COMPAA

-

Form 54
(See Rule 150(a) and (2) )
Accident Information Report

01. | Name of the Police Station - | Police Station Ramtirth

02. Cr. No. /Traffice Accident report - | 108/2025 U/S 281, 106(1) of BNS 2023

03. | Date,Time and place of the accident - | Dt of 10/04/2025 Time 19.30 Place Near Busstop

Kinala Nanded to Degalur Road, Tal Biloli

04. | Name and Full address of the injured | :- | Vitthal Pandurang Dakore, age 42 years, R/O
/Deceased Hipparagamal Tq Naigaon

05. | Name of the hospital to which he/she | :- | Rural Hospital Naigaon
was removed

06. | Registration number of vehicle and | :- | RTO No.
type of the Vehicle MH 26 CQ 3404 Motar Cyckle

07. | Driving Licence particulars - | Rafik Abdul Shaikh
Name and address of the driver
Driving licence number and date of MH0420130026439 dt 02/05/2033
expire RTO MH
Address of the issuing authority
Badge no in case of public service NIL
vehicle

08. | Name and address of the owner of the | :- | Mujjamil Meerasab Sayyad
vehicle at the time of the accident

09. | Name and address of the insurance | :- | Cholamandalam MS General insurance
company with whom the ‘_'ehi"]e i Company Limited No.102A, Ground Floor,
mfs"l_rff'd pod Whe  pRriedlals ?f Leela Bussiness Park, Village Marol, Andheri
Divisional officer of the said .
: (East), Mumbai- 400059
insurance company

10. | Number of Insurance Policy/Insurance | :- | 3410/01931079/000/00 Date.10/09/2024
Certlﬁ.cate and the daFe of validity of TO 09/09/2029
the insurance policy/ Insurance
Certificate

11. | Registration  particulars ~ of  the | :- Splendor+SPL+I3S DRSC FI BLACK GREY
Vehicale (Class of Vehicles ) SPRIPE MH-26-CQ-3404

12. | Route Permit Particulars -

13. Action taken if any and the result | :- -

there of
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(S, B U I N

.C.RB Form- V-A
o ¥ TRI/3i T e
(VR AT GYe WA HAw 193 J=a)
FINAL FORM/REPORT Under section 193 BNSS.)
T T - AL AT TET e, YW i =y faete, ai qa.
IN THE COURT OF - _
T TN FeeT ARE TRk Gfcl TR . FIRATE F. 108/2025 I 2025 f5.13/04/2025
State:- District P.Stn. FIR No/Proceeding/G.D.No. year Date
. SR 9 5./ 3H St 5 oo /2025 -, TafaetEr & - / /2025
Final Report/Charge Sheet No. Date : -
() arfufr - WREE = wie, e - 281, 106 (1)
Act Sections.
. (R) TR e o FHEet -
Other Acts & Sections.

3ifer STgeTeTen YR - SR T T et/ TS SR e Shel A1/ S et/

SR TROT e (@ @ Tt STel gor )
Type of Final Form/Repor : Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR
True, Offence abated.(Tick applicable portion)

ST S FETTETET ER - USeTT AR/ Ee) /i e /et <o/ FE@eNaT/ fEaolt wed/
If FER Unoccurred : False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable
portion)
ST SR 396 % - e/ HE/gRavt/ ( A s 37Tt oT )
qorael SR e - e TR UEH - aIufaRImdg  wis A
Name Of |.O. (at the time of charge sheet)

. ) THRRERTE 714 - (a) Name of complainant / informant - shifram fa'gﬁﬂagmﬁ‘rﬂ 22
) aSte/TR e - fageRE s -

(b) Father's Husband's name

HEAET Il - e :- T W - IRe :-
Permanent Address. :- Village ~ House No. '
HigoaT : Mohalla :- 1S/ Mot 5. Ward/ lane no -
TET i~ Road WR.P.S. : - A

m&%ﬁ?ﬂ%/aﬁa@ﬁ%mw:m@ﬂ:-w 7Rt - ARS. oY - MRS

Nearest adentifiable place Dist. State

Tq
10. ST SeRiTT TRfaee STRIdarE aat (FRT 9 STHedr) YT G ATTST BTG STl

Atteched sepret Sheet if required.

33k, | SR FRAS | TEvA ST | 31T fAE, EeEd | W
sr.No. | jqot A/ T Address Date Of Arrest ~ ? &) gvarar | Remark
' Full name of | age | i
. | Accused M.C.R. Date
1 2 3 4 . 5 6 7
01 | e gl | 47 ST QO | 15.23/04/2025 ST Beid | - w
e afaARs 35 (3) BNSS WO A
16 9 14.27
02




Form V-8
=ﬁz aﬁaﬁqﬂhmmﬁqmﬁwmemﬁﬁmmmvemﬁw (AttachVnI;F%rm

Separate for each accused)

11. Ustieeean KR f5&R0T -Particulars of Witnesses to be examined:

A | WERRE €U Y | THORE | e Hqot o T FEER |
Sr. Name Of Witnesses /9T Date | Occupation Adress e TET
No of Birth Type of evidence

/age _ to be tendered
1 2 3 4 5 6
01 - | #ifarg fagerma g | 22 QA | TR o et ferateY
02 | WieT AR ydes 52 ot . faEd TR MARS | SHeae e
03 |V e Tas | 41 St T feE MFER MARE | SR ae
04 | HRM AigT e 40 TSR . TewHTe o faetet ARG U
05 | EIST AT SUSER. | 49 vt . fewmres ot et AR 0
As
06 | =it fagera SR | 22 G AR | UeTe aifsetet | qeent weiler
| SAaRe
07 | EIST qXGeR SR | 40 il H%Wmﬁelmmu TR
08 | 3T9TeTs fogeT S | 35 (o™ | fewTre arfaetiet ERR
fARe
09 | ARG IR STHR 62 il e afeeiet | |efe]
fSAiks
10 | ST A 3UGER | 49 TR . %wma afgenet | GmeiiRr
11 | gomier iRee 918 | 29 TSR 2O A & RIRR
. | Ferewmr q feeiett AR
12 | Slaned die 45 AR | WE TGP | Aeehid SebRI
13 | 9IR &, S 52 Te7/832 | Nl ot A =T SREe HAR
14 - | THEARETE 41 WIAH | ORI o feene AU STHAIR




N.C.R.B. Form -V—C
2, TR el T S /qXe et/ A ST HreTErerE /S /ST AU
' (WWWWW.@WMW&%@H&E@EWW W)

Details of properties / Articles / Documents Recovered / Seized during investigation and relied upon (separate list
can be attached, if necessary).

