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

01. | Name of the Police Station i~ | Police Station Ramtirth
02. [Cr. No. /Traffice Accident | - | 84/2025 U/S 281,106 of BNS
report y CE &
03. | Date,Time and place Of the | :- D’g of 15/03/2025 Time 13.30 Place
accident narshi to deglur road ajni fata neyar
bijur tq. biloli
04. | Name and Full address of the | :- | Ananda narayan kurade 42 year at
; injured /Deceased post dhanora tq. Naigaon
05. | Name of the hospital to WhICh - | Rural Hospital Naigaon
he/she was removed )
06. Reglstratson number of vehicle | :- | Trak mh -22 an-1227
| and type of the Vehicle
07. | Driving Licence particulars, - .
Name and address of the Rafikkhan hmidkhan pathan at.post
driver , . . :
Driving licence number  and kok tq. Jintur dist. parbhani
% maiing | MH 2220090012296 dt 05/11/2026
authority RTO parbhani
Badge no in case of’ pubhc'
service vehicle NIL
08. | Name, and address of, the|:- | Md gafar md razak
owner of the vehicle at the 15/3/2025 13.30 at
time: of the accident
09. | Name and address of the|: | The new india Insurance Co. Ltd.
insurance company with whom -
) the vehicle was insured and
the particulars of Divisional
: officer of the said insurance
company
10. | Number of Insurance | :- | §oR0339330900003030 -
Policy/Insurance Certificate 11/09/2024 to 10/09/2025
and the date of validity of the
insurance  policy/ Insurance
Certificate i
11. | Registration particulars of the [ :- | MH-22 AN-1227
Vehicale (Class of Vehicles') ]
12. | Route Permit Particuiars . &
13. | Action taken if 2ny and the | :- )
result there of




Form- V-A

& TR/ 3w FEaT
( AR A =T i e 9]3 )
FINAL FORM/ REPORT (Under section 193 BNNS.)
AT T - WLUEET s siiEe aea w5, faete

IN THE COURT OF

¢ 7T HERTE freet As e it ufgel @ ®. FAar’ & C¥/2025 ¥ 2025 1%.19/03/2025
State:- District P.Stn. FIR No/Procecding/G.D.No.  year Date '
2. Zewm oA ./ s . ) /2025 3. urstaean f&AE - [/ S /2025
Final Report/ Charge Sheet No. Date . -
4. (r) arfafam - iRt RS weW - 281, 106
Act Seciions.
5. ()afufTaw :- Fow -
Act Sections.

(3) TR Ffafaw a wwet :-
‘Other Acts & Sections.

5. aifaw IEATETET WEW - ARIY U IrEA Fel/ T STHTE ARIAYS ST el ATEY/ AT
ATET STE/ AR W07 aer (qv @ foem it et )

Type of Final Form/Repor : Charge Sheet | Not Charge Sheeted For Want of evidence/FR True,
Undetected/ FR True, Offence abated.(Tick applicatie portion)

6. o 3w AT YER i SIS AW / Wit/ aEied 9% / Frwrt 9% /e /
Tl @/
If FR Unoccurred :  False / Mistake Of Fact / iistake ©f Low / Non Cognisable / Civil Nature.(Tick
applicable portion)

7. WX IWIYUA 3TA T :- % q [ @ / WavR / (9 fewml it gon )
8. FurE AE-A A - WEEAEE A - genf tRimd w

Name Of 1.0, (at the time of charge sheet)
9.37) AHWERTH TG 2= (a) Name of complainant / infr i nt- e . AR FEY a9 42 T
F) FEAN / UdE AE - HEHE - YZITTETH T T AT A

