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

Mudkhed. dist.Nanded

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

231/2024 U/S 281.106(1), 125(a)(b)Bhartiya
Naya Shanhita-2023

Date. Time and Place of the accident.

02/11/2024 at 11.00 hrs Umri To Mudkhed
Road near Univarsal School Tq Mudkhed
Dist Nanded.

Name of the Injured / Deceased

1.Sahebrao Gangadhar Narwade age 35
Year R/o Kolgaon Tq Umri Dist Nanded
2. Datta Vishvanath Puyad age 32 R/o
Pimpalgaon Misri Tq.Dist Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Mudkhed Dist Nanded

Number of vehicles and type of the vehicle

MH -26-CQ 9511 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.

Santosh Sambhaji Puyad age 35 R/o
Pimpalgaon Misri Tq.Dist Nanded

Withut License.

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

Santosh Sambhaji Puvad age 35 R/o
Pimpalgaon Misri 1q.Distivanded

Name and address of the insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance
Company.

Bajaj Allianz General insurance Com. Ltd
Pune

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

0G-25-1904182600003859

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 Mudkhed
Dist. Nanded (M.S)
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| N.C.R.B (v.¥fl.am=.4)
I.LF.-1 (Vg 3w B - q)

UYH @& Hedla

1. District (fSiean): #ice
FIR No.(W2 @sX &.): 0231

2.

*Tﬂ?ﬂ“a = fear ($f w7 w), 2023

TR =1 Hfear (SF W wa), 2023

....................... (), 2023

P.S.
Year (a9):

510_6('1) '

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

(et &l U T T 903 BT 3fte)

(3):  HEws

2024

1. Day(fegw): ofEr Date From (f&H7e urgs): 02/11/2024
Time Period usv 4 Date To ( f&7ia wie): 02/11/2024
(FTeTa): Time From (33URg): 11:30 g9

Time To (d9d4d): 12:00 &5

(b) Information received at P.S. (a1fadl fresree wiefs amo):

Date (f&7i% ):  04/11/2024 Time (3®):  16:00 g9

(c) General Diary Reference (JvaHdT G ):

Entry No. (7ic %.): 002
Date & Time (f&=® 3fdr I=):

4. Type of Information (d1feciar goR): o
5. Place of Occurrence (9c91¥9®):

05/11/2024 01:47 55

1.(a) Direction and distance from P.S.(9ef¥ SoamqRy e 9 aiaR):

aféor, 03 et
(b} Address (9TT):

Beat No. (f3e %.):

IR & Jevs e, gfeaier 5 TN e, Jes, 5eurs, 431806

(c)In case, outside the limit of this Police Station, then

(31 INT STVATEAT BEIETRY IRTCUTH):
Name of P.S.(9<(¥ avgr a7d):
District(State) (fSiear(vrsy)):
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6. Complainant/ informant (aﬁﬂiﬂ‘\’!mﬁ?ﬁ 2URT)s
FoaTs  TeeRd

(b)Husband's Name ) :
() Date/Year of Birth (979 arfta/ad): 1988

(d) Nationality (Taca):
LS. )t

(f) Passport No.

Date of Issue (ﬁ‘{rﬁﬁ
place of Issue (fear f‘o’ﬁTﬂT)
Card, Voter |D Card, Passgort,UID No.,

(g) 1D details (Ration
PAN) Rrarur (194

Driving License,
anﬁm o TS

'ID Number (SEuATAT D)

(qi-‘ﬂ‘i’d'f THR)

(n
(j) Phone number

Mobile (F1ETEd 4.):
etails of known/suspe
IE3]

91 9921739911

ctedlu_nkrnown accused

with full particulars (ATErd

7.D

grtd/
{SSTN;) — () \ Alias (tﬁﬁmﬂ) .i :{elatwe s Name \ll:resen;a?ddress
i { o —
T T e e A i

| IHieR el \
piainantfinformant (ﬂﬁ‘\%ﬁ!q‘lﬁﬂ"f

I ——
g. Reasons for delay in reportmg the com
sareler fereadl amgr

JuTT- IR PR
9. particulars of properties of interest SERIE] arereraT qudia): o |

'S.No. property CategorylProperty Type \Descnptlon (auiF) !!Value{ln R

(@) | (e af) | ga™) | ) (773 (%




N.C.R.B (T7.H1.amR.4)
1.1.F.-l (Tilepa 3r=auu BiH - 9)

TG T (. HED)):

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

12

(STPAE ITEATA/ IHAT g HH ., 5% FHTAN)):

(ar..)  (Z.3ma.31.4155.)

.First Information contents (J29 @R gdidd ):

NEIC] f2.04/11/2024

o} TS . AN ANATS a9 36 ¥ SIEI IR .G a8 3.7
mﬁmﬂmwa@aa@mm mefier 3% .18 IR STAR 1y AT

Oiefy ToH g efiet =t freer ao wier @, #ft gt fSwrord v aa &

Toft 1) e 2) el oY arge e e om gl @R <ft Rrea R o ey, AT A o<ft

Wﬁmﬁaﬁa@,wwwmﬁmm.ﬁw%wmm

ﬁ]@ﬁ SufSiferesr AFTEd gl

02/11/2024 st TR 11.00 TrIoars AR Y ATy oeft rear, gor) e

W%WWWWWWMH-ZG-BH-SS?G#@@@W&@?W
T T TS0 AT AT ORI SeUTdY ST SR S - JERds Jisadiel g
THRRIE HTES S SHIO-] U I$er 11.30 mwﬁwg:ﬁzﬁwm
et T SRl T TR A1 T ST N ! SNic HIRET ST T dredlet HICR
WW%WWWqummmGﬁ?ﬁﬂ\smﬁ&ﬂ.ma@%qﬁﬁm
TR ) AISTe d STen TR SR STl g < S ARV AT, T e A1 S

gRITE TR AR S 9 R SiTelr.d el & Srerrett, o G‘gﬁmm
Bt ST IR TS USe TR, I AICR W ¥ AR JHUT 3Tel STE. T ATl 6
SOT-AT YRR ATl 2T ST HIeR Hiee e Aed TR SREH 81 o Asenier I
AT TIPS e ST TSI TS B, HElT AR Hell SipiagT TSl hl, Yo HICR R
adier 1) a1 fearel ggs v.fesma frdl a1 STER S A S SFATHT FRT Tl e,
meﬂﬁwﬁ@mwwm@aﬂ%

9 £2.02/11/2024 It Wepredt 11.30 a1 = GHARN 13 Teft AT RS F Jerft At
oY TS FIER WEe FHiH MH-26-BH-5876 = o€ H1i 4108 3 @ AT Jads 7
TR A9 I ST I - ToAE Aeaier JFeEwet AR, JIGS DS SUI-F1 TRV
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13. Action taken: Since the above information revea
offence(s) u/s as mention

W_WWWW

or (f&ar)

(2) Directed (Name of 1.O.) (FuIH arfder-ary q19);
Balvirsingh Dasharathsingh Thakur _
Rank (43): pc (Police Constable) No.(s.): POBN84470

to take up the Investigation (17 qury gruemy) PR XaN) or (fdFar)

or (ST SRV TURT axvary e fezm)
(4) Transferred to P.S,

(T7&T gﬂﬁm@m&ﬁwmmmmq’mﬁqawmﬁ A1)

District (fSiegr):

on point of jurisdiction (% TSR F BrRor BEATAfa) |
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the complainant / informant free of cost. (yys
Wawmmﬁmmmﬁ, mﬁéﬁﬁﬁwﬁwﬁmﬁm

¥
TPRERTAT/ @RI @8t v Rrog feefh.)
R.0.A.C.(31%, 3 .u %)
14 Signature/Thumb impression of the o

complainant / informant, NN
(TPTRERTH Y /EaR Qor-areht wll/siran); E
IVl gamgazma |\
15.Date and time of dispatcha;o the co e
(e ‘ pie “ewe~Signature of fficer in charge,
. Police Stat B0 TSR
(ST g s
Name (7ra): VEBRRTREANNATE
Rank(ug): | (Inspector)

No.(4.): 15101000402VjSM760]
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Act & T

e & 24 BNES
(a) Place and Time Where B LR B
dead body found/ Traced T é é g h [ |
Hﬁiﬂ@ﬁéﬁm e M Tn:ne
v Sohn| 202 ¢ i 4.3 O

(b) Was the body cold/ When found. (251\:')7 ...............................................................................................
qﬁ%wmﬁﬂ 3 eig/ TRH B
P howed/ Traced th Name.... e S,
s moctthe MR pTSTET (Syarvay ATIG”

y
e e TR e qaREE Ao e l"wtil""' ............ g
i) e T & a9 Ed% e ﬂ

W Waﬁﬁw L gom\/) ..................... Sex

%m_%! ...............
J:Sftess.‘..;.w ..... (:\TT' 14824)% .............