3. e U SN A | Ol 3T | o/ g SRR
Sr.No Property Description (Tuam) TS uwd Tefast / foeare
Estimated value™"[" W“‘"“W“ﬂ,ﬁﬁ- . ~-Disposat
(Rs.)

P.S. Property From whom/ where
Register No. recovered or seized

1 2 3 | 4 5 =

L
_ 13. Teaeh dise gl - (3TTEva ST ATeST FHE Strer)

Brief facts of the case (Attach sepret paper if necessary)

AT SR R,

ey fae 5, m.m%mmﬁwsﬁﬁﬁﬁﬂaﬁm?ﬂﬁaﬁﬁﬁqﬁ@ﬁww
e e TS X %.10/04/2025 TT WiEwHT 19,30 SITAT 3R ARGHRTE Aeier shiew .10 Heffet TS
i e STt W o 47 a&mmnm&mﬂmmﬁ#ﬁ@aﬁmmﬁmm MH-
7 26.CQ-3404 & T I TSSO R 3T e ferget TredT ST 9 42 =% 1 fevroTEes o et
A A TR SR mﬁaﬁaﬁ@wwaw%mﬁwmmﬁwwa@ww
3R, aﬁw@wwma@ﬁﬁﬁmﬁﬁm R, T AT SR forees e
281,106 (1) BNS THT0! T[T e MR S,

© 14, el TR @l 3| W AR < diede Hem 182/211@&@?&%%@%@@@*

_(if F.LR. is false, indicate action taken or proposed to be taken under section 182/211 |.P.C)’
15, TR fovetsATE e i~ ( Result of Laboratory Analysis )

16. fraidion & wiska Wieden HeH 173 mwmmﬁﬁmmmmﬁmm

(Infcirmatiori given to Complainant about his complaint's police disposal date :-

17. Haa Siieciean GgUATdl FE ( Inclosed papers No.)
e/ 'ﬂﬁ et 3R, ( Index attached here with)

o § .

(Signature of the incharge of | : (Signature of the Investigation Officer)
g Name Shererearm JICHH T 19 Name TETHT.

T Degignationwmm qeAH D@ggqﬁmﬂﬁﬁ@ﬁw
AU Posting o e 3 AHUEs  Posting R A

18. diefr 31t TARY ST



Form :-5-B

(Wﬁaﬁmm aw%(mmﬁﬁﬁﬁﬁammm)

_ i) Name : Whether verified
- TR N e e w1 - A
i) . Fathers/ Husbands Name
frm /i - AGA NG Date / Year Of the Birth (SFAARIE / s ) : 47
iii) Sex v) Nationality
& -qes T AR
vi) PasSPOTt NO. cocsssmmsmmsmmssmssseseesssss s Date Of issue (TR o . [ Of ISSUB.crueanaearsnsess
. T | el AR feearet oIl
vii) Religion ) Viii) Whether SC/ st
e} — e FFgrad STl /stedien 3T - G

ix)  Occupation (HaaE) AR
x)  Address (7 T SRR ot 4. faAs
Whether verified (Teee T H1) wa.

- Xi)  Provisional Criminal No. (TRl TR %.) A-R
xii) - Regular Criminal No. (If Known) (Frafia TRTR . (el TEEAH )

xiii)  Date Of Arrest (312’3*#‘/ GIEIW aE)
(STTHiFTER Hrewart ari@) 1€.23/04/2025 2Ysft St 35 (3) BNSS T A

Xiv) Date Of releas on bail

® 169 14.27
XxVv) Date of Forwarded to Court (?IWWTEF@ maﬁe—'qrfﬁ e )-
xvi) UnderActs & Sections T a:rﬁ-:ﬁl‘qm@ﬁﬁ EREaghll @t 281, 106 (1) BNS
xvii) Namef the Bailars/ surities & Address (es) E[[ﬁ’\'-‘-ﬁﬂ'{'ﬁh T E T —
Xviii) Priviﬁus Conviction with reference (Gl GEHTE T‘ﬁﬂT Ty T )

XiX)  Status Of accused (SRR et

Forwarded Bails By police / In Police Custody

Offenders: . i f
9 et e ST Hree/aed Fradia/ AR SR rea /~aEEEH

B /ABuUELCl STORTHY

11.  Particulars of acussed persons charge s

/ Bailed by Court /in ludicialt(:ustody /Absconding / Proclaimed

heeted : (Use separates sheet for the which accused)
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| f&ie 10/04/2025 It T e fage TR § T et SRS
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INQUEST PANCHNAMA FORM
(UIS 194BNNS)

T TRE— L
feads  SAA (ti ,i"

..Date..

FIR/ A.D.No/ U.D.No.. LYearoox
o ) Rt ¢ T S8 Hoog oty — (Globﬂmw

*%tnsmrfg

Act & section. ...
el & FelH

l

3 (a) Place and Time Where

deadbodyfounc_i."Traced .GTFTT \ ¥ . wet
ﬂmlf( ZaTasiy ey oo pam )

lr raﬂwru—ﬁﬁm T IR S
lo[oq|%0/r i 22«80

(b) Was the body cold/ When found. - ST —
A 3 % Feedr el S | THE. 5

4 Person showed/ Traced the

6 Dead Body Sex ! Male / Female

g e - Bl /T

APpoximate date and time and place of death
. Date. I v CEREREE

T aRTE @ fa=m10T Place...