(b) Father’'s Husband's name

FTIEET GHAT - T i {0 SR AR ACAETT oA - e -
Permanent Address. :- Village House No.
HEee ¢ Mohalla :- ar+/ 1=t |, Ward/ lane no. -
TET - Road W, P.S.:- HfrRf
Tz ufag | s e ;A T o AR T WERT ,
Nearest adentifiable place T § Dist. State
10. Frzta TEEIT UretEee SRR AR (TR U ) Aava® FETE ATST FITE ASTET
Atteched sepret Sheet if required.
A7, | A A | R | vE e | e A | IR
Sr.No. HIF T Address e TAT ENUGT Remark
Full name of ! age Date Of CCIED
| Accused | _ |Amest | MCR Date
1 : |3 I DG I | 7
01 | YmE 45 AEE T o | {2.07/04/2025 TS AR 35(3)BNSS
fagfigam wor & wesri THTUT AT 39 Wi )




o o e S e el TS Sk i A W .y £ FET S (Attach

Separate for each accused)

1 1 . 'CIE?IE?-'}FEIT HT&ﬁﬂT!'a' farauT ;-Particulars of Witnesses to be examined:

Taw| iR wqu A | AR WUt g TET FOEA
. sr Name Of Witnesses Date of | Occupation | Adress T TER
No ?;:: | Ty'pe of evidence
| ; ‘ to be tendered
K 2 3 4 | 5 :
EBEGCEEUE S AR L rACCat T aE A AT AL AT | e
| |1 .986654507 1 |
2 | it e HeHT | 35 et i‘ 31 AT AW, ACAEE | SEATE T
| 8265083581 |
T3 |areivEwEFEe 40 | o T TR AT, ALAEE | S U
T | Resr01277ss . | |
4 EERTmA FEE | S0 | ddiasd AR A A HEER
T.9618023627 AT
g | dfmm iwE feeare | 30 | 9l L RWTATW AAETE | S
| 19618023627 ‘
6 |Fl@vEwEHEE |27 | ¥ R A ALATTE | Wt
| Tt 8080783603 |
7 | rEmEmmEEEE 40 i AT AT, ALAETE | W
| H1.9866545071
g |t AREW FEE | 60 TEHH S TR A A ALATEE | e
| Wt9866545071
11 | ewE Tt s | s TR WO | WeER
i ESNIED
1.9372893727 |
EVIEREiscacc ) Sedfes o, ¢ oeMl @A AEmE | el AR
| 9604492828 |
13 | TRt T | 53 Teahi/512 T\ w2y Tt TEA AHAGE
| w1.8830899396 |
| 14 | TRTATER 41 TR I RYH T U ATTER
9850813661

N.CR.E




forg AT

Setails of properties / Articles | red | Seized during investigation a
an be attached, if necessary).

Property Description

| (FOaT) \ e Cerife S AL
| Estimate | From whom/ where
\ d value | recovered of seized
(Rs.) ‘

P.S.
Property

Register NO. '
—

13. aﬁﬁa@wﬂﬁ'\m (Wmﬂmwm)

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

14.nﬁw@ﬁmmwﬁ@ﬁﬁmchwm -

F7al. (IfF.LR. is false, indicate action taken or proposed to be taken under section 180/211 .P.CY

15. TATTIGT fd'smﬁ faery :- (Result of Lahoratory Analysis)

16.%@%9@#@@%293@%&@@%%%@@%%
lice disposal date :-

Complainant about his complaint’s po
=t | (Inclosed papers No.)

Index attached here with) _
| ;‘ﬁ;m’_?ﬂmﬂ

(lnformation given to
17 . <" A

-

18. drE BToT T -
signature of the incharge of the police station ) ( Signature of the Investigation Officer)
e Dol raName TH &1 FTAT 7@ Name g U AT
qeHATH Degignation .39, ™.
Tfad

et e
ﬁ'ﬂ“ﬁ Posting e AHUTR Posting e

Lo



Form:-5-B

(ST AREIE! AL TS @TaTat.)

