10 FORM COMP AA
(sec Rules 253 (¢), 254 (c) (iii). 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

as it stands on the date of the accident.

1 | Name of the Police Station Naigaon dist.Nanded
2 | CR.NO./TAR No./SDE No. 19/2025 U/S 281,125(a)(b),106(1)
Bhartiya Naya Shanhita-2023
3 | Date, Time and Place of the accident. 11/01/2025 at 22.00 hrs Mamjara,m To
Gadga Road Petrol Pump Tq Naigaon
dist. Nanded.
4 | Name of the Injured / Deceased Vishwanath Govind Kangulwar  age
32 Year r/o Mugaon Tq Naigaon dist.
Nanded.
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Naigaon Nanded
6 | Number of vehicles and type of the vehicle MH 26 V 6329 Car
7 | Name and address of the Driver of the vehicle | Kishor Hiraji Thorat age 50 Year r/o
with particulars or Driving License of the said | smrat Nagar Vasmat Dist Hingoli
Driver and the address of the Issuing Authority
of the said Driving License. The number of | RTO Hingoli
Badge in case of Public Service Vehicle and the
| address of the Issuing Authority of the said | MH 38 20080000120
- Badge.
8 | Name and Address of the Owner of the vehicle | Prakash Nagorav Dalvi At Digras Post

Pardi Tq Vasmat Dist Hingoli

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

The Oriantal Insurance Com ltd

10

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

182091/31/2025/946

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 Naigaon
Dist. Nanded (M.S)
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Application No:

Registration Date:
Owner Serial No:

ifaiDaughter of
Fresen Address
vahicle Class:

Body Type:

MonthiYear of Manufacturing:

Chassis No:

Horse Power.

Uniaden Witkg):
Registration Valid upio:

Tax Paid upto

Fiiness upto:
ehicle Morms
\ehicle Stalus

Last Change of Address done on
| ast Alteration of Vehicla done on
2 Insurance From Oriental Insurance

HP Details:
NOC Details:
glack List Details

Mobile No
Ermail ld:

particular Fee Rs. 50/~ paid vide cash receipt no 1iH2501

Other State/T: cansfar/Conversion Details

Previous Dwner
Ol State

Transter Ll
Additional Particulars
e r——

a) Front:
by Rear:
o) Qther:
d) Tandem:

Nole This is & compuler genera

Co, Lid. vide pol

GO\-"ERNMENT OF MAHARASHTRA
DY REGIONAL TRANSPORT OFFICE, HINGOLI]

MH250128V2771 302
04-Oct-2011

5

KHIRAM

VEHICLE PARTICULARS

Registration No: WH26Y6329
Pravious Registration No

Owner Namea: KISHOR KHiRNiTHORAT

KARKHANA ROAD SAMRAT COLONY,BASMAT,TQ.BASMF\'T,Hlngmi.Maharashtra-431512

Motor Car
SALOON
Br2011
VIATB00450BPHEBAED
1396.00
1420
03-Dt-2026
Cine Time

i WHITE
03-0ct-2026
Mot Availabie
Active

- SHARAD BALASAHEB GAWANDE

wlaharashira
28-Jan-2025

wumber,Desc & sizé of

viehicle Maker: TATAMOTORS LTD

Mo of Cylinders: 4

Engine Mot 1 4CRNL{}8HYYW281 61
Seat(including driver) 5

Laden Wilkg): 0

Tax Amount: 32783

Cubic Capatity: 1296.00

Fuel: DIESEL

Vehicie Model INDICAEVZ LA 4L RAILBS4
Floor Area 0.000

yWhesl Base 0

cy cemﬂcatefcmremcte no 18’209‘1!31:‘2025!956 is valid from 09-Oct-2024 1o 08-0ct-2025.

§ae1247682

prriertratealy) dated z8-Jan-2025.