10.

Position of Dead Body L ) O e o S

Name & Address (if Known) B T T
FATAT A F G (RN sy [ O

Description of Dead Body i S A R

b)IHcight ............... R s Topecensie -t} Compllexiona, . ...

d) Identification MIBIK i L

¢) Deformities &7 g‘ﬁ'a'—'

[) Teeth (3777)..... . ‘-P‘P‘ O By
h) Eyes (Em)‘a-r@_ﬁ—j«

G 801 T

a) Built. |
T

k) BurnMark............. ... S 1) Luceoderma

SR G .., T e e s T s R e e B i
m) Scar........ T I . ..n) Tattoo. . toslss A e

0) Other feature...........

Description of injuries found on dead body (In any)
AT YRRTERIe A a0 (37eam)
a)Head ... N . ...

T T T ogiow o

b)Face............™\




e) gtomach ..o

f) Limbs (HaTd) -
i) Right Hend

ii) Left Haod. oo

iii) Right L@

iv) Left Leg....oe
G R

|

v) Private pArts. oo

R
- e e

vii) Other Information

i

e 1o Officer 10 Preserve Fin

ger Prints of the dead body.
Yes | No

a) Whether Request Mod
e ) EA L~

11.
(if unknown)
mw@m@aﬁmu@aﬂmﬁmwﬁﬁaﬁﬁﬂmﬁ% (FrATEE!
b) Whether Request Made to Medecal Officer 10 Preserve blood (if Requair) Yes | No.
e ST S T T R aaeaul FeArerarenTa? A 1 A~
¢) Whether Photographs has taken (if Necessary) Yes [ No.
ravas HEAE el Aaee’ g AL
d) Whether dead body send 10 Postmarten : : i ' Yes | No.
ora foeEd A He Treiad A : L@ | T
b) Dead Body send for Postmarten
to which Hospitas / Place i ST
saferEaT ST




iii) Right Legoooe
e 1 SRR

iv) LeftLeg....
cAC1RIR]

v) Private PATtS s

T T
T . o
I 5. C S
vii) Other Information T I N N
: SE R

s TR B,

e to Officer 10 Preserve Finger prints of the dead body.
Yes | No

a) Whether Request Mod
e ) AR ifL~

1
(if unknown)
mmwmm@mmmwmﬂm@ (AT
b) Whether Request Made to Medecal Officer 10 Preserve blood (if Requair) Yes [ No.
Yes | No.

¢) Whether Photographs has taken (if Necessary)
I AATAH AR GuE Ll R AL
rien ! | Yes | Noo

d) Whether dead body send to Postma :

ora fareed F ¥ Teted A

b) Dead Body send for Postmarten

to which Hospitas
T FAErAd |
ufieast ol warETE A S famron

| Place
sraferE ST




12.

(4) | & ;
f') Dead body send for Postmartem through whom (¥ A feres: § T A '

B.No (T:Tfé.é_; % E’ Posting WW“G%??E'_

g) Whether Dress Preserve / Dipossed / Returnde (o relative
G HUE = $ WA TG S FT/ 3T A AT T

Opinion of panchas of and police about the cause of dead body (in brif)

Wnawmﬁmmmanﬂ(m)

Date and Time of PanchanamaPlace . W,—Q—W Date - ey -
AR [ O !04 ’ ww

TEATHT el ST =1dhe | A S
.)\1‘1
Timeds 09 . Lo . QB

Name and Address panchas and Signature - Signature of Panchas
9T A A O T GE gl -

W ‘J%ﬁr@r?‘%%m— ﬁr BO /U gsg6e. ﬁ:
T C;ag_m{?qn,.._____ o

Signature of Investigation Officer ooy AR Sl q HET G AT

Name (7). _uq_g;]_ L . |

Rank (781 _a A2 K5, o J ;
Posting / Address. : S‘C’

s S B W



CJPN (0-127)-9-2
G. R.,
G. R., H. and L. G. D., No.
vide Surgeon General With the Govt. of Maharashtra, Bombay's

fuger No. FRIM/1462/18

Memorandum O

Taluka

b

on the dead body of

Bilodi”

| General Particulars—

(a) By whom wa;.-:.f"ihe
~corpse sent ?

(b) Name of place from
which _senjt’_.

(c) Distance of place
from which sent.

By whom was the corpse '

brought ?
By whom identified ?

The date, hour and minute
of its receipt.

(a) The date, hour and

- minute of beginning
' post-mortem exami-
nation.

(b) The date, hour and
 minute of ending

post-mortem exami- -

nation. -

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.

068—5,00.00& Bks/4 Ivs.—-PA&
G. D., No. 733/33, dated 16-6-41 and
733/33, dated

11-12-47,

357/1, dated 4-7-62.]

f a post-mortem examination held at

-

R

Dispensary
Hospital

/Vam/eqﬂ g

p-P- A/I@Wﬁ"ﬁk/é)ﬁﬁ-‘ﬂ'ﬁ/h‘ﬂgﬁ/
| P8 Ramr T . | .

o st

1@ <M

o nyeed 'vf%a/ Dokhore

-4 2024

§~ g'dﬁ"”)

: [Qéioﬁm\



e S e T

o R R N

i

T T

It not examined at

Dispensary or Hospital—

(a) Name of place where

examined.

(b) Distance from Dis-
_pensary or Hospital—

(¢) Reasonwhy the body
was not sent to.the
Dispensary or Hospital.

Il. External Examination—

7. Sex, apparent age, race

or caste.