Whether v erified

frar ®@ - T

5 :l’;\‘l,

mﬂﬁ'ﬁ/a&') 45 =

v) Nationanty

T{{ZT""'\\W

ii) Date | Year of the girth «

WA

Place Of iISSUE uiweasimessares

Viii) Whether SC/ St
g el AT g FE-

46273110

-y Ar

own) (R L i S )
P01 +5 et Fer| 35(3)BNSS o A feedt

24 ﬂiﬁ'ﬁ'@f) ki

© BNS-R0R%R

i 3

5!

‘+4 Judicial Custody /Absconding/ Proclaimed

[ W



fopafe e 19/03/2025

& are feT AREAY TS T 42 o =, fen & . eART AT, 1. A e
~ise W 9866545071 : :

aﬁﬁﬁms/s/zozmaﬁgqﬁ m.aoaxgwﬁ%rarr@rﬁsa?w@mm

WWWWWWWanWWWH% AC266L-TH TS
WWE@WW%@ MH 22 AN 1227wramaﬂ%aﬁamﬁﬁaé@

.ELW@,WHWWWWWW ey AgaR T BT
ww%wy-ﬁmmaﬁwﬂeﬂw.mmwmw

| i e STE. oR 2rdt % MH AN 1227 = I AL

T- 14 ou |25 \ .
20 U3k T T )} " 2UAR 234 o

Al
a1 SraTe fet T

SiaIe

qHeE

G412 Sem 281,106 BHS yre 234/

4] eq B¢

A 1210

7\:1 MDQ & A1 Y 93Ys7:




f&. Q0/03/3093Y

& are fAREE FES 99 9 a Iaw-UieTe™ LERT T
TT.ATIE AL]LEEYEYOWT

w1 fraRe 9% el Wil @, # f2.98/03/203y i faaredn R
Wn@mﬁvﬁwmaﬂ,:ﬁmaﬁqumﬁaﬁ
QTR O PR WA S THIE-RG TEfl-3659 oAl HiRTEr g
W@ﬁwﬁﬂww%ﬁﬁmwﬁﬁma@@-?am—

f. qy/03/203y RASH FURT 9.30 g1 R § TR e faeR RraRm
ST BIeaSTa® el % TATH-2E Ty BT HIE 9IS AiE ARV FETS
o1 e STEAT e WA AURT SR YATE-3R UH-9R39 AN D
WW@W%&@H%MW%@?%{.WWWWM
2l meaﬁﬁmﬁwﬁé@wmm%mﬁﬁﬁ
wﬁ%wwqﬁﬁammq@wamﬁmw
w%ﬁmwaﬁmﬁwé@mwmw
ﬁawm.aﬁfﬁm.ﬁ@?%{mmﬁawﬁﬁﬁwmﬂﬁmm
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e CRIME DETIALS. FORM
TRArAl aq__silas___ia_j_ AT/ W RRRRltal
a X o
a7 E bﬁlv 20D S gq’
1) District: 'ﬁ% P.S.‘.--“'—QLdj Al - Year: —- FIR No:-—-==-- --J’ZOQJDaie ____,;_6.3;202@25-
forea qrefE I B e @R F. _

_..-..._.--_.--._...-_.—-_..—.._,_..-___..___._-__-__..._._ ______

m“;ﬂg‘ection -—--- fH Q_ gi LO 6 B f\\é

3) The Place of Occurrence shown by:

P roeAcEiull
N 1 g e EE—— T Fath / Husband’ N —— e
q{:me "ZT- 6@ a er 5 us and’s Name: c7‘f i :{] C@ﬁ

L o e

e 0
P e = ufé%" Q) @Mrm%‘lﬂ AT

Tl = e fE—————— T m T —
w57 o g IST ;77’)‘@
4) TYPE OF CRIME (All including M.O. Crime) : -—-------——-—---—--—-——-----—----—-----—------—-—- --------------
ATl T TeEdE)
(i) *Major Head: : e () Minor Head & """
e e BT L& (] i <
(iii) * Method (T T
Y s T IR I
(] s RS B SR
AR onanult
(iv) Conveyances [§EAE e g e ST
(V)* Character Assumed: T e e A T -
333 duiay IOV A =
(Vi)*L anuuage! g G R S e
am@aﬁ art -
(Vii)*Special Feature-1: _._-_-____.______.______,_.._____._-_-.,_.____._.._._,__-_.___-____._ ------------------------ -
faem ARrEE — o
#Special Featur e-2: - T L e e AR SR
gy ARTEE —% .
*Special .
faoly ARTed —3