Dead Body Sex ; Male / Female . ‘:E.F%f,:.’,, ..............

'Q?ﬁ%(ﬁﬁﬂ:-ﬁ! s

APpoximate date and time and place of

q(UTFﬂQI?ﬂﬁ@ ErEl Taentol Place

e
q\[ﬁi'ﬂ ?aﬂa;a;
q1.e2. ya@e fw. Aice

(®.1.0))



7. Position of Dead Body

el e

9. Description of Dead Body

AT SRR ot
;)h::uilt ....... W ..................... ba).i[ﬁfeight ...... ’71"9,91@,<:)ﬂg{::»mpllf:xmn%TZ]gH

L
A - S 862
UISTHZ e eyt
Do Bttt

) Teeth (F{H)N_}:;d'\a? .................................. g) Hair (3) d’)?%

) SOBE.ciiesvssssivcsisfnesssssssss sttt oo e g G

[ L L T TR sonis e emssmismomonmtms

10. Description of injuries found on dead body (In any)
AT IRNTERIeT SRamis ot

a) Head




11.

TS P T

WWWQW ...................................................................................................................................

)  Lagri e
A ... w ; o e J,ZWW?T"‘%’Z%W ..... 12 I'Q?"'f"'éi'éfﬁ*j(ﬂfba
o et B e T

a2 Sl

vii) Other Information (if any)é ' mw ..... W hwmmﬁ@@{

a) Whether Request Mode to Officer to Preserve Finger Prints of the dead body.

(if unknown) Yes / No.
WQWWW@WWWWW (I e ) AR

b) Whether Request Made to Medecal Officer to Preserve blood (if Requair) Yes / No.
-~ ~ . . ~ ——
aﬁmmmﬁmwmwﬁqﬁﬁﬁm 7 / AR

Yes / No.

g /

¢) Whether Photographs has taken (if Necessary)

ST ST il Haeer?
d) Whether dead body send to Postmarten Yes / No
< fredeet el e eI \ F /L

b) Dead Body send for Postmarten

to which Hospitas / g - . e R e

mm@wmmﬁmm ......... 2 f?' A X} ;Cr ....................
v@aﬁmﬁr@mﬁmaﬁm Dq .................................. . ?ﬁ ..... W Q ..... 4& ..... J) ......................

('q‘rg\a fai%ia; (p.T.0)

.. qzdz fa. aide




12.

13

14.

15.

(4)
f) Dead body send for Postmartt;ﬂhmugh whom(ﬁﬁ i

g) Whether Dress Preserve | Dipossed / Returnde to relative.
WW@EWWWWWI za¢ faeeene/ AreTeeH

Opinion of panchas of and police about the cause of dead body (in brif)
el @ U A AR A ST, ... '7’7)“:5?" ol i S - T’fﬁ
' I H @ﬁ: o7 A1

More inform ation / Suspicion (if any) s Hifed! &A™ / EHEl (Qﬂmlﬂ')

Date and Time of PanchanamaPlace........ceee s e g g s DALe 1= corerermerssmemssee
e STt o i o e T =l 4 i
Time 8B .o} B Dorereereeiees 0.} Lot B L
Name and Address panchas and Signature :- Signature of Panchas
AT FEdl -

(2)0(\3’]*-\@ qfﬂ)\f\‘la‘\ﬁq ......

e A AN
.......... :a"nia&..@..~‘....‘23.’:1@..2‘2-..!.6..7..7.5?.5‘?..........._

\<\ V\‘}Td/

Signature of Investigation Officer T SRR A d @

Name (FATE).ooeres
Rank () .oooveen %)
Posting / Address




b

. - }
Name of the deceased --~Mﬁ€p}fﬁj0

yers ,Sex LMMA L R/O-.... e -tam

Referred by Investigating Officer jmmm—- Ir%-h@-uﬂl ------ T e S i

Brought and Identificd by :----Q‘--Ki—---MM"-H-‘-Cﬁ"Q-&é—é; ———————

(f Police Station :--Bm--m&\_‘m_--- M o
post-mortem Officers Name - D(Q't( : J CU/\)'&A(&/'Q, __g.-_a:C:-_i _______________

e & Kpad wyIna Qetidonl-  unlh.
alid’ 0L 1ing, A

ved. C v ]
______ MM‘LWW\,W/N
Note :-
Viscera Pregdrved | Not md
Rl gﬁﬁwﬁéaﬁ,wwﬁawww@mw 7ash) T

STIR FXUAT SIHeTHET aema e C.A. T aurofiard Riceic

e e o Javolalae.

tem Officers

! Original Certificate to concerned police.
2.Capy the relative throught concerned police while handing over the death body,

o U aIeqRar vfrde s AT <9 W, e g
%qsm

¢
feAi - 02/ [ /209(, g o ik
(Bomt =

L iata e
q1.e2. ga@z fa. wite



_ wremorandum of a post-mortem examination held at Q

' ic? 753/23, Jated 16-G-41 and
oA ~and LG.D. No.733/33, daled 11-12-47,
‘Vide Surgeon Genera: w th the Govt. of Maharashira Bombay's

| etter No. FRM/1462/13357/ | geted 4-7-62) o "
' ' Wispensmy
H. : _ Hospital

_'am_ the dea-*ci..body of XM&M CU’\WL of Ej*_f}gﬁ K .
Nawwade 35 w[mm_ W W 5 .
Taluka UW& District Namdii by 0@{, M ,g ) JCM/‘)&M )

1 General Particulars-
b osd) _By whom was the - : _
: corpse sent ? ' C-K. W\d‘t HC. 2366‘ 1%

() Name of place _Tr__'(IJm ' 2.D. 7}\0{){@‘/\1 HeC. 1325 Gii

which sent.
(¢) Distance of place from na MMMLJ )
which sant. _ ‘ lQJM.?, M .
2. By whom was 1he corpse | w Na/t/\M :

brought? o ] - .
3. By whom jdentified? ?m dan. M .

4. The date, hour and minute Ko L D 024L a_f: 300 F‘m
- ofits receipt. - ' p

T IThe date, hour and ; _ 25 P
minuté of beginning v QOQ’Kf ot 3 e
post-mortem gxamina-

tion.

(b} The date, hour and E Q"“ -20 246 Ol% 4115 pPm) .
minute of ending post- i '
mortem examination.

5. Substance of accompanying \Jd/g Vf\%/juw Wﬁ)

Report from Police Officer .

. or Magistrate, together with m W[/fﬁ’ C_[{,{,Df.ﬁ, @7),, W 5
the date of ceath, if known. _ . . !
Supposed cause of death ot

" reason, for aminationZRCC p |
e e

dy.e2. qeae . wik®




€. If not examined a: Dispen- |
-say or Hospital- ;

fa) Narne of plece where : '
; : R

examinad, " ; :

(b) Distance from Dispen-
sary or Hospital.

(¢) Reason why the pody
was not sent ‘o the Dis- .© -
pensary or Hospital

e e e

External Examination-

LR )

7. Sex, apparant age, race OF;
caste, '

Cescription of clothes
end of ornaments on the:
body.

Condition of the cloifies-
. Whether wet with wate-
stained with blood or

soiled with vomit rir foe=a
matter. N ; r ﬁ W"d

(&8

L
L™

9.  Special marks on tne skin _ Mw DA~ MM\ @ M& :

Such at scars, tattooing
etc, any maiformations,
neculiarities, or other
marks of identification.
Staie of the teeth

In newly born infants, the

length and ( if possiblg),

the weight of the body to

be recorded together with . e
the slate of the hair, nails

and umbilieal cord, its

length, whether placenta is

attached or not, if present,

its size and condition.



- e PSS B

A g T

i

12

13.

14.

10. - Condition of body-

21)
(3) @

Whether well-nourished, “@AW% oy : ,
thin or smaciated, warm ; \A/‘WW »09"96@3* ’ i O\D/Q&Q (ﬂo
or cold. ' Wu o . | .

Rigar Mortis-WetI-marked,' [/\M MM Wy ML J)‘“}&Ef/
slight or apsent; whather _ _ . -
present in the whole M M W W ‘

bocy or part only.

decomposition. presence

post-mortem lividity of e A
butiocks, loins, back and ,bw M -
thighs or any other part.

Whether bullae present

and the nature of their

contained fluid Condi-
tion of thecutic'e.

Extent, and signs ot J\f/\) W % MMM

F_eatufels—Wﬁe’(hernatural @ ) C/&MQ& W MM.QJM

or swollen, siate of

eyes, position of tongue: M F %ﬂ/ A U’f]Q/W ;
nature of fiuid T if-any) _ >
cozing from meuth, NOs- W LA (,P)Q/lﬂﬁ | W W

| trils ore}ar"s‘ M MQ»U\’W ‘T@V\gmﬂ %)

Condition of skin - Marks W
of blood, etz. in suspect- W : Mw/w [
ed drowring the presence oL @ /W

or absence of cutes
anserina to be noted.
 S— ?Xﬂo Voidta fdas



15. Injuries t external genitala.

16

17.

Indication cf purging.

Position of Limbs - Espaci-
ally of arms and of fingers

in suspected drcwning
the presence or absonce
of sand or earth within

the nails or on the skin

or hands and feet.

Surface wounds and
injuries- Their nature,
position, dimensions"

(maasured) and directions '

to be accurately stated-

 their probable age and
_causes to be noted.

If bruises be present' what

18.

is the condition of the
cubcutaneous tissues?

( N.B - { When injuries are

numerous and cannot be |
mentioned. within the
space available they

should be mentioned on

a separate papasr which
should be'signed) '

Ctherinjuries discovered -

by extamal examination
or palpation as fractures

(a) Can you say definitely.

that the. injuries shown.
“against seria’ Nos. 17"
and 18 are ante - mortam

me@i} é’%@ 5570 Ol ooy, WIUV

e 4 L 5TR LT Lbe eny @) Side
o widtlatiienlar dine @ fradlure o 419
cth g Th g puhs en @ ide in Cnaid -
Lovive Y3 agion pradical burfate 6 614 6X]e

L2

ir’.itities-? s @Mﬂm Qe @M QX2 @

ppee ond o1 dog @ T _undinlinid
A bl S

N AN budnkien o’ Ot maldsBomn o



il imernal Examination-

19, Head -

(i3 Injuries under the UWM(@[/) M@MM@ (PM et .

scalp. their nature.

(il)Skull -- Vault and VMW 9 (AL A @ yorieda
base-describe frac M j[/) K '
tures, their sites, ; QA 3 p\ﬁjﬁw ¢
dimensians,direc- 61 ' QQQL)‘O ‘Q(‘/m e

. tions, etc. CLQ W 3 %3 o M/%w’u ,
. {:i_ii) Brain - The appea- g /}Sff @)/]’) _ fo : '
 rance of its cover- . meﬁ R A 1074 it

- ings, size, weight O ' - B
‘and general condi- O MQ,QUUM/@V W
tion of the organ PM#
itself and any .
abnormality found W
in its examination O a/\,\&
io be carefully noted W Maw/ﬂ M WM

- (weight M. 3 gram
F 2.75 grams).

20 Thcrpx—' v
L ofretlive
(2) Walls, ribs, cam!ages *6@& ) M&W
(;J]Pleura <Q 4’%% Z{’H‘ (ﬂ’ 6 #%N’Mmo
Qds b did daendore  Line .

() Trach
i Indatd- onnd wmﬂmﬁz’&
@mrght-tung ot W o de wff”m’% ol c,o//\.ﬁdiﬂ_dl

(e Left Lung

Laveurade wtmio/wm WQU wi/lf\,
(g) Heart with weight .. Jﬂb\ﬂﬁip UQM}LtQQQ J/V\ WMVU
b lowuded at MAQ/UMW a/«w(_

ih) Large vesseis

e s Wil UW
e ) -ﬂ.ddmonai remarks.
D MW

‘@}a@ P.:-,aa, \

© {f) Pericardium




Abdomen -

Cavity

DesophagLs
Stomach and its contents

Small inlestine anc its
contents,

Liver ( with weight ) and
gall bladder.

Pancreas and Suprarenals
Splezn with weight
Kidneys with weigh:
Bladder

Organs of generzticn

Aclditional remarks with
where possible, medical .
office's deduction from
the stale of the contenis
of the stomach as tc

time of death and last
meal.

State which viscera ( if
any) rave bezn retained
for chemical examina-
tion and also quote the
numbers on the bottlas
con:aining the same.

Walls & §
M’M’ , MO

Peritoneum ... . ;

Bucal Cavity, teeth WJ . _'

longue and Pharynx. j / no “U\M ) &




%
| /\/‘Qt (Signature) Wr ‘%ﬂ’
The Spfna! Cor, Neeg p be exrnine'd Unlegg therg are any_fndicaﬁons of disease, q > geae fa.
. Str chnia-qusonm ri _ o o y o e, €
Note .. The "eport tbe Written and Signeg :'mmediafegr after the exa,minatfqn, Medijca,
Officg ‘ill a Once desparch a dums'caf_e Copy to 4 € Civjf Suregebn 9'their distrj
for fecorg jpy ﬁis-ofﬁée. : ' ' ;
at cara Shouly be taken Rot to I the wscera-’before th




Flace

Dispensary
Civil Hospital

No.

“infcrmation with reference te his No.

2. Viscera has been preserved, It may olease be stated immediately whether
amination by the Chemical Analysar is necessary or it is tobe destroyed.

opy forwarded with compliments to the Civil Surgeon,

zen and exemined by the ‘Civil Surgeon,

7]

¥

i ther@ivikSurg=on, (if any).

R H Mudhhad — Qut Nondid.,
Forwarded to the Police Sub-Inspactor ; P.Q. /\/(/MMLQ_QQ_ :{QMJ?L MC?/V\M

]

1

Sy wfrerd
S8

Civil Surgeon or M. M. S. Of‘ijgu
<@g

TR SUTAY,

for information.

M. M. S Officer

on

‘Civil Surgeon

S /8 Janslibave )

——



O CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA—43 1606 G) 0

.-RTMENT OF FORENSIC MEDICINE & TOXICOLOGY

/ Cpr—\& Provisional Post—mortemReport—Cum-Death Certificate

ML P.M.No.\ﬁ.ﬂﬁ..[.@@.%gk. Date: 091 || !&Oﬁqﬁme:ﬁ.’é..!.%Q.To:..@f.:’.ﬂf%m..: .....
Nameofthedeceased:..:DQXﬁ'Q\........V.i%f’./,t143.(?13.‘)&11{?\.......P.,Hyﬁ.\&ﬂ,....................,..,....
Age:Eg.ﬂm.bsex:.Mkl(.f...RfoP:‘{W?ha.f@.mm..-....f[si.';.'.T.LD.LS.Tf..’.T.M.ﬁZI).ﬁQfSﬂ.,....‘.......
Time of death (as F‘erPoIiceInquest):...Q.&[..U..[..ﬂ?ﬁ.‘{ﬁ.,...ﬁ.&i..... T RIS A0 O
Referred by Investigating Ofﬁcen}ﬁgiyl[‘ﬁﬁmmw@ .................................
,Broughtandidentiﬂedby:......... : I T e
| ofPoliceStation:...;\D.Cﬁ.!N.:.D.Q?P.»....Ca,.Ycam}.m.c................................................... :
PROVISION\(KL O,I;’INION ASTO PROBABT{ITE CAUSE OF DEATH :..cocoonemnemmmmemimeee

Lt(ﬂ;‘ji & | [Dy- § |
EDX ko IZ-&\’ff\DCDj FDT S oot vt - EJ L Post-mortem Officer

Dept. of Forensic Medicine
Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)

Note: i
ﬂwpesemedl Not Preserved.
qumﬂ eI G YA Ad &, IR el STe]. Yauardl
(Stomach Wash) T STR T Staexiag e ge C.A. FrRaTST arSdrr -
(#yOriginal Certificate to concerned Police.
2y Copy to relative of deceased (if Police decides so) through concerned Police.
\3) Form no. 2 and 4/4 Ato concerned Police for death registration

wﬁ%ﬁﬁﬁmm,ﬂmﬁﬂmmam@mﬂmmm/

| .. oy '\"l/ I
N Yy u\a‘\% Briters

"?" r
" =2, yeae fa. Wy



MEPHIO = | BF6/2025
*) ]\(::[1‘:‘“[~“~] i’iL::::I“E;i”j Il .:mcl M s O 2_ /”/ ‘Q%hig ¥ :3 éf)

jﬁ and L. Ga2. Noo 73333, duted 11-12-47,
on Generd || with the Gove of Maharashtra, Bombay s

] f\\ ERAM
f ‘

Aemorandum of a Post-mortem examination held at D §.C-G-H- &, o Dispensary
2 ;ﬂ/ﬁ MO—% Hospital
VV)ACU \flllage " ’é
On the dead body of Pw P )P 0/%’6””7

' G il C(f)é(
Taluka N&/) Kadl District Al led by g—,f{;ﬁé o

D /o Patiod

ARII93ST L dated 4-7-62.

1. General Particulars—

I. (a) By whom was the A —gZ M K 4O¢MM
corpse sent ? 5?7_5’.._;/[[:2/7 ; 94,,%%!

{b) Name of place from

which sent. Dj’. S s 4 .

(¢) Distance of place
from which sent.

. By whom was the corpse _ JC .
' brought ? @ ‘ _(@ M/
P S pancted) G
L 06RO

AR
¢
A

[y

By whom identified ?

4, The date. hour and minute (‘32/”/"?9 2 &

of its receipt.
.
(1) The d{lTE: hour gnci o2 }” [Q ) 4_‘
minute of beginning
L post-mortem exami-
nation.

(b) The date. hour and o2 /H/ 202¢4%
minute  of ending

post-mortem exami- : ! M
Bl , MW am(ﬂ )’W ’

5. Substance of accompa-

nying Report from Police cn @ ‘2/'\| f/D
Officer or Magistrate. 5 97" i
tgether with the date of M A‘;ﬁ% y' e ;

death if known. .‘-‘-uppusc('

cause of death or reason! MCJ 4 {d?o,
fur examination ﬁ

,(_g O S-¢ St

: P
Q}F@&m‘;’a @a(ﬂw" MW Y = |
12 gede fy m A A 165, 2 ; - Wﬁ}vﬁtpw‘k
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.

i NRONor 24 |P JEFES | SE 7 cHrignly, « 02/ 11/222¢

og,@?,w,m — AIBSRTA T LT

I not examined at
Dispensary or Hospttal—-

(a)  Name of place where
examined.

‘ .
(b) Distance from Dispens-
ary or Hospital-—

was not sent to the

(¢c) Reason why the body J
Dispensary or Hospital—

ll. External Examination— | Ha/@ . 39 )/m,
_ g‘:@w#f"fd /75}’/ eut e byveesr)
One LG T B -
Sex. apparent age, race WW’ Aonde bl /o% /f’w ﬂeb@/j

2¢ preve Frw Ltk banige prien

f;d/a . ' ) AL'}:“-
Description of clmhez}_ é&,,() AM%J ek W;‘ M © -
and vof ornaments on th 2 Lz 5& / Pt ,0»%
body. s el b2TF T onz

on retkt.

Condition of the clothes— I Cop d%-
whether wet with water. Dy an/( A""’?M 0‘/‘4’%/

stained with blood or soiled
with vomit or foecal matter. :
ity lolyed iz £ Sl
o
fet _bn

Special marks on the skin
such as scars. tattooning
ete., any mallformations
peculiarities, or other
marks  of identification.
State of the teeth.

In newly born infants. the :
length and (if possible) the } PZW‘
weight of the body to be (o2 &79

recorded together with the

state of the hair. nails and

umblical cord. its length.

whether placenta s

attached or not. if present.

its size and condition.



. Condition of body--'
whether well-nourished. thin

i boc. 1ot

or emaciated. w arm orcol,

. P g stosty arcll motlod m;/JZaJ et
1. Rigar Mortis—Well Marked. j/o'»"r s olhe
et %W preat &

slight or absent; whether
present in the whele body or v/ -

part only, M

: oot
j0 32501 of Leiongmsn o, fij
Ly pres= == porteter

D [k creoph presxit o3 ol rot
A,

12, Extent and signs of decom-
position. presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle

_ pilFes

Features— Whether natural @/Fﬁ}: M - &@J&J

or swollen, state of eyes,
position‘of tongue: nature of

fluid (if any) oozing from a‘aﬂ}‘f/‘? .6/‘7/1‘&42? i

mouth. nostrils or ears, ) . MAM anl Seo
Ao aei fem '

4. Condition of skin— Marks W
of blood ete. In suspected i
drewning the presence or =

absence of cutes ansering G‘)\m.‘f“"
to be noted. ‘f'ﬂa 9 Fﬂi’&]ﬁ'
V. qzdz fy. sy



15.  Injuries to external genitals.s

[ndication of purging.

16. Position of limbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absence ot sand or earth
within the nails er on the
skin of hands and feet.

17. Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—(When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separale
paper which should be
signed).

D Poceitin preswnt o ried
p&afifﬁw o Alec @em o &
O o o i e
- (g
@ gt woed oo
pote Vedicley placed o 4120 Eom 70D
1 2 peTore A4 o Vere sy A
o, 5= JA’/&{ 6%Kw4«;<5w¢‘7€“//’”"‘9«
f’h’%,é@pﬁ feloreey
G Abgasin presid o S 77
huttler antsiie oy 921
leCm3em, Yed 2 coloey
MC’P’WWMW
MWVM%&&W

P?,WOVM ﬁ%/'/"?w? f&mc‘ff"‘
val & ooy -

18. Other injuries discovered by 5 : W .
external examination or ﬁj-of

palpation as fractures etc.

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

B’W’W o5 sl



_&

Lmaff/?ﬂ@? anz.:;»; frmf oya,rz(ﬁ/
i Interna Examination - O P ,@ - |

) Kegreyed /&u@ present are ftoSs
o sl potd, s sy ks A %

19, Head—

(i) Injuries under the scalp. !
their nature,

(i) Skull— Vault and base- ' Feni
describe  fractures, %
their sites. dimensions.
directions, etc,

mmj@— /‘M

,,97/@4 Mww@f\’/}w

o cins ¥ W/TW
Oty bt forferl andl Lozl seetfoce onff
e gl regec,

(iii) Brain— The appearance
of its coverings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
cerefully noted (weight
M. 53 grams F. 2.75 grams)*

20, Thorax—

g ©
(a) Walls. ribs. cartilages — Qﬂﬂéacf/ Y W -
(h) Pleura —_— KAM, M&f@M
a
(¢) Larynx. Trachea and ~3 W/M/é*?ﬂ éw% .

Bronchi.

(d) erlhll-lmgj W“""/ WW Q)J 0&%&4&%&&9.

fe) LeftLung

(f) Pericardium ’9 W*

(¢) Heart with weight
}W, bevod Al bleod cOA! . 2

(h) Large Vessels

(i) Additional remarks. — M”/ @\
. GL‘L\‘{)\'X_
0 2. gade fa, sy

D & Colonno -7, WWM



21

6

Abdomen—

-~

Walls _——9@,.}‘ , ¥o W .
Permmeulj} MM/ M/’eﬂ

Cavity

ur:ddPhurl;nli. ke wﬂ'd / MP}O .

Oesophagus sy EGW"P /ﬂ@ ea 4 W , -
Ab M ~ f,M (,)/u—a‘ ”

Sromach and its contents

Small intestine and its © PMW WI/A/&M

contents.

Large intestine and its
contents.

Liver (with weight) and gall -
bladder.

A3
pancreas and Suprarenals Wf ce W

Spleen with weight

Kidneys with weight

Bladder —7 W" Mé\
W «

Organs of generations —

Additional remarks with

where possible. medical ' L

officer’s deduction from the U
state of the contents of the

stomach as 1o time of death

and last meal.

Srate which viscera (if any)

]
have been retained for VM% N
chemical examination and Mé_ﬂ ﬂ@DM
also quote the numbers on W ﬂﬂ% }OB/M / '
the bottles containing thy M
same. : ! M A petf
Gk & "



~1

22 =Spine and Spinal Cord—

i

Fosect, pod operad.

Opinion as to the cause

probable cause of death. & ~ 4
fotead g;}?‘? ’

<
[or o2 fpormer-£)

Resident Doctar
Dept. Of Forensic Medicing
Dr.8.C.Govt.Medical College.

C[‘_& Vishnupuri Nanded-4 31606
| Dept. Of Forsiic rhadiciiie

| vt Medical Cotlega-

i - 8 (. LS
| i:-‘. ; _» .u‘si,%-&em‘:%&d'é 31805

Dated &2/\” ’QOZ%) (Signatwe)

#This Spinal Cord need not be examined unless there are any indications of disease. Strychnia paisoning or njury.

Note— The report must be written and signed immediately after the examination. Medical Officers will at once despateh
a duplicate copy 1o the Civil Surgeon of their district for record in his office.

hefore they have heen inspected in situ,

o @\(mo\& S
NAta MAE®

q «2. waas fa. L4

Cireat care should be taken not o cu the viscera




. 4
MLPMIE 1R06)2020 5,7 2 0B )11/2002¢,

[Dhispensary

Pace ——— P S € M- €, Neapoelk,

Civil Hospital

7
Forwarded w the Police Sub-Inspector o Neas 4 7

for information with reference to his No, P}-{M / ~Nog) ‘?5"{9/21& of  ©2 /”}.23} 24

& Viscera has been preserved. Tt may please be stated Immediately whether ex

amination by the Chemical Analyser is
necessary or it is to be destroyed,

Qo ‘
: |
@r% [@ M &M’Wﬂ m‘hg;s{;it Frofag r—7

o Recident Doctar Civil Sapgerior MM

1k ik

PR pedicing

. fRedicing - 08 0 .Covt llage
) sigeile Of Foren2iC . Dr.8.C.Covt feg
Dept. Of FOTT 2 al College- DeP. sovt Madical College Vishnupuri Nanded-4 51605
. sovi. Medica +6.C.Govi.¥ 1606 shnupur,
pr.8.cG 11 Nandad-631609 O;isanum;'ﬁéaﬁded-é-%
Yiehmupt oo h
* Copy farwarded with compliments to the Civil Surgeon. for information.
e L P g
- M. M. S. Officer
seenand examined by the Civil Surgeon. on
X)
Remarks of the Civil Surgeon. (it any)

Civii Surgeon
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¢-28: Case Reg:str

. Appendl
ol \-;,,\‘
\w\
| 3
." [
” : i ;‘J
=y 2 _zfi"ﬂ
- REGIONAL LABOR: TORY,NANDED
D NSIC sc1§§‘?:E SERVICES
VE MEN
Govt Medical , Cgl e{old) Near Collector Office
Vajirabad Naﬁ?éﬁ 1
Emak dll' rfsnandcd@mahamshtra.gov.in )

eHmNo

of the case

authority's reference NO,

jgnature of HOD with date)

iscipline

of the Head of the d
check of case

Lfor acceptance

AR



@

REGIONAL FORENSIC SCIENCE LABORATORY
STATE OF MAHARASHTRA '
Dr. SHANKARRAO CHAVAN GOVERNMENT
MEDICAL COLLEGE BUILDING (OLD), SECOND FLOOR,
VAZIRABAD, NANDED-431 601
TEL: 02462 236631 FAX: 02462 244631

EXAMINATION REPORT
M.L.Case No. . Nd/T/1323/2024

Date | ¢ ” 7 Mm ?ﬂw,

Total No. of Pages

The Resident Doctor,

Department of Forensic Medicine,

Dr. Shankarrao Chavan Government-
Medical College Vishnupuri, Nanded-431606

Dist- Nanded
1) Ref. No. . MLPM No. Date - 02/11/2024
1396/24
2) No.of exhibits received : One P.S. + Mudkhed
3) C.R.No. . 231/2024 Uls . 106(1), 281, 125 (%)
125 () BNS
4) Mode of receipt . API -Khedkar Date of receipt : 08/1 1/2024

5) Conditior of the parcel(s);’seal(s):

—--One sealed small glass bottle seals intact and as per copy sent.--—-

L
I
//6) Description of articles contained in the parcel:
Q__ P

&»/ 1) Blood in a small glass bottle labelled---Blood.
}\& 4 —--Exhibit also labelled---Datta 'Vishwanath Puyad
---MLPM No. 1396/2024---

@Cm\&/. M
{a3s N

Page | of 2




RESULTS OF ANALYSIS

--- The Exhibit contains 102 milligram of Ethyl alcohol per 100 milliliters.

Analysis started on :  13/01/2025 Analysed by :
Analysis completed on : 20/01/2025 Name: (Dr.H.D. Jinrmah)
. ; Assistant Chemical Analysef
Des'g“atm“?eglona! Forensic Science Laborato:

Govt. of Maharashtra, Nanded
Advance copy to

The Police Inspector, Mudkhed - Police Station, Dist:- Nanded, for information.

Note: 1) Results related only to the exhibits tested.

2) Report shall not be reproduced except in full, without the written approval of the Director.
3) After examination:

a) Biological exhibits will be disposed off.
b) Exhibit should be removed within fifteen days from the receipt of this report.

DSP

Page 2 of 2
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T- compulsory
g. Is any additional compuisory deductible '\mpcsed and agreed upon
Amount of additional compulsory deductible imposed

9, Whethet gcographical ared extension is opted
Details of Countries 0 which geographic-a\ ared extension cover is given

10. 1lsLL 10 person for Paid drwer:‘OperationfMainteuance opted
1 1. Whether pA cover 18 opted for paid driver other than owner driver : No.

Sum Insured for Paid Driver . Rs.NA.
13.1s TPPD restricted O statutory limit of RS 16,0007 . No.
14. Pre Existing Jamages 10 the vehicle . NA.
15.1 premivnm for Liability coverage, quoted and agreed upon 18
16.1 premium for OD coverage quoted and agreed upon 18 :
17. Do you have valid PUC certificate of the vehicle - NA

: NA

18. Do you have valid Fitness certificat® of the vehicle

19. Tota‘l Premium (exc‘tud’mg Goods and gervice TaX (GST)) for Liability and OD coverages: quoted and agreed upon 18

‘ , (0 ¢ nd granted by us pased on your declaration of no claim during your previous
previous policy * 0 %o.
21. About the last insuranc® company

(1 [nsurance provider: -

(i) Previous Policy No NA, Previous policy Expiry Dat® NA

22, Whethet your vehicle 18 Hypothecated and if so the de
Name of pledgee shriram finance limited.

24.To support our Go Green initiative, send policy copy link on 1€ i

Please note Cover Not€ No. / issued to you basing 08 the above information:

In case f Disagy t or ‘oction oF any change with respect to information and contents ment'\oncd pereinabove: please
ontact oW oll fr register ¥ 1O ns/c gcsfd sagreeme g contents of this transcript O you may also
send us email 0 t crespondence at the foll wing & tails withl eriod of 15 days from date of your receipt of this
transcript ith Policy

| our infurmation pbeing collected in this proposal form Of

\\
Loy SrE® ‘Q_i;fm



1. Period of [nsurance
/For Own Damage Section To2l “OCT-2025 Midnight
For Third Party Liability Section
xternal LPGICN : No.
: No

chicle fitted W ithe

2. Is yourV
3. Electrical Accessaries cover Opted (f Applicabla) ;
4, Non - Electrical Accessories cover Opted (1f App'.icable): : No.
5. 1s Voluntary Excess opted : No. .
Amount of voluntary excess opted . Rs.NA.
6. Whether PA cover is opted for owner-driver - Yes.
7. compulsory deductible ; Rs.100.00
§. Is any additional compulsory deductible imposed and agreed upon : Yes:
Amount of additional compulsory deductible imposed . Rs.
9, Whether geographica'l ared extension 18 opted . No.
Details of Countries 1© which geegraphica\ area extension cover is given - NA.
| 10.IsLL O person for Paid driven’OperatlonfMaintenance opted . No.
11. Whether PA cover i opted for paid driver other than owner driver . No.
Sum nsured for pPaid Driver , . Rs.NA.
13.1s TPPD restricted 10 statutory {imit of Rs 16,0007 . No.
14. Pre Existing damages 0 the vehicle ¢ NA.
|5, | Premium for Liability coverage, quoted and agreed upon 18
16. | Premium for OD coverage, quoted and agreed upon is :
17. Do you have valid pUC certificate of the vehicle - NA
18. Do you have valid Fitness certificate of the vehicle . NA
19. Total Premium (exctuding Goods and Service Tax (GST) for Liability and OD coverages quoted and agreed upon is
you and grantcd by us based on Your declaration of no claim during your previous

20.NCB (No C laim Bonus) claimed DY
previous policy * %o.
21, About the last insurance company

i [psurance provider -
(it) Previous Policy No NA, Previous Policy Expiry Date - NA
i o the details of Pledgee whose name is registered byus: Yes.

772. Whethet your vehic
Name of Pledgee

23, Add on Cover(s) optedm? - Ye

[ shield , engin® protector »
please call us on 1800 103 5858 for any emergency-

s, Plan Namc:Driveassurc gilver Plan Description: consumable eXpenses » depreciation

74 To support our Go Green initiative, send policy copy link on registered mobile pamber / email id:

Please note Cover Note No./ issued to you basing 01 the above information.

et or objection Of any changes with respect to {nformation and contents mentioned hereinaboves please

11 free number & register your objcctionsfc angesfdisagrcemen to contents of this transcript of you may also
nee at the following details within a perio oim date of your receipt of this

written. c_;orresponde C
my / our information being collected 10 this proposal form of

the Company to share all

C\\\Q\%/ < \f\
pda® Q—W



@z

nputs means or other means, as updated from time 10 time within group entities.

through telephonic [ email / web-i

Toll free Number : 1800-\02-5858,1800—20‘)-5858
Email address : Bagicheip@bajajal\ianz.co.in
Website : www‘bajajallianz‘com

Contact our policy gervicing branch at: Bajaj Allianz General Insurance €O Lid.,, Bajaj Allianz House,29 i-Xtrium,4th Floor,,
Next 10 Holy Family Church,Andheri Kurla Road,, Chakala, Andheri (East), Mumbai—400093 PH:022- 66027777

1NSURANC.E ACT, 1938 SECTION 41 - PROHIBITION OF REBATES

No person shall allow of offer to allow gither directly or indirectly, as an inducement t0 any person 1o take out OF renew Of
continue an insurance in respect of any kind of risk relating t0 lives or property in India, any rebate of the whole or part of the
comnission payable of any rebate of the premium shown on the policy, not shall any person taking out of renewing 2 policy

accept any rebate, except such rebate as may be allowed in accordance with the published pr i
ANY PERSON IN BREAC : NG WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE
WITH FINE WHICH MAY EXTEND TO RUPEES TEN LAKH Bajaj Allianz General Insurance ColL

_\(‘ G.\\‘ﬁ\!}s, e
U (218 "
.2, qzae fx. aP
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HORMARANA e

.:.2A£.03?f7-

%_ \BAJAJ ALLIANZ GENERAL IN SURANCE COMPANY LIMITED
;|| Regd. Office & Head Office: GE Plaza, Airport Road, Yerwada,PuneAl1006{1nd'm)

RDAI Registration No. 113
Corporate Jdentity Number: U66010‘PN2000PLC015329

ificate ‘Wheel cy - d

Cust . 450473654

Policy Number: OG-25—1904—1826-00003859
Particulars of Vehicle 1n§y[gg;

r Place-'di_‘-Eegté_trﬁtidﬁ'-'f ~ Eng
126 NANDED '

me of Re istratio thori

Name and Address of !nsgred

e jcal Are - .00
Business oF Profession
fecti | com

frective dat of Insuran acts
For Own Damage Section To: 21-OCT-2025 Midnight
For Third To: 21-0CT—2029 Midnight

Party Liability Section

Persons OF lass of P rsons ent

Any person including the insured:

a) Provided that a person driving holds an offective driving license at the time of the accident and 1S not disqualified from
holding of obtaining such a license.

b Provided also that the person holding ap effective |earner's license may also drive the vehicle and that such a person satisfies

the requirements of Rule 3 of the C entral Motor Vehicles Rules, 1

M1 -_E‘ngg}:gementgfédg on Package
are Silver & Plan Descripti

2,7 & Plan Name:Driveass on: consumab'lc expenses dcpreciation shield , engine protector,

Bgngﬁgier ngails:

Beneficier2 |
Limitations as to Use:

The Policy covers use for any purpose other than

a) Hire or Reward, b) Carriage of goods {other than samples OF pcrsona\
luggage), ¢) Or nized racing, d) Pace Making, €) Spﬁtd 1est1n5, f
Reliability Trials, g) Any purpose in connection with Motor Trade

as this Ccrtiﬁcate'of [nsurance are isqued in accor ance with the provi-
sions of Chapter X and Chapter X1 of M.V. Act, 1983

/We hereby certify that the Policy 1@ which this cerau" icate relates a8 well

i st. nofice summons, ete:
Bajaj Allianz General {nsurance CO. Lid.,, Baja) Allianz House,29 {-Xtrium 4th Floor,, Next t0 Holy Family Chu:ch,Andheri
Kurla Road,, Chakala, Andheri (East), Mumba1-400093 PH:022- 66027777

Bajaj AllianZ General Insurance Company Ltd.

For help and MOTE jnfyrmation: s

Cuntact our 24 Hour Call Centre at wnu-m-sss& 1300—109-5858, Toll Free: 303058581 chargeable, add arca code before this pum ¢ in case of mobile eall) Email us 8t

Bagichel p@bajajnl'l.ian zocudn or ¥ ‘isit sur W chsite www.b sjal allianz.com

Corporatt [dentiflcation Number UG&U!U?NIUUUPLCU 15329

"
aAs faz e -
o, quae 1. W %\;\f\\
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
(A Company incorporated under Indian Culnpaniler;sd,ié;cth]ﬁ)fog ]a\?i(cll éii:leengs%?ol})ﬁ?suranu Regu'latury and Deve
Regd. Office: Bajaj Allianz ouse, Airport Road, Yerwada,[‘une-dal 1006(India))
f 14 Y - .
N P0008Y 9
unication by policyholder for claim, service request, notice, summons, ete:
i Floor,, Next to Holy Family Church,Andher! Kurla Road,,

lopment Authority of

N .
Policy issuing office and Carresgondence address for comi
Baja Allianz General Insurance 0. Ltd.,, B?{ajﬁAlllanz House,29l-Xtr|um,4
Chakala, Andheri (East),. Mumbai-400093 PH:022- 66027777

—{NSURED DETAIL

: 00-2'5-'1904-1326-0006385"9'

—157.0CT2024 18:16 PM

SUNITA SHANKAR GA

BEMBAR, BHOKAR ., NAN
HARASHTRA-43180]

Insured Name

| For Own Damage Section

Insured
_Address

Geographical
Customer ID

* [ From : 22-OCT-2024 00:00 (Hrs)
To ; 21-OCT-2025 Midnight

| For Third Party Liability Section

| From: 52-0CT-2024 00:00 (Hrs)
1 1o :21-0CT-2029 Midnight

Bank Reference
Nol :

“Place of Supply/
tate Code/Name

SR Hypothecatlun Details <
e limited
NG/|

A Flectrical/Elec-
| tronic “accessories|

e IDV :

1,16,730.00

e iL_iab'ility-P_r.e'rriiut_n(lis’:}'
Basic Third Party Lia
PA Cover for Owner-Driver - SI - Rs.

eriod: From 22-0ct-2024 To2 1-0CT-2025

Total Act Premium - B 7,696.00

Own Damage -P__l_'.emil_;m(]ls;)ﬁ_ ER

Special Discount
Total OD Premium -
Total Premium (Net

State GST (9%)

Central GST (9%)

Final Premium Rupees Twelve Thousand Two Hun-

red Sixty One Only ) :

A
Premium) (ATB)

For help and mord information:

11 Centre 4t |800-102-5858, 1800-209-5858, Toll Free: 03058580 churgeable, in case of mobile call) Email us at Ba-

add wrea code pefure this nu

o

Cuntact our 14 Hour Cal
gicI.wlp@hnju],:l!llanr,tu,in or Visit our Website www. hijujallianz.eem

Corporalt [dentification Number Ueemuv.‘uuuunculssm /\ ’\%—/
@
® \
dra Ada®
@@, wray fu. "




i a7 7 T

le Loading /Discounts viz (Automobile associatio

##Note: The above Total OD Premium is inclusive of all applicab
Imported Vehicle Et

Anti Theft, Handicap Persot Driver Tuition, Fiber Glass, CNG/LPG Unit, Geographical Extensiof, ¢. wherever=pp

\ations. the amount of GST will not be refunded if the poliey / endorsement is cancelled after 30th September of the next financial yeat

ding financial year from 2017-18 onwards is more than the aggregate turnover noti-
of the provisions of the said sub-rule.

As per the GST regy
1/We hereby declare that though our aggregate turnover in any prece
fied under sub-rule (4) of rule 48, we are not required t0 prepare an invoice in terms

tact No. 18002660101!18002660101

¢ Broking Service

¢ Policy covers Use of the venele or any purposc ot an ; Hire of reward
goods( other than samples or personal luggagc’),Organiscd racing,Pace making,
Reliability trials. Any purpose in connection with Motor Trade.

TAny person ¢ uding the insured —ovided that a person ¢ fving holds an © Tective d

| cense at the time of the accident and is not disqualified from holding of obtaining such a license.
provided also that the person holding an effective Learner's license may also drive the vehicle
when not used for the transport of goodsfpassengers at the time of the accident and that such a
| person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989.

ro {s of Lia --1-: e e policy > eal y 1nj ch amount 1§ hecessary 10 meel
L avl 19 r Vehicles . Under sectionl 11-1(ii) of the policy -~ Dam-
: ; Rs. 1,00,000.00

No Claim Bonus

Nominee Details

Addition
emium Details

Teceipt NO. 504-018
void ab-initio in case 0
Sory EXCEsS:

IMPORTANT NOTICE : The Insured is not indemnified if the vehicle is used of driven otherwise than in accordance with this schedule.
Any payment made by the Compan by reason of wider terms fgﬁgarmé in the Certificate in order to comF(l]y with the Motor Vehicle Act,
1988 1s recoverable from the Insured. See the clause headed AVOIDANCE OF CERTAIN T RMS AND R HT OF RECOVERY.

d PAN Card) and bank account details, to process any of

It is mandatory to keep your pdlicy with updated contact Mobile No Email 1D an

vour service requests aster and hassle-free in future.
Y ou can update the same th:ougzh Caringly youts Agp {Link(}j, WhatsApp Service { Sagy Hi on WhatsArg . 491 75072 45858; Contact our
24-Hour Call Center at 1800-209-585 {800-102-3858, ive a Missed Call on 080945060, SN WORRY 10 575758, Email ba-

gichelp@hajajallianz.cu,in, website {http?h"www .bajajaﬂianz.com}, contact your agent or nearest branch.
For & On Behalf of
Bajaj Allianz General Insurance Company Ltd.

Authorized Signatory
&
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This docurment is digitally 5 for signature / stamg is not required.
4-25/2886 dated 0 1.AUG-24 of General Stamp Office, Mumbal, India.

Consolidated Stamp Duty of R

t No. CSD/36/202

<. 0.50/- paid for insurance policy stamps vide Orde

_, For help and more intormation: '
Contact our 24 Hour Call Centre at 1800-102-5858, 1800-209-5858, Toll Free: 3I0305858( chargeable, add area cude befl @mher \n case of mobile call) Emallus at Ba-

gi\:ll(‘lp@blﬁj ajallian?.,:an or Visit our W chsite www.b pjujallianz.com
Corporate Jdentification MNumber UE-&L]!I]PNIUN]PI..COIS}Z‘} (l m&/
A - 27.0cl-2024 18:16: - Si g LW




ce Company Ltd.

z General Insuran
Next to Holy Family

Bajaj Allian
Bajaj Allianz General Insurance Co. Ltd., Bajaj Allianz House, 291-Xtrium, 4th Floor,
Chureh, Andheri Kurla Road, Chakala, Andheri (East), Mumbai - 400093
Contact No:Contact No: 022- 66027777,022-66027777; Fax No: 56480179
RECEIPT
Receipt Number 1904-01 879333
Receipt Date 22/10/2024
Business Channel MARET
Received with thanks from SUNITA SHANKAR GADHE
f Rupees Twelve Thousand TWO Hundred Sixty One

50473654 ) @ total sum O

Instrument Instrument No. Instrument Bank Name
Type Date
Online Pay rf__PCSWF'nOg
ment toruTi
Rs. 12,261 .00

Total Amount
anz General In-

e of the risk by Bajaj Al
isk shall be as per the terms and con-

(Customer ID:4
Only by,

does not amount to acceptanc
surance Company Limited. The insurance cover forther
ditions of the Insurance Policy if and when issued.

* Chequer’DD:‘PO receipt is valid subject 10 realisa

jssuance of this receipt
tion of the instrument.

For & on pehalf of

z General Insurance Company Lid.

Bajaj Allian

Authorised Signatory

port Road, Yerwada, Pune - 411006

M
< a?awtz\ﬂs
.2, quee fa. aite

-~

Regd.Office: Bajaj Allianz House,Air
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S3 - DEPRECIATION SHIELD

A. Endorsement Wordings -
(UIN No. IRDAN113RP 0008V0120 1819EA0024V01201819)

In consideration of payment of additional premium, it is hereby 2

ed and declared that this Policy extends to cover the

!
depreciation amount, partly of fully, on assessed damaged parts 2 lowed for replacement during repairs in the event of 2 +

Partial Loss to the Insure Vehicle .

In the event You have opted for co-payment, Your contribution shall be to the extent agreed by You as shown in the
Schedule for the depreciation amount on the assessed parts for each and every Partial Loss claim.

The benefits under 'Depreciation Shield' would be available only if the Insured Vehicle is repaired at Our :;utho_rized
workshops. In case You have © ted to repair the Insured Vehicle at a non-authorized workshop, Our liability will be

restricted to 9(% of the as5E85e total claim amount under this cover.

B. Conditions
(1) Claims made by You & ainst Us under 'Depreciation Shield' are subject 10 the terms and conditions set forth
under the Motor Insurance Policy. (2) In case of transfer of ownership of the Insured Vehicle . the cover under
'Depreciation Shield' shall expire. @3) The benefits under 'Deprectation Shield' can be utilized for a maximum ©

two times during the Policy Perio

C. Exclusions
In addition to the exclusions mentioned under Motor Insurance Policy, We will not be liable to indemnify You for the
following events:
1) Where the Own Damage Claim made by You against Us under the Motor Insurance Policy is not payable (2)
Depreciation ertaining to any part/ sub part/ accessories not approved for replacement by Us under ofor Insur-
ance Policy. 3) Loss or damage to tyres and/or battar%‘of the Insured Vehicle . (4) Conseguentlal loss of any
kind arising out of claims lodged under 'Depreciation Shield'. (5) Where 2 loss is covered undet Motor Insurance
Policy or any other type of insurance policy with any other insurer of manufacturer's warranty Of recall campaign
or under any other suc packages at the same time
If You do not agree whether any of these exclusions apply to Your claim, You agree t© accept the purden of proving that
they do not apply-

D. Definitions

The words and phrases listed have special meanings We have set below whenever they appear in bold tyFe and initial
capitals. Please note that references io the singular or 10 the masculine also include references to the plural or 10 the fe-
male the context permits and if appropriate.

1) You,Your,Yourself: The person of persons We insure as set out in the Schedule .2 We, Our, Us: Bajaj Alli-
anz General Insurance Company Limited. (3) Accident, Accidental: A sudden, uninten ed and fortuitous externa
and visible event.(4) Policy/Motor Insurance Policy: Two Wheeler Package Policy issued by Us to which this
cover 1s extended (5) Insured Vehicle The vehicle insured by Us under the Motor Insurance Policy and as
shown on the S_chedule .(6) Policy Period: The period between and including the commencement date and expiry
Jate as shown in the Motor Insurance PolicY Schedule . (}T} Schedule : The Schedule and any Annexure or -
dorsement to 1t which sets out Your rsonal details and the insurance cover in force. (8) Own Damage Claim:
The claims raised by You against Us 1or loss or damage to the Insured Vehicle due to the perils mentioned under
Section | of Motor Insurance Policy. (9) Total Loss/ Constructive Total Loss: A 10ss under the Motor Insur-
ance Policy where the aggregate cost of retrieval and/ or repair of the Insured Vehicle , subject to terms and con-
ditions of the Policy, exceeds 75% of the DV of the Insured Vehicle . %G%Partial Loss: Any loss falling info &
category other than (A) the loss imentioned under Sr, No. 9 above and (B) the of the Insured ehicle

S4 - ENGINE PROTECTOR
(UIN No. IRDANI 13RP000S V01201819/A0031 v01201819)
A. Endorsement Wordings

In consideration of payment of additional remium, it is hereby agreed and declared that this Policy extends to cOVer
the c_onsequent1_al damage 0 the internal child parts of the engine of the Insured Vehicle arism% out of water ingres-
sion/ leakage of lubricating oil and/or damage 1o gar box of the Insured Vehicle arising out of cakage of lubricating

oil due to Accidental means. Under this cover, e will compensate You for the following:

A) Repair ot replacement of the internal child parts of the engine such as pistons, connecting rods, crank shaft
and cylinder head. (B) Repair of replacement 0 the internal parts of the gear box such as gears of shafts in the
gear box housing. (C) Labour cost incurred by You to overhaul the damaged engine and gear box

B. Conditions
(A) Claims made by You against Us under 'Engine Protector are subject 10 the conditions set forth under the Mo-
tor Insurance policy. (B) Claims made by You against Us under 'Engine Protector’ would be admissible if:
. There is evidence that the Insured Vehicle stopped in water logged area resulting into damage
to the internal parts of the engine due to water ingression

. There is evidence of under carriage damage to engine and/or gear box leading to oil leakage
and resulting 10to damage 10 internal parts of the engine and/or gear box
« The loss or damage is not payable under Motor 1 ance Poli EAr
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(C) In case of transfer of ownership of the Insured Vehicle , the cover under 'Engin® Protector’ shall expire

C. Your Obligations

(A? you should avoid driving the Insured Vehicle thr_ough water ‘.o%ﬁed area as far as gossib\e. 1f it is unavoid-

able, the yehicle should be dnven in 1o %ear and/or high e ine RPMS. (B) You should not try. to crank of push
d i or undercarrage damage hal

e had sto&pe in the water logged arca
e for spot survey and to obtain help from an expert fechni-

5 W

start the engine Once the Insure Vehic

taken place. (C) You should intimate Our nearest O

cian

D. Exclusions

We will not be liable to indemnify You for the following:

der any other type of insurance olicy with an’ other insurer Of mgmufacturcr’ § war-
ential loss apart from

Y
any other guch packages at the same time. (2) Any consequent
i leakage of ubricating oil and/or dam-=

the damage 10 the internal child parts of the enging due to water mg_ress;om’

age to gear pbox arising oul of leakage of lubricating oil due to Acct ental means. (3) Cost of engine oil and con-

sumables in case of flushing of engine. ( Loss or damage including corrosion of i;tﬁme due to delay 10 1

ing Us of delay in retricval of the Insure Vehicle from the water logged area. (5) Where reasonable care has not
been taken by You to protect the loss or damage to the Insured Vehicle

1f You do not agree whether any of these exclusions apply 10 Your claim, You agree 10 accept the purden of proving that

they do not 2pp2y-

E. Definitions

The words and phrases listed have special meanings
capitals. Please hote that references to the singular of
male the context permits and if appropriate.

1) You,Your,Yoursel[: The person of persons ‘We insure as set 0 :
lianz General |nsurance Company Limited. (3) Accident, Accidental: A sudden, unintended and fortuitous €X
ternal and visible event. (4 Policy/Motor Insurance Policy: TWe Wheeler Package Policy issued by Us t0 which
ver 18 extended. (5 Insured Vehicle : The vehicle Tnsured by Us under the Motor Insuranc® Policy. (6)
IDV: Insured's Declared Value (Sum {nsured) of the Insured Vehicle under the Motor Insurance Policy. (7
</ Constructive Total Loss: A Joss under the Motor Insurance Policy where the aggregate cost of re-
trieval and/ of repair of the Insured Vehicle , sub’{_ect to terms and co
IDV of the Insured Vehicle . (8) Policy period: The eriod between and including the commcncemem date an
<piry date as shown in the Motor Insurance Poﬁc?’ chedule .(9) Schedule The Schedule and any Annexure
or Endorsement 10 it which sets out Your persond details and the type of insurance cover in torce . v
Damage Claim: The claims raised by You against Us for loss of damage to the Insured Vehicle due to the perils

mentioned under Section | of Motor Insurance Policy

We have set below whenever they appear in bold type and initial
to the masculine also include references to the plural or 10 the fe-

ut in the Schedule .(2) We, Our, Us: Bajaj Al-

SIT:CONSUMABLE EXPENSES
(UIN No. IRDANHSRPGGUHVOIZOI 81 9/A0023V012018 19)

A. Endorsement Wordings
ed and declared that if the Insured Vehicle s

In consideration of payment of additional premium, it is hereby agre
of the Motor Insurance Policy and needs to e

damaged by a covered peril mentioned under the own damage section ! 1
ired to be replaced/ _replemshed during the repair of the damaged

repaired, We will cover cost of consumables requir { i
yehicle. Consumable for the purpose of this cover ghall include engine oil, gear box oil, power steering oil, coolant,
gas oil, brake oil, AC refrigerant, battery i i & bolt, screw, oil fil-

ter, fuel filter, bearings, washers, clip, whee! balancing weights , and items of similar nature excluding fuel.

B. Conditions
(a) This cover is ?giicable if it is shown ont Your schedule. (b) Claims made by You a%ainst Usunder 'CONSUM-
ABLE EXPENSES' are subﬁecl to the terms and conditions set forth under y .
of transfer of ownership of the [nsured Vehicle , the cover under "CONSUMABL XPENSES' shall expire.
(d) The benefits under under 'CONSU MABLE EXPENSES' would be available only ‘£ {he Insured yehicle 18 1€

paired at Our authorized workshops. -

C. Exclusions )

In addition 10 the exclusions mentioned under Motor Insurance Policy, We will not be liable to indemnify You for the

following events: (1)Where the Own Damage Claim made by You against Us under the Motor Insurance Policy 18
i 5 art/ accessories not appgoved for replacement b¥ Us under

not payable. (2) Cons_,umablemcﬁammg to any part/ sub P
Motor Insurance Policy. (3)Where a loss ! covered under Motor Insurance Policy or any other type ©
policy with any other insurer of manufacturer's warranty Of recall campaigi or under any other such packages at the

same fime.
D. Definitions

The words and phrases listed have special meanings
capitals. Please note that references 1© the singular of

male the context permits and if appropriate‘
(1)Authorized worksh‘o’p | garage | service station - A motor vehicle repair worksholg: | garage / service station author-
' e -ance Policy and as shown on the Sched-

ized bg us. (2)Insured hicle: The vehicle insured py Us under the Motor Insu! : !
ule. (3)Policy/ Motor Insurance Policy: Motor Pagkage Policy issued by Wms cover 18 extended.
“(q\a'a% =
= 1T
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We have set below whenever they appeat in bold tch and initial
to the masculine also include references to the plural or t© the fe-
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