Description of clothes
and of ornaments on the
body.

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

- 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 bady to be
recorded together with the
state of the hair;, nails and
umbilical cord, its length,
whether placenta is
attached or not, if present,
its size and condition.

Gryps ol e R e

2ef

D) how Lrvs i o fomas mufof Eat
@ 4 /A?A i ynefes £F7f

2y ._LF



10.

Condition of body—

- Whether___\nj,a!1-nourished‘ thin
&+ oremaciated, warm or cold.

11

12.

13

14.

RigarMorﬁs—'WeIi—marked,
slight or absent; whether
presentinthe whole body or
part only.

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.

Features—Whether natural.

or swollen, state of eyes,
position of tongue - nature of
fluid (if any) oozing from

_ mouth, nostrils or ears.

.

Condition of skin—Marks
of blood etc. In suspected
drowning.the presence Of
absence of cutes anserina
to be noted.

A



1ll. Internal Examination—

ez

19. Head—

. == i »M 7 G o C,U/af ’

(i) Injuries under the scalp, _— C g/g
their nature. and@ O W/@W(_A_L‘rn«-

(i) Skull—Vaultand base- el p{@jp’a"&f"f e/ ﬁv@ﬂaﬂi s ‘X»
describe fractures, il . ?M gl
their sites, dimen- cendl o e P '
sions, directions, etc. / Na Aot .f,: LA ?

: elro /o 7 e nﬂﬂl Mldbe

(i) Brain—The'appearance Qi< Cre
of its coverings, size, n X
weight and general [ M W
condition of the organ il
itself and .any # ' @PW C.h’)ﬁféd j
abnormality foundinits = =—— > 77}
examination to bet . ” e rated
carefully noted (weight -
M. -3 grams F. 2.75
grams).

20. Thorax—
(a) Walls, ribs, cartilages _— M :
(b) Pleura ' ; / ;

R L

(c) Larynx, Trachea and
Bronchi.

(d) RightLgng } /g . Wf{ W}v/ :

(e) LeftlLung

(f) Pericardium e | = 007/&!
© Heart vith weight ___-- | 41 N/ @’ (/éW/ZW M p;/

Hlonel
MB-D

. (j) Additional remarks. - M

(h) Large vessels




21,

Abdomen—

Walls

Peritoneum

Cavity

Bucal Cauvity, teeth, tongue
and Pharynx. -

Desophagus —_—

Stomach and its contents

Small iniestine and its
contents.

Large intestine and its
contents.

Liver (with weight) and gall

bladder.,

Pancreas and Suprarenals

Spleen with weight [ 97
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 to 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,

—




pinal Cord— [\/ %% cﬁ/jg/?’) | |
. zl:lll'

. 'ﬁgﬁggand S

Opinion as to the cause
yse of geatt:

probable cause Ot 4

'.‘i."(.': f =¥ Ty

o



No.

Dispensary

% "\
/o O
Civil Hospital adk ém Aot f%%
- | | 9 /Oa/i\zw Vot %
. /

ForwardedtothePollceSub-Inspector ' /9 L

| Vil
for information with reference to his No. .

of 200

Place

2. Viscera has beeWresewed It may please be stated Immegdiately whether examination by the Chemical
Analyser IS necessary or it is to be destroyed.

P . fordbbe RS-

Civif Surgemﬁ ﬁ%

Copy forwarded with compliments to the Civil Surgeon, ﬂf Z ﬁp/‘é% ior information

A

[ < [émﬂ/z‘f’ﬂ‘

<o e, HH” :
Seen and examined by the Civil Surgeon, /(/b mé/é% \ on
200 _ 5
- Remarks of the Givil Surgeon, ; ;

(if any)

Civil Surgeon




o i e 3
%} CRIME DETAILS FORM

” .. *FIR NO. .weeer
iy o e . | o0& 25 m i3 foqizfr

2. Act and SCCHONS & wcruimmissssscinsasstssssasmnssssisssssssss aansnaspere eserinaennss

Siffr @ Fe - &TEV Tax by o € (W #9s
3 . The Place of Occumnce shown by :

Father’sﬂ-lusband's Name § s

e/ v “ﬁ*@nﬁqaq 3T @:w;

4. TYPE OF CRIME (All mcludmg M.O. Crime) :

RIS (A YEAreR) ¢

() - *Major Head : i g s sy e (if) *Minor BGEA © isasssriommidicam s s s SRS
o ¥ LSRVEIY d B

(iii) *Method(s)
T
: { e A L STt o X

aTrd‘f‘ﬁS\ = RUSSH E“meé B «qui "'241@)9 TR gmq

2) Y Fuawes R EEn

u&} ﬂi{i\d mrmiaf H%q‘ﬁ"@ c‘,ﬁ"(g’iﬁ‘
ﬁa{(d 3%2 H\m/bnb} a/\ 91‘3—“.{ f)m}—H ”sﬁjﬂ a‘Té&/

(iv) *Conveyances R T
AR A LTl 1
" *Ch‘a_r’ﬁ'dtgr-assuipqg! ——— B AT—
{vi) *Language / Slang uScd 5 pyenssneasigeii NS # SRR e L o
SN W / St S
{V‘il) *Spﬂ:laj Feature - 1 & e SRR UL ORI [N (OO
fady AfreT - L
(ﬁii} *Specml Pca!ure 2 .................... :?r;‘ﬂ‘cn";u'uu'h'. ------ PR 3 ...-_»_g-.u__--u-f_i.j..' ivennsar AN 'w .!ttybco‘p_lro_'lia:'liol T LR Lk
ﬁm%ﬁm 2 4 3 p .
*Spemai Feature - s Te ORI U s e paseaserrengares ’-'.... e
ford afered - ¥ ¢
i) Type of Place of Occurrence - _.4.3?.}‘.. ;%_..T —%S
oA Rl W a4 ‘%“lf;ﬁ 2 @mm) zﬂr@(’&ﬁ 024
. ix) Type of propmy uwolved (4 Types) : : HOsATc l :
(l)'.‘.._.n.f-..""_._-_'w-wguunj.nmfﬂ?ii-_i;cqi'-g'(oulun?luu_n-l'q‘i'“-uiﬂ (2) EaRdiawErany Wansranansk '_,-nc".q"“unuuu-bu-a‘-wqmy---ni_w-
) SR ER B (5 R = .