N w o O a— i e
(Vm}ngg:ofPlacg;Tf Occurrence: J_%-‘ZQ‘ {\RJ‘Q}Q]Q} 8‘!3'10‘(% LOW vl
<2

. = B3 & I8 2
(ix) Type of Pror, vty Inv olved (4 Types): ﬁ ---------------- f— -----“-?f!—g- ----------------------------------
FHasd o el
PR S () e T
()i T () e



B e

Full Name Date/Year | Sex Nationality | Religion | Whether _I_nj_t;r_y':_“ Me:ans |
of Birth grievous/ |
Simple FeE |

RETTT

wyf g S arE/ &
Tisfte/ it

=f

(2) (3) (74)

: j K]
| @Eﬁ
TR | 4o |y euldp)| e | & |<=rors ?'EJT

o > _ _
0) Motive of Crime: ) o ‘"7"‘5:”(7* :
TR 3 2 -

7) Details of properties Stolen/Involved: (Use appropriate prescribed forms (s) and attach);

m;wmmmmmawmn

8) Description of the place of occurrence: ;
@ oy BrTFR) P &bt [ LB5R7 T=F Sh- B eh=r pey

. o T 3 B M -

ﬁm/ s <JH AT ST St e} (2025 3777

BET T8 BHN5S &f@f}\v:z\ s 5T TG ;5@':{*—Q
PLItigelg) ST DRETH A T ‘Zé’cww\/&:ﬁqwm’;
@*I!m» TrEG tretiot) c‘&“‘!mf}c?d“ af—f//éwj;ggooj TR
i "S5 1% ,\87"@3_‘_"’_‘? SR R S I
ISt IR RY N | 2ot 85 5977 | ST L]

IET e




Form: 2-C

sseription of the piaue of occurrence (Cont.):
(e S =)

— gya;wvz} E)zm’/&gsz;ap) g\b@pdmf wr):ﬁrké) = %Ho'f-gf
w;&;wo/ '@"*élé 93 40 cs/q' Ay %r’d‘fﬁ’QJ t"h‘f_f é 613?? =1 3z
C-C’Ha‘z‘} -35%‘29%/6?!@(7‘ S BT W!/D)ﬁo} =, f€ 1S loS[202¢
Jeuﬂ gmw o1!30 C/f:)“fc"ﬁw/ @#/Qiﬁ @r%\? m‘ WQ-H/
:-zmdq feﬁs\on mm) AP I&i{/){ IJ{WC\\Q\@:{’—H&@] %I%HJ@/
FtiQ120 ) @"é\b L] clﬂwl c'*l'\cznm)o-} "3%?—! @HJ@ MH~26 ~
F’tC 2561 <] gﬁr}d ')'751 ‘%’\Qdﬂ\a‘\) %H\Qa—o‘f MQ”‘Q_T
ZHQH B MH 55 AN L2 F ©ot] wrme)ro? c2n~r:u zm;‘
frfc@rqb:m FET10] 9?-&@91@; S77eT =1 Z] %umﬂ D /ﬁfﬁff?
ST st@q‘_é gazc{\éj%gj Z1&5T ] ?ﬁcqw é@%‘i%écj?ﬂ{\
fmzuq «éJagaf SRS u;qmé\ﬂcﬂ !20_0,'0[ TE

Q—f *f-HQ_f;aj S?&U?}{Qf@ cauzg)qu
ca;;af %*‘CN-QH@}‘ QU’?’/‘Q-QICDI’C«” cz/é_ou EB“?T Efﬁ?ﬂ“f/
é?‘fféaQ’C? I%CEDPOI é w%; <‘7’ s ff?gjgﬂé‘:r% (@5&&2)@([(7
~'%w1'o{) 40{!\&9”&;[@07 61@61@?’7’5_@%—// émﬂag\r%ﬂé
G5 7142<D ) %m ﬂug NJH-ze;P,Q Q._gma Qlém%fﬂf/
B2Ft] 2—!@07 %+2Jt17 Z5) @;r@) 1q&1cDJ %4@01 %nrc‘\ 5%;«3;1

“ﬁ gzmoﬂ t@ﬁﬁ Qﬂ\é RIBZ QC-‘*",C"I"Cl 3151 r@@(;;\

%\éﬁ Cﬂ%{fq \%ﬁlazlurcfu] c“ﬂc’lﬂcﬂrﬁ{ z}h{{fq gpv_;.yq
@5,6\9\ avﬁmm gﬁf f"e<dC1 %%\éCT e_’)a@w‘!dlnf cf\—i\‘*’%@

MH-22 AN 100 Z0 éZ!.Zm‘J%Q{CD] W&iﬁ C"('l %\’\-'RW)G-}‘
'U@Saj o—)‘m-f} %4’\.6\» ad@:{ élw\{&la)\'d) 'U@E,(]Q-TI—\ HQQ{T

5@@ 567 é%cf‘f By ='<1<_“F, w%fJH{-{ élom(‘f <103,-( e e-‘iﬂ“
gr@o.‘@ %_J"&j@jsﬂo”e{']“?m} BCW"I\"(_' ""?ﬂrﬂﬁﬂfof}‘%)
Rz e g a0 SR I T ) S50

%ﬂé—

M.RW



(9) Map: T

Lot—1S 90 e
LOF-~FZ. 5z e

>

.

T
39

35
Lo

F\Pi'
S

¥ AT
5
v s
% &
3—%

-'-—'
~

=

'éb
o)

(10} Deseription of physical evidence from (1
investigation:

e scie

ARG Urds UM U Ao Anvrey Mesfadey

ST Fedwl MEHE guig

e of crime for the property recovered / seized for the purpose of

F 25 P

EAE

Date and Time of panchnama
TS AR R e o o 120 DK
Name of panchas:

LEI BT

(1)
IQ
Fuii »\ﬁls_:f, &T}ﬁéj-ﬁdgi
A ~35 Iy Dy «%ic“l}
zzI, eewq)ﬁwmﬁr ARNg
i ~Thaies Als OIS
73] B ~
Fuli Add:e’s-ilc;% @ @‘\éf\é
¥ 4L Ay ;_?j:é';noﬂﬂ S}
SIZIPE 15 o F]
yigy 1y A

T 95"% FFss
Date: et o fre,

r8 x_",_'

Time

DGl Qe 5 ol Dy

Signature of Panchas:

THEET R

A
IENEREI

Name and Signature of Inves oG
Tt et T
Name:

TR77"daT. cﬁ‘xcr@
Rank: p——{;ﬁ- —— B.Nuo.il ANV —mmee—ee

R ST

M.R.W




MH4176308
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|previous Insurer
VEHICLE DETAILS

Geog_raeh'ica'. A

poLICY D_F.Tml.s

period of cover

i

Type of commercial

I

ehicies: -

pram— Y

rea [ Zaone:

B
| Tt NEW INDIA

1
|

. T
Name of the Financier: i

Hndigf. oo

A -dnods{larwing.-

oOLICY SCHEDULE cuM CERTIFICATE OF INSU

“Eommercial Vehicle Package policy

UIN Number - IRD

TAT EKBAL NAGAR PARBHA
PARBHANl ,MAHARASHTR)_\- :
ks " _I-\E

11709/20

BUSINESS CHAN?
"DIRECT B

PHONE NUMBER;:‘
LAND!FAX

gL/CPSC Usar
USINESS - (2010753166}

heb

| ! 99600074‘:3
NUMBER:/
F.MN.L:sachindal__thankafs@gmau.com !

paithankar -

muauﬁvoouvuuooom

RANCE

CLAIM CONTACT:

nanded Non Suit Claim Hub l169006]

ADDRESS: Lahoti Complex, Near prabhat Theater,
\.'azirahad, Nanded , ¢ MAHARASHTRA i 431601.
PHONE NUMBER: 1234567390 T

VIOBILE NUMBER:
@newind'la.cu.in

_ '._fl'ra‘.h?-!' -
' I 135000
SCHEDULEOF PREMIUM - —==
Awn Dange .

Basic OD Premium
(+}Ad_.ditiona% Premium

e

Signatyre Not

Ve
Digla ; signptd
ny DHI

KUMATLS

foi

Nor-Electrical fitting

LCaleutted NEB iscount(50%)
(+)Loading for Inclusion of IMT 23
(+) Additional O Premium

for E’;i-FueUCNG,’LPG

i

Policy Mo-* 1mm221m1mwﬂaﬂnmﬁgpwahﬂ by
fand & Hasd i Maw inedla Bt Bidn. RT B G Road, Fort. sl =

R

12071
358,43
1396.86
364.4

0

| Non-Elec At

i

jaasic TP Premiu

(+)L to-"lytah—'faf-
the-'lnsu_re‘d'an

d not Workmen under WCA2))

g |

Torual/cNG/PG kit Total V

m

e Paying passengers (Not Emplayees of

(+)LL to paid driver conductor cleaner employed for
. 3 100

_UE?"n 2

I

at 2024108108 LERRES
ana 208 1415

"ann pnd TOLL FREE Na S

2018
Otner than 3 wheeler -
public Carrier

MBUW EL&XDTUM?TMJ SL
4DT241290

: 160902812&000(}002958- -
QQ,’_GB,’}‘A_#; -
1609_9?!_3.1_.?.'-%OJ_QOQ_G?;QEf_l_ )



.NEW‘%'-A ASSURANCE CO.LTD.
;ernmens of India Undertaking) N
qeaefi-g39809.

ted TP premium

mium [Rs

b
culated 0D Premium
stal OD Premium {Rs)

et Prel_-nium (Rs) .

55T (Rs]

27AAACN41ESC32P
ance services

A.__.__._._._.,,_*_.___.____.‘ﬁ______._______., 997134 (Motar vehicle insur
Limitation as 10 use:The Policy covers use only under 3 permit within the meaning of the Motor Vehicles ACt, 1988 or such @ carriage falling
of the Motor Vehicles Act, 1988 The Policy does not cover use FOR a)Orgar\ised racing ) Pace Making ¢)
______.________#___._—___________._._—-——
accident: as per the Motor Vehicles
arising out of one

|under Sub-section. 3 of Section 66
| Reliabilit Trialsd) 5 eed Testing __———
fability:Limit of the amount the Company'
] of the amount of the Company's Lia

) in respect of any one

pect of any one clai f claims

m or series 0

5 Liability under Section I L4
pility under section Il 1{ii} in res

rivesAny pgrs.c.!.- ni_“;l__gd_ing the insured prqvldéd fﬁét.é person driving holds an effective driving
m-ho i ch a license« provided also that the person holding an
the requirement of Rule 3 of the Central Motor Vehicles

nin
ot disqualified fro
hicle and that such a person

overs (oD) in RS:915000

of persons entitled to d

of the accident andisn
License may also drive the ve

Persons O classes
license at the time
effective Learner's

o cover for owner Driver
Age of Nominee

tg_-}ﬂmount in INR

Fremiurm and GST Details

- Rst597
o A44

Prernium
5GST
CGST
IGST
P}rﬂ"ﬂ'l'lur*ni
SGST
-CGST
\GST

aRANCH on this 06/09/2024
OCUMENT STANDS AUTOMATICALLY CANCELLED ABiNITIO
{able on the web site

' Xln Wwitness where of this policy has peen signed at pARBHAN!
THAT IN CASE OF DISHONOUR OF THE PREM\UM CHEQUE, THIS \ENT : ;
ubject to the Terms, conditions and exceptions applicable to Package,-‘anb'-.l-.w policy attached/aval
ja.coimi ! + Number 2} printed herewith attached 21 23,40, S

hedule. Any Pay men

ccordance with this s¢ ¢ made by the
Act, 1988 is recm.rerablefrum the
i declaration i

http://newl co.
erwise than ina s
Motor yehicles
regardin

{1The insured is not indemnified, if, the vehicle is used or driven oth ¢

‘| company by reason of wider terms appearing in the certificate In order to comply with the Motor Ve

! DANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". ttis clarified ghat in case. the |
s found to be incorrect, alithe penefits (including claim) under section-1 of th

. gee clause headcd "AVO!
de by the insured, |
1ng Rs 1lakh or @ cla

r other previous policy details ma
ill stand forfeited.
m under the policy exceeding .
licy of the company: The AML policy is availab

semen

im for refund of premi
le in all ouT operating offices @

ause: In the event of a cial
f AML po

with the provisions o

Wi

anti Money Laundering Cl
takh, the insured will comply
: any website.

Policy No. - ‘\aoamizmmemm oy m_s.kCH'.NE quw 434432
snnea Bida.. KT MG, Road: Fort Ml - 400 01, TOLL FREE No. 4 A00 208 1415

Rw‘ﬂ-lumdomwmm




Application No:
‘Registration Date:
owner Serial No:
snnrwifefnaughtqr_nf: :

s@@fnd' t:aﬁ‘a

GOVERNMENT OoF MAHARASHTRA

GOVERNMENT & ——

[ PARBHANI]

VEHICLE PARTICULARS

MH22AN1227

MD. GAFFAR MD RAZZAK

harashtra-431401

CHOLAMANDAL AR

NG Deals.

Black List Details

Eerfiit Number : Goods Permit

Permit Catedory,

Servica Typ

Vai figm's * 28-5ep-2028

Authorizatior

Authorization
Mobile Mot
Ermail 1d:
particular Fee Rs. 50/- paid vide cash recelpt no

013

11308812675 dated 130 022,
Other ayate/Transfer/Conversion Details :
Previous Owner %
0Old State

Transfer Date

Preuiad.{s":ﬁegNo
% Entry Date
© . Conversion Date

pdditional Particulars

Number,Desc & size of - Regd. Axle Weight(n kgs)

a) Front: 8.25X16, 16PR - . 3500
b} Rear. 2 = rE ‘700
) Other: 2 2

d) Tandenm: 2 . iy

printed ON: 2b-Mar-202416:47:08

MNate: Thisis 8 computer gene

cated docurment. Adthority Signature is nat required. The document cant be used a MV document n

i F:!resen‘l Address!
* Vehicle Class: SMLISUZULTD
- Body Type:” - 4
: Mo_hthﬁ’ea__r}pf‘uan_
ChassisNe: N SLTADT241290
Horse Power: adir 1 3
Unladen Wi(kg): Wik 7200 -
Registration Valid u 37800
Tax Paid upto: ! 3455.00
Calar: DIESEL
Fitness upta: SﬂR’I‘AJHG?ZST'EELHmH DECK,SHD14
Vehicle Norms 0.000
Vehicle Status. : 3335
Last Change of Addre
Last Alteration of Veh i :
g insurance From T rmote No 16090231230100002020 is valid from 11-Sep-2023 10 10-Seps
2024 g s
HP Details:

the Vehicie






CJPN (O-127)-9-2008-5,00,000 Bks./4 lvs.--PA4" C.M. 67¢
G. R., G. D., No. 733733, dated 16-6-41 and
G. Bt andL G D . 733/33, dated 11-12-47,
vide lgs‘m General with the Govt. of Maharashtra, Bombay's
Legter I FRMMQZ 9357/1, dated 4-7-62.]