- MH26VE329
- 04-Nov-2018

Previous Reghla
Entry Date

Conversion Date

Regd. Axle Weightiin kgs)

Printed On: 28-Jan-2025 16:09:57

ted document. Autharity Signature & not required. The documant can't be used a MV document in the Vehicle.
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Indian Union Vehicle Registration Certificate
issued by Government of Maharashtra

Fured
DIESEL

Ernission Morms
Mot Available

Regn, Number Dateof Regn.  Regn. Validity
MH26Ve322 04-10-2011 03-10-2026
Chassis Number Ownar
MATE00459BPHEB465 Serial @
Engine / Motor Number

14CRAILOBHYYW28161

Owner Namea

KISHOR KHIRAN THORAT

Son / Wife / Daughter of {In case of Individual Owner)
KHIRAN

Addrezs

KARKHANA ROAD SAMRAT COLONY, BASMAT, TO.BASMAT,
Hirgoli, MH, 421512

Card Issue Date  28-01-2025

S,

Regn. Number

' MH26V6329

Maonth-Year of Mfg.
08-2011

Numiber of Cylinders
4

Mumber of Axle

MMVDCO0ST124

Vehidia Class: Motor Gar (MY

Maker's Name RNDE7204360

TATA MOTORS LTD

Madel Name

INDICA EVZ LX 1.4L RAIL BS54

Colour

M WHITE

Body Type

SALOON .

*§aating (in all} / Standing [ Sieeper Capacity
{1 u

Foren 234

Unladen / Laden / Gross Combination Weight {kg)

nz2o /o i
Cuble Capacity / Horse Power(BHP/MW)  Wheal Base{mm)

1396.00 139600 a
Financer Name

Reglstration Authorily

7 PECIONAL TRANSDORT OFFICE AL



The Oriental insurance Company Limited

This Document is Digitally Signed

Signer: RAJIV mf:;@ GYP

Date: Fri, Feb 21, 2025 #2:41.44 15T
Reasson: Signing Palit JCl

MOT2 INSURANCE CERTIFICATE CUM POLICY SCHEDULE

PRIVATE CAR LIABILITY ONLY POLICY -ZONE B

Policy No 182091!31!2025#‘946

Cover Note No

185355254

insured's Code
PRAKASH NAGORAO DALVI (GSTIN: 0)

|nsured's Name

Prev Policy Mo ¢ .

Cover Note Dt

lssue Office Code - 182091

issue Office Name : BO CHAUDHARY COMPLEX HINGOL!

(GSTIN: 57 AAACTOB27RAZW)

Address AT DIGRAS PO PARDI KH Address SHOP NO.40
TQ BASMATH CHAUDHARY COMPLEX, NEAR AGRASEN
HINGOLI CHOWK,
OLD Z P ROAD, HINGOL! 431513
HINGOLI MAHARASHTRA 431513 HINGOLI MAHARASHTRA 431513
Tel [Fax /Email {101 NA Tel /Fax JEmail (2456-220332 / [
182001 @orientalinsurance .€o.in
Lead/Breakin No =/
AgénUBrokér Defs;ii-s R o _ _
Dev.Off.Code . NY0000001506 SANDIP GHODGE (BDM AGENCY)
Agent/Broker BA0000135636 GYANOJ! BALAJI RAKHONDE
- Address AT POST. CHONDH|ANIBA,BASMAT,H1NGUL'I,PARBHANLMAHARASHTRAAS‘\512
llTeI [Fax /[Email 9922290083!9823379724.-'J'gyanoji.rakhonde@gmail.com _ _ - E

Period of Insurance -

Collection No & Dt CSH 9440001218 - 08/10/2024

FROM 00:00 ON 09/10/2024 TO MIDNIGHT OF 08/1 0/2025
GST INVOICE NO 2723409856 UIN 0

Stamp Duty : 5 Total !

Gross Premium 3,986 GST
Geographical Area INDIA Area Extension -
particulars of insured Vehicle:
Registration Mark Engine No. & Type Of Body Cubic  Year Of Seating Capacity
& Place Chassis No. Make - Model Capacity Manf. {including Driver)
Type Of Fuel
MH 26 V 6329 1ACRAILOBHYYW28 TATA MOTORS- HATCHBACK 4308 2011 4+1
161 INDICA EV2 LX BS IV
Nanded MAT600459BPHE84  -seating- 5 DIESEL
65
Limitations as to use:
1 The Policy covers use of the vehicle for any purpose other than a) Hire or Reward b) Carriage of goods (other than samples or

personal luggage) €} Organized racing d)
Trade

Driver:Any person including the insured, Provided that a person

disquatified from holding or obtaining such a license. Prov

vehicle and that such & person satisfies the requirements of Rule 3 of the

Limit of Liability:Under Section H-(1) in respect of any cne a
Under Section 1I-1{ii) in respect of any one claim or series of
p.A. Cover under Section il for Registered Owner cum Driver (CSl) : Rs.

*This insurance sxcludes all pre-existing damages

For the Vehicle For Trailers

Place ! HINGOLI

P
9 i

Pace mak'mq

Non Electrical
Accessories

e) Speed testing f) Reliability Trials g)Use in connection with Motor

driving holds an effective driving license at the time of the accident and is not
ided also that the person halding an effective Learner's license may also drive the

Central Motor Vehicles Rules, 1989.

ccident: as per Motor Vehicles Act, 1988.
claims arising out of one event is Rs.

1500000

Insured's Declared Value

Value of CNG Total Value
LPG Kit

“Electrical
Accessories

Ban= 1 nf 2

.........



This Document is Digitally Signad

rhe Oriental Insurance Company Limited Signer; RAJIV m@m LA
Date: Fri, Feb 21, 20264#2:41:44 15T
Eeason: Signing P licf for OICI
Attached to and forming part of policy number 182091/31/2025/948 - o .
SCHEDULE OF PREMIUM
A. OWN DAMAGE &, LIABILITY
| BASIC TP COVER 3,416.00
| BASIC TP TOTAL 3,416.00
| ADD :PA FOR OWNER DRIVER-GR36A 320.00
| ADD PA-UNNAMED-PASSENGERS- 200.00
| GR36B2(IMT16)
| ADD ‘LL-PAID DRIVER, 50.00
| CONDUCTDR.CLEANER-!MT-?B
| TP TOTAL : 3,986.00
TOTAL PREMIUM 3,986.00
- STAMP DUTY 0.50
| ADD :CGST 359.00
| ADD :SGST 359.00
| TOTAL AMOUNT 4.704.00
Deductibles under Section-1
IMT-28, IMT-16

Subject to IMT Endorsement Printed herein/attached to

Details of IMT Endorsements are &lso available on the Company¢s Web Portal www.orienta!insurance.org,in

Hypothecation Agreement with:

Hire Purchase/Lessor Agreement with: -

In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Retlac,the insured will comply with

the provisions of the AML policy of the Company The AML policy is available in all our operating Offices as well as company's website.

The insurance under this policy is subject to conditions, clauses, warranties, exclusions, IMTs and QIC endorsements mentioned herei
above which are available en Company's website: www .orientalinsurance .org.in or on demand from the policy issuing office.

shall not be liable under the policy and the policy shall be void

Warranted that in case of dishonour of premium cheque(s) the Company

abinitio (from inception).

Claim is not admissible if Driving License is found fake or is not valid whether or notin the knowledge of the insured.

{/We hereby certify that the policy o which the cerlificate relates @ this certificate of insurance are issued in accordance W
Chapter X and Chapter X! of Motor Vehicles Act, 1988,

In witness whereof the undersigned being authorised by and on pehalf of the company has/have herein to set his/their hands at BO CHAUDHAF
COMPLEX HINGOLI (GSTIN: 57AAACTOB27R4AZ\W) on 08-OCT-24

IMPORTANT NOTICE

The Insured is not |ndemnified if the vehicle is Us
made by the Company by reason of wider terms appearin
recoverable from the insured. See the Clause headed AV

s well as ith the provisic

ed ar driven otherwise than in accordance with this Schedule. ANy payment
g in the Certificate in order to comply with the MVAct, 1988 is
DlDf\NCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY".

Entered By g Mr.Sandip N.Ghodge
Examined By Mr.Sandip N.Ghodge

Policy Printed BY © PRTL

Palicy Printed On 21-FEB-25 12:41:43 Authorised Signatory

Place : HINGOLI

RN LY

|RMb-RFENTS




This Document is Digitally Signed

Signer: RAJIV KUGI:R GlfPTA

Date: Fri, Feb 21, 202547:41:44 IST
Reason: Signing Palied for GIC

The Oriental Insurance Company Limited

Attached to and forming part of policy number 182091/31/2025/946

In case of any query regarding the Policy please call Toli Free No. 1800 11 8485 and 011 33208485,
| CIN: UB6010DL1947GO0I007158 All the Amounts mentioned in this policy are in Indian Rupees

' IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in  and through other digital

| platforms including Whatsapp (Send "Hi" to & 9560711200)

S,

AN L

Place | HINGOLI
Date 08/10/2024