S .

Scanned with CamScanner



, For?;gzm
- Particulars of the victims (Attach separate sheet, if reqwed) P Y
- Wl mﬂta (MY STHCIRE T IR SSA) :

S| MName | Father's | Dato/ | Sox |Nation-| Reli- [Whether] Occu-| — Address | Tnjury: | Meams |
‘No. : Ht;lsbands tyBc:r'th | ality | gion SC/ST | pation ' _ Géliwclw '
| | _ Name [ofBirthf | L . _ Simple
LAy 2 3 M5 6 )t} g 1 g 10 1_:; N
_- ) g _"”l?”_lj’z_-z’ HT L% Rl Jﬁ‘w R 7%"@7
: : A5 N —c:/ . o 'Sb
6. Motive of Crime : AW

TR R - %HMJ ‘hm\mq‘ c’zﬂfal AR (d; émm?‘ f’@@cm
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EWELL MOTORS
I :Her O | I;igunaing. NANDED-431601. (M.S.)

e hero@ridewelimotors.com
Hero MotoCorp Lid. GSTIN : 27AAEFR3880M1Z0

Authorised Dealer

TAX INVOICE

Place of Supply MAH, 27
Contact Id 10316-01-SCON-0924-5663 invoice # 10316B124S3724
Name of the Customer SAYYAD MUJAMIL MIRASAB Date 10/09/2024 14:05:36
Address AP TEMBURNI

KHAIRGAON, UIN No. 584716781593

NAIGAON (KHAIRGAON)

NANDED,

MAHARASHTRA

431709
State Code 27
Mobile # 9370296323
Home Phone # 2
Hypothecation with SHRIRAM FINANCE LTD.
S.No Model Variant ‘Color HSN No. UOM Engine# Chassis # CGST% SGST% Amount

1. SPLENDOR + HSPPPIRSCFI ~ BKG 87112029 PC HA11EBRSF17081 MBLHAW224R5F95505 14 14 60,590.63
SPL+I3S DRSC FI BLACKGREYSPRIPE e e - :

Sub Total 5 60,590.63
Taxable Value 60,590.63
CGST on 60,590.63 8,482.69
SGST on 60.590.63 8,482.69
Ex Showroom Price 77,556.01
Net Amount ; 77,556.01
Grand Total o A 77,556.01
Round Off e i -0.01
Grand Total {after Round Off) ; 77,556.00

Rupees Seventy Seven Thousand Five Hundred Fifty Six Onty
Vehicle cost is inclusive of toolkit, owner's manual and first aid kit

Battery # Reg # Key # FSC #
M7FAW4213068
Remarks R.N.C 5273

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

Customer's Signature

-‘-@WM"\""-'_ All Hero Products comes
with 5 year warranty
without any additional cost.

Terms & Conditions
# Kindly visit HMCL dealership with in 15 days of receipl of intimation of Registration i mter 1o get HSRIP affixed o the vehiclo. In case of not gatling HSRP affixed in said
time, new plate will have to be re-ordersd.

L.E&OE.

2. Goods once sold will not be returned or exchanged under any circumstances.

3. The vehicle/documents has been thoroughly inspected tested and is free of any kird ¢
4. | have also read the warranty lerms and conditions as explained in the owner's m
only in accordance with the scope and limit of warranty as laid down in the warranty e
5. All disputes are subjected to the jurisdiction of courts of faw al NANDED,

6. | have checked my particulars and are correct 10 best of my knowledge.

7. 1 have received the vehicle in good condition along with tool and first aid kit and olf - compulsary accesoties
8. Registration and insurance will be done at the o isk jahi — Sy

! defect and is uplo my satisfaction. ]
understand thal my warranty claims if any, will be considered by the manufacturer
Ficata,

ner s risd gnd fability




RIDEWELL MOTORS

oCorp Ltd. z P Buiding, NANDED-4RO1s M 5y
elhi-Jaipur Highway, Dharuhera - 122100‘_@%@%, " b
e

ay. Gurgaon - 122001, H . 880M1Z0
ate, SIDCUL - Haridwar-zégﬁﬁmgmﬁﬁﬁm e

3 . . L A004503 afels!
e o1UL, UISIL FPanchmahal, Gujarat
SP 101-103,108-109 RUCO Industrial Area, Phase-Il, Delhi Jaipur Highway, Neemrana,
Rajasthan
Sy.No:1, Industrial Park, Madanapalem (Village) Sathyavedu {Mandal) Chittoor {District), Andhra
Pradesh
FORM 22

[See rules 47 (1)(g))
ROAD-WORTHINESS CERTIFICATE
For
Compliance to Emission and Noise Standards
(To be issued by the Manufacturer or Importer or Registered Assaciation in case of E-rickshaw or E-

cart, along with the vehicle)
Itis certified that the following vehicle complies with the provisions of the Motor Vehicles Acl, 1988, an

d the rules made thereunder:

1. Model/ Commercial Name of the vehicle: : SPLENDOR +
(SPL+I3S BRSC FI BLACK GREY SPRIPE)
| 2. Chassis number _ : MBLHAW224R5F95505
{Example: - Vehicie ldentification Number (VIN) or ATIN or PIN { Traiter Identification Numberete)
| 3. Engine number (Motor number in case of batlery operated vehicle) : HAT1EBRS5F17091
4. Applicable Emission norms: : Bharat Stage VI

{Exampis :-Bharat Stage- IV / VI [TREM-NI fEquivalent, as permitted undar the.act, Select-NA for Battery Operated Vehicle)

5. Emiission, Sound Level for Horn and Pass by noise values of the above vehicle model, obtained during Type Approval Testing as per Central Motor
Vehicle Rules, 1989 are given below:

(i) Type Approval Certificate Number sl : CASN0100
(ii) Type of Fuel o Tl _ iPetrol.
{Example :-Petrol / Diesel [ ENG1LPG | Dual / Biofuel | Hybrid etc.) S

(iit) Emission values for vehicles e

(a) Fitted. _ -Gﬁllive Ignﬂéon'Eﬁgine
Sr.No. : .-: ; -Eﬂibwnl 1 " Units Values
(1) - YD 3) ()
1 Carbon Monoxide (CO) _ mgl km 190:824
2. Hydro Carbon (THC/HC) mgl km 62,893
3. “:Non-Methane Hydrocarbon (NMHC) mgf km 59.209
4 __Oxide of Nitragen (NOx) 1 mg/ km 12.999

(iv). Noise Level (as applicable):

(a) Hom (for all vehicles other than agricultural tracturs and construction equipment vehicles) as installed on the vehicle:
102.000 dB(A); -

{b) Passbyor Byslander's position: 77.000 ____dB(A):

For Hero MotoCorp Ltd.

ead - National !




RIDEWELL MOTORS

oCorp Ltd. z P Buiding, NANDED-4RTOTs BSpy

bm__
elhi-Jaipur Highway, Dharuhera - 122100, ﬁéﬁ&!@
NrehoBpopHidalvay, Gurgaon - 122001, 2% 27 MERSSSSOB"ZO

ih : i
N’ T, Pancnma
SP 101-103,108-108 RUCO Industrial Area, Phase-Il, Delhi Jaipur Highway, Neemrana,
Rajastha
Sy.No:1, Industrial Park, Madanapalem (Village) Sathyavedu {Mandal) Chittoor (District), Andhra
Pradesh
FORM 22

[See rules 47 (1)(g)]
ROAD-WORTHINESS CERTIFICATE
For
Compliance to Emission and Noise Standards
(To be issued by the Manufacturer or Importer or Registered Association in case of E-ri

It is certified that the following vehicle complies with the provisions of the Motor Vehicles Acl, 1988, and the rules made thereunder:
1. Model/ Commercial Name of the vehicle:

: SPLENDOR +
{SPL+I3S DRSC FI BLACK GREY SPRIPE)
1 2. Chassis number ) : MBLHAW224R5F95505
(Example: - Vehicle Identification Number (ViN) or ATIN or PIN f Trailer Identification Mumte: eic)
3. Engine number (Motor number in case of batlery operated vehicle) : HAT1E8RS5F17091
4. Applicable Emission norms: : Bharat Stage VI

(Exampie :-Bharat Stage- IV / VI [TREM411 fEquivalent, as permitted under the act, Select NA for Battery Operated Vehicle)
{ 5. Emission, Sound Level for Hom and Pass by noise values of the above vuhicle model, o

_ btained during Type Approval Testing as per Central Motor
Vehicle Rules, 1989 are given below:

(i) Type Approval Certificate Number ' : CASNO100
(ii) Type of Fuel e T _ :Petrot

(Example ;- Petrol / Diesel feNG ILPG | Dual/ Biofuel [ Hybrid etc.) - i
(iii) Emission values for vehicles e

(a) Fitted with Positive Ignition Engine

Sr. No, _' _. Poliutant i ! " Units Values
it =k L 3) )
1 Carbon Monoxide {COy 3 mgf km 190824
2 o Hydro Carbon {THCJ'HC_) mg/ km 62.893
3 * Non-Methane Hydrocarbon (NMHC) mgf km 59.209
4 _Oxide of Nitrogen (NOx) : mg/ km 12.999

(iv). Noise Level (as applicable):

(a) Horn (for all vehicles other than agricultural tractors and construction equipment vehicles) as installed on the vehicle:
102.000 dB(A); =

(b) Pass by or Bystander's position: 77.000 ___dB{A);

For Hero MotoCorp Ltd.

\
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o - Wheelers Policy Bund

chedule Cum Certificate of Insurance - Motor Tw

fssued at
datam MS General Insusante Company Limited |

Cholaman HERO INSURANCE BROKING INDIA PVT LTD.

X Policy No- 7 3

: Ho. 1024, Ground fioor, Leela BussiNess park, Village Marol, \RDA Registration No-- 649

%} (ﬁ‘ﬁﬂaQMS 3410101931079/000/00 Andhert (East), Mumbe! = 400059 Toll.Free No.; 1800 1024378
Tel:18

GESERAT PERPRANCE

264, Okhla ind. Estate, Phase-il}, Delhi-110020

'
|t e e
o

Hero TiotoCorp Splendor® -
HM1E8R5F1TOQ1 MBLHAW‘ZZ4R5F95 135 DRSC £l
Declared Value (1DV) of Side Car DV Noninectric'at Electrical Accessories CNGILPG/Bi- Total IDV
Vehicle L : s50Tes 1DV 1DV Fuel 1DV

Acce
’73579.00 _E_’OGO ﬂ—‘rﬁ_ﬂﬂ—
Place of Regn-: Body Type HP.'Leaselere-Purchase Branch office of
: ] Agreement With HPfLeasen'Hire-P urchase Capaci
e WV i S

LTD.
1235.00
0.00

B. Liabill Premium Come
} -~ Basic Third Party Liability 3
i - TpPD Discount ;
Electronic & Ele 0.00 | Total o 3851.00
Bi-Fuel Kit 0.00 CNGILPGJBi-FuaI Kit A 0.00
¥ Geographk:al'Ex‘lene.ion i : A Geographical Extension * 0.00
Depreciaﬂcn Reirnhursement (ND) i 368.00 Add
Less . Compulsory pA Cover (Owner Driver) 2 450.00
Han{ﬁcapped Discount 3 0.00 Optional PA Cover(Un Named passenger) : 0.00
For Anti-Theft Discount : 0.00 | Optional PA Cover(Un Named Driver) 1 0.00
NCB . : 0.00 | Legd Liability Cover (Paid Drivers. Cleaners) E 0.00
Total Own Damage Premium(A) £ 1603.00 Legal Liability Cover (Per Licensed Passenger) : 0.00
) Total Liablity premium (8) : 4301.00
Total Premium (A+B) 2 5904.00
For any other exira 2 0.00
cGST@ 9.00% ‘_ 531.00
sGST@ 9.00% ; 531.00
_ Gross Premium

nNo.123]|Licen

IRDAV'sRed
AN123RP001N012018191M079\F

0120181

' i 10-09-2024 To 09-09 - 70-00-2025 To 09-09- 10-09-2026 To 09-09- 70.00-2027 To 09-09- 10-09-2028 To 09-09-

0D and CPA policy perio? 2026 2027 ' 2028 - 2029
.‘m'"" "'-——m_as. 15 las. —m__m_"""”"“" —
Sum Insured of Optional PA Cover:-Sum Insured of Sotional PA Cover "Unnamed Passend or-NAand "Unnamed Driver-NA

~—The Palicy covers use of the vehicle for any purpose other than: a) Hire Or Reward D} Camage of goods {other than samples of
personal luggage) c) Organized Racing d) Pace Making ) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.
T 2 persomni i

ceNo.:1 23][6!NNO.:U66030TN2001 PLCMTQTT{[PANNO.:AABCCGSSSK“ GSTIN No.-
9

nduding.msmad: Provided that a person driving holds an effective driving licence &t the time of the accident and is not disqualified from
Holding of obtaining such @ licence.Provided algo that the person holding an effective Learners Licence may also drive the vehicle.and that such a person satisfies
the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989.

. Limit of the amount of the Company's fiability under the Section j1-1(j) Death of of padily injury - Such amount 88 is necessary 10 meet the
requirements ofthe “Wiotor Vehicles At , 1988.. Limit of the amount of the Company's \iability under Secion {i-I(it) Damage 1© Third Party property-Rs- 100000/ P.A.
Cover for Owner— Driver under section W (CSN - Rs.15 lacs:

1 “—The insured s not Tndemnified 1 the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appearing in the Certificate-in order 10 comply with the Mator vehicle Act. 1988 is recoverable from the insured. See the clause
headed ‘AVOIDANCE OF CERTAIN TERMS'ANB'RIGH-’!‘S-OF -REC(!NER.Y‘

T./W¥e hereby gsgerh‘hj That the Policy 10 which this Ceriificate Telates as well a8 This Certificate of Insurance are issued in accordance with the provisions of Ghapter X and Ghapter %lo
MLV, Act, 1985.
Descriptich = Motor vehicle Tnsurance Senvices.

Broker : ur: Broking India pvt. Ltd.

ance g
4 Received Vide F
] premium of RS- 6966.00 | ~aeh/Cheque No. m o )
S The policy 18 subjectto @ compulsory excess of Rs. 100/-&
Dated - Nominee Name EOJ'“\R ‘Depreciation iS applicadle as per-policy (€tmS & conditions*(Please
tum U\rt_;ﬂeaf for details)

Drawn On _m Consolidated stam) duty paid to state exchequer : IMT - 22,5

|
: : SAC code: 99713
AcknoMedgemen\ 10-09- s i}

FOR RENEWALS CONTACT: AR ARl Ph.No- 9609-671723 On behalf of Cholamandalam Geoneral Insurance Co. Lid.

10-Sep-2024 } it -
Date & Signature of :

proposer

Dealer's Stamp Dul Constituted Altorne
% Received with Thanks Rs 6966.00 fro AYYAD MUJAMIL MIRASAB as premium against the money receipt no 0ZHE01399180
Regd. & Head Qffice Consolidated stamp duty paid to state exchegquer
For further information about motor insurance policy please also visit www.irdai.gov;in =3 Grievances - Policyholder Handbooks




(Uﬂder Sec’mon 173
e @R
@R EE qig3 T )
'p.5. (o) el

1. pistrict {(FEE): RG] ‘
'FIR No. (e TR w.): 0108 -- year (@9): 2025
o %.m 13104;2025 16:16

Date and Time of FIR (0. €. W
R e

TRt (ﬂﬁm)

{é)_ﬁftdﬂenég Ef_ﬁﬁencef .
1. pay(R@E): TOM pate From (FF1P R ) 10/04/2025
Time Peried TR 3 pate To { i 10/04/2025
(Framadi): | . Time From { aﬁm@m 07:30
Time TO (aétrﬁﬂ 07:45 &
(b Information received at P.5. (fdl Qe BT
Time (@®): 16:00 &

pate (&A@ ) 13/04/2025
(c) General Diary reference (T Fedt )
Entry No. (Al #.): 03 ‘
Date & Time (Ri® ' 13/04/2025 16:07 &

a.Type of information
5. Place of Occurrence (W‘»’W)- ' :
s, (avelte STUATIET faort g R):

1.4a} pirection and di p
or, 3 ol eat No. (e ®.):

" (b Address (TT1)
‘ then

(=t g s Wrw ; HE
Name of P.S- (u’ﬁﬂﬂ artﬂlﬁ W)’l
Dustnct(State) (Rresr(®



f v

6. Compiainant /i

, 4 Ry )
nformant (Wmfﬁ SuRr):
(alName {19): '

fbiFath&r‘s/Husband's Name(geis /Ot g q19) :

{c) Date/yeg, of Birth (v IRa/a), 2003
(d) Mationaiity (R¥fies);

- (Z.3m1. &, W.):
Na.(’?ﬁv‘:r .}

Date of Issue (Rewgret avt);
Place of Issue (R foeror);
(g} iD detaijig {Ratj

'on Card, Voter ID Card,Pagg orL, UID Np.,Dri\{ing Li;:enge,
PAN) sfweys (19 7€, 7areray BT mﬂu% st ., SRfaT

{1

{i) Occupa

tion (aﬁ'ﬂ'ﬁ'ﬂ:
(i) Phone Number (g5 F.):

- Mobile (Frarge )

7-Details of know
ety

zggi Name {115}

1




pe ‘\
_________ Tl S BB (5. gy
. LLF,- (TFPa s W - q)
6. Complainant ; Informant {ﬁa?wawfm%a‘} SumRT)
(@iName (7g), ferme -
{bJFather‘s/Husband's Name(gdts ! 0 2 719y
{c) Date/yeq, of Birth (v IRRE/a), 2003
{d) Nationaiity (TElreg), NG i
) UID No, (3.3m. 4, 3.). '
f) Passport No.(greyy .}
Date of 1ssye (Reareft ).
- Place of Issue (Reymy fea o).
(s} iD details (Ration Card,\later ID Card,Pass ort,UIip N_o.,Dri\ging Licen;se,
PAN) atwwyy (19177 1 VHISTT B ‘mm% st 5., grgfaT » U9 TS
} . ;
| S.No, Type (
2 562&@&&6 ______________ . Al i il
() Phone Number (g T.):
- Mobile (rthga ) 91-9.356318342
-Details of knownfsuspected/unknown accused wij
Rt AARIGTE S }:
200t 2% ,wl v.illii ""“? S, S e
rty Categormeperty Type ;ﬂescription {av) Value{in Rs/-
{an.m.) ) eR) } (97 (.,
- ——'—-——.______————-__.__‘___;——.___‘__K____—.___._ __'__‘_‘————___“.



r':{ ¥
, Ak !
________________________ SRR L 8 N.C.R.B (o)
.......... — - iiF-:(ﬁ . f%ﬁﬁ-cﬁ)
10 Total vatue of property (In Rs/-)
(= ey T Ty 1o (9 Aed)):
11 inquest Report / U.D. case No., if any
(z=zasc Jeae/ e ey, Wl @SR AT} )
s.No. UIDB Number 1
(#z.3.) & SnEm) : ;

12.First Information contents (" G ghied )
frie 13/04/2025

A s freRd SR 3 22ﬁ.mm-a§ﬁWmﬁzﬂﬁﬁﬁ.aﬁsﬁﬁ.
9356318342
W&Tuﬁ?ﬂﬂaﬁmﬁﬁﬁwmﬁﬁ # i fmprE] YeIt HeA Uh

mﬂamwmﬁﬁmmﬁgﬂwmﬁmmm%
‘wiomzozsﬁsﬁq@mﬁgﬁaﬁ%wm'm R 1S ST IS
'gqaﬁmarﬁmfﬁt '{t~wwmﬁwﬁwmwméé§qmm%ww
mﬁwmmmmwmaﬁmm. TN SERS 0
wmmwmwmgmmmmmawww
o FT T e ey o) @ el ARgeT AT e %. MH-26-CQ-3404 &1 el
ﬁﬁﬁ.ma@mmmﬁﬂammﬂmﬁ.mw@w,mmm.
m_wmﬂmwwmwﬂwwﬁaéﬁﬁﬁﬁ%
WWmWMWWW@mWWWWm
m@mﬁqﬁaﬂﬂaﬁrmﬁeﬁe‘:ﬁgﬂwéﬁm.

aémaﬁwﬁ?ﬁﬂ.%mmm;ﬁahﬁﬁﬁ. < 7T AIER AR B MH-26-CQ-3404 1
maﬁa@%mmaﬁﬁmﬁm ey aeiet g TR,
mmmmwmmaﬁmw@mwwmw
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem Neo. 2. (33!t HRaTS: 519 3.2 ge31 BL G
| eled FEHTEY aviel SIEATATaE SRRTY TreeTs.)

(1) Registered the case and took up the investigation:
(wrvur Fiefae s qurar o e ey
or {fdam)
{2} Directed (Name of 1.0.) (qurs afSs-a 1)
SIVRA] NIVRUTI NARWADE ' A
Rank (99):  PC (Police Constable) . No.®.): 138019103575N
to take up the Investigation (a7 qurg axvar sfawr &) or (fFam)
3} Refused investigation due to (sa7 PRV TUTH SRUGTH TR o)

or (TUT PRUMS TUTH FRUFRT THT far)
{4) Transferred to P.S.

{T7&T gudtes grsfaen Wmmzﬁﬁmﬁm)

District (Sresm):

on point of jurisdiction (&) &71f8eR & sRw gvaiaha)
F.IL.R. read over to the complainant / informant,admitted to be correctly
recerded and a copy given to the cam‘ﬁ;inant / informant free of cost. (yux

L
TR SBRERIC e 9T arafie, Rier Aeficl srieur car D b sy
TSI/ @a¥IeT ware] w2 Refl.)

R.0.A.C.(a1R, a v .4.)

14 Signature/Thumb impression of the -
complainant / informant. S,
(el aeR Qo wel/eha):

13.Date and time of dispatch to the court
(FarITerITE UrsaeETe aRiE 9 3@);

-

;Sig;“aégfi;fé of Officer in charge,
Police Station

(BT am{?‘ fasr-ardt wared)
Name (919): SHIRDHAR BHAGWA
Rank(Yg): | (Inspector)
No.(¥.): DGPSBJM85190