Memorancdum of a post-mortem examjnation(held at ?H T\f@J {Iaﬂ.@‘( \ Dispensary
0\]\@(\ “Q( Z[M\ MVE\Q Village D\I\G\V\Qf& .Hospltal

on the dead body o City
Taluka N M@—Q@(\ | , District s\}ﬂw\w, by %Y £®1\®TY\W /QB-\ :

. General Particulars—

1. (a) By whdm was the @S

corpse sent ?

(b) Narr;e of ptacg from %iSu.r V\\RJ\% { WYQ—Q]

which sent.

(c) Distance of place ~_/ \fp\(\“

._ 2 .barﬁfghhfg was the corpse PC \u/)/?, , QQU\W ()_( Wﬁ% 4
N o A P07 g QNN

| loth Qo et \ounhade  3SS[
| . z:‘::f;s;;“fa"dm'““‘g S QXPSY thoYerors, TS B‘W

3. Bywhom |dent1f|ed ?

s
(a) The date, hour and \g\ 2 E
minute of beginning = \ %‘Ym

post-mortem exami-
nation.

| o pe RS \3‘ s A

post-mortem exami- -
nation.

Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.

.5. Substance of accompa- % e AKX/
nying Report from Police \D& V()\/ TI\O\V W




, ¢ Or caste.

" body.

'f not examined at
Dispensary or Hospital—

-(a) Nameof place where

examined,
oy .

(b) Distance from Dis-
pensary or Hospital—

(c) Reasonwhy the body
was not sent to the

: or Hospital,

Sex, apparent age, race
/

Descriptior of - clothes
and of ormaments on the

Condition of the clothes.

Whether wet with water,
Stained with blood or soiled

with vomit or foecat matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations
p'ecuﬁaritr’es-, or other
marks of identification.
State of the teeth.

In nawly bom infants, the
length and (if possible), the
weight of the s2dy to be
recorced together with the
state of the hair, nails ang
tmbilical cord, jts length,

whether placenta g
aitached or ngt o prgsent,

its size and condition.

B‘%(] ouced U%f‘\‘i WW«\M

WL Yo, Huidy

| 3

¥

12.

T Sho oy oy



r:

or er;@aciated, warm or cold.

3 ‘
q 0. C{Jﬁﬁftion of body— é h
Whether well-nourished, thin -\\[\&(\ ( Cm 66'6@

slight or absent; whether

presentinthe whole body of U ml\ ; (

part only.

11: Rigarl;.do;rﬂs——\*\?ell--m.arked, Q\ \ N\OM \WM M \/‘-‘G)?{L 4—

. _ .
12. Extent and signs of decom- \\YO S\%"(\Q

position, presence post- . \k '
mortem lividity of buttocks, : -@ ij,\
loins, back and thighs or any \?Oﬂ;\ W : V\

otherpart. Whether bullae m
present and the nature of \) O\i_\(]_ 3( :
their contained fluid.

Condition of the cuticle. '

e Seri W Natord. NRNT
position of t‘ongue:_nature of Q)DJ,(Q"\ @'{-@ M’ T@\“ l\ .
e (e | blsey RS G0N oo

14. Condition of skin—arks m(\ s
of blood etc.  In suspected W . '
drowning the presence Of

ghsence of cutes anserina

1o be noted.



15,

16.

17.

18.

Injuries to external genitals.

Position of limps—
Espeaa!ly of arms and
of fingers in Suspected
drommmg the Presence or
absence of Sand or earth
within the nails or gn the
skin of hands and feet.

Surface Wounds apg
m;uanherr Nature, pogi-.
tion, dimensions (measured}
and  directiong to be
accurately . Stated-theijr

" Probable age and causes _

to be noteq.

M bruