapter X1 ¢
‘the Motor Vehicles Act, 1988.

In the event of a claim under Compulsory personal accident cover {CPA}, the intimation in 30 days of its occurrence
hicle is used or driven other e, Any payment made by the company by reaso
the Motor wVehicle Act, 1988, e clause neaded »AVOIDANCE OF CERTAIN TER

-
jereby declare that though our aggregate tur

& Insurer shall be with
dance with this schedu
from the insured. See th

of the claim to th
IMPORTANT NOTICE: The insured is not indemnified if the ve wise than in accor
wider terms appearing in the Certificate in order to comply with is recoverable

o at 1800 208 5544;

AND RIGHT OF RECOVERY".

For Information/ Claims: Contact Toll Free Helplin
E-mail: customsrcme@chniamsmurunappa.mm; www.cholainsurance.com
Note: UIN for this roduct and the related add-on covers availed under this oli

e under reverse charge basls - Mo.
Cholamandalam MS General Insurance Company Ltd.

Regd.BHead Office:Dare House,2nd Floor,No.2,N.5.C Bose Road,
CIN: UﬁﬁﬂSDTNZGDIPLCDé?Q?? | IRDAL Reg. No. 123

ct 1800 103 5354;

For CARE conta
hich forms part of the policy schedule,

SMS "CHOLA" to 56677;
entioned in the attached sheet, W

are as m

Whether tax is payab}
Chennai-600001, india




To: DATE : 30/12/2024

Customer Name : RAM MILAN PATEL
Address : . ;
5/0.RAMSIYA PATEL,VILLAGE SUA POST.TEH AMARPATAN -SATNA

JBIHATA B.O,SATN&,MADHYA PRADESH,PIN - 485661

Mobile- 7389697075,Landline- -

Dear sir/Madam
Ref: Vehicle details updation in your Motor Insurance 3379!04213551fﬂ00!00

On behalf of Chola MS we would to thank you for choosing us as your preferred insurer. Your vehicle details are updated in our
records as per the details below.We request you to confirm the correct / missing information and send this letter back to the
address given, to update the same in our records. If there are any corrections, wWe request you to provide the Registration
Certificate (RC) for our records and future reference.

Vehicle Registration : NEW
Engine : 42K64420205 ;
Chassis MA‘.I'570017R1K29267

Documents to be sentto:

Manager (Operations}.

Cholamandalam MS General insurance Ltd

1st Floor, Hari Nivas Tower, 163, Thambu Chetly Street,
parrys Corner,

Chennai - 600001

We request you to reply within 7 days of receipt of this letter. Alternatively, request you to e-mail your above Vehicle‘details witt
scanned coOpY of Registration Certificate to the following e-mail 1D, quoting your policy number.
customercare@cholams.murugappa.com

For any further clarifications please feel free to call our toll free # 1800 200 5544.

yours faithfu

For Cholarnandalam MS General Insurance Company Limi
ke ¢ Cﬂ‘&'

Authorised Signat

product Name Motor commercial vehicle Package policy - For Goods Carrying yehicles

. IRDANI 23RPO003VO3 100001
T NA

UIN for Add-on C

_ waiver of Reduction in Depreciation

OVers
w uIN
[ |consumableCoverss® i !RDANIBRPOOOE-VOSIGDUGHAG{JOSVOlZﬂlZ13 IRDAN123RPO003V03100001/AX
2 |coveragefor Disabled Vehicle RDAN123RPGO{)SV03100001!A0006V01201314 TRDAN123RP0003V03100001/A0

|
1RDAN1?3RPUODBV021{JOGG 1/ A0011V02201213



NLC.R.B (g.€.amd)
1.LF.-l (31T Ay B - 9)

IRST IN 1
(Under Section 173 B.N.S.S)
PEEIRCER R ECIE] 3

1. pistrict (fSeen): qeS P.S.(3T): BB
FIRNo.(HW@T\’ﬁ.): 0044 year (af): 2025

3. (a) Occurrence of offence (Tam! gy
1. Day(f&a): afER Date From (&A@ I 22/03/2025
Time Period TR 4 Date To ( Rei® wdd): 22/03/2025
(Framadl): Time From (JURE1): 11:40
Time To ( ): 11:40

(b) Information received at P.S.\(mﬁ?ﬁ RIS JI): ,
i . 1514 -

pate (f& @ ): 23/03/2025
() General Diary Reference (RrSFTEET TeH )

Entry No. (Af #.): 010
i AT d%): 23/03/2025 15:14 ol

a.Type of Information (rfEetat yeR): Oral
5. Place of Occurrence (TreATRAD):

1.(a) Direction and distance from P.S.(dTel STUATIRET fegrT g 3MCX):
Beat No. (f4€ .):

oo, 2 fodl _
(b) Address (qxm): A% 361 R FeHETS! EICIN

side the limit of this Police Station, then .

(c)In case, out
(& FEETR FedN):
Name of P.S.(are SToYTY ATd):

District(State) (Rres(@=a)y



N.C.R.B (¢.%%arm .4)

LLF.-I' (Yo aayo Wi = q)
6.Complainant / Informant (TPRER/H1fedt QumT):
(@Name (719):  wuwnft wanht Qe |
(b)Father's/Husband's Name (q<ie / acft = 79)

(c) Date/Year of Birth (51 aRIE/aY): 1985
(d) Nationality (fiaea): sy

(€)UID No. (7.am.¢. w.): ‘

(f) Passport No.("Ru7 .):

Date of Issue (fRegrh IRR):

Place of Issue (feegry IGEAL T |

(9) ID details (Ration Card,Voter ID Card,Pass grt,UlD_Np._,Dri\{ing L[cenge,
PAN) ﬁmw(wmméﬂmaﬂé, » ., STRMAT d1gRig, 1 B
)

S.No. | Address Type
(31.%5.) |(vearer IPR)

Cl - an

(i) Occupation (<Tgam):
() Phone number (w1 q.):
Mobile (Farger H.); 91-8459700801

7.Details of known/suspected/unknown accused with full particulars (CIG]
T [ATdd /s e sty RIqUT a=):

Relative's Name
H19)

Alias (B‘l:fa:”a-) Present Address

(I wam)

Value(In Rs/-

) (3 (%,




e’ : N.C.R.B (T.41.amR.4h)
s LLF.-1 (Wed aravo w7 - q)

=~ To= value of Property (In Rs/-)

S T A v aey (. HeR)):

<~ mguest Report / U.D. case No., if any
T 3313 EqTel/ AHEHTT G U $.,5¥ SHeg™)):

12.First Information contents (J9H W ghiag ):

f&. 23/03/2025



0

—

| N.C.R.B (Q?f.ﬂ.:qu:a?)

13. Action taken:

sanjay dhon

diram nilpatrevar(l
(2) Directeqd (N

( lpspector)) / psi
ame of 1.0.) (9=y

-qTy A1)
Rank (uz):

or (SIT HRUT qqry PV BT feam)
(4) Transferre.d to P.S.
RN

G UTS et arqeamg AT YIefRT BTugmy q1q):
District (fSiezr):

on point of jurisdiction (7 &}l_ﬂ%ﬁ & BHRU EETARA) |
F.L.R. read ov i i

R.0.A.C.{am%, 3} U .4h)

14 Signature;Th umb im
compla

o
NN

Pression of the
inant / informant,

R/ QU7 El/3iaT):

Rank(‘ﬁ-{):

| (lnspecto‘r)
No.(%.): psi

ETHT ST Bt - q)

N

-

-
3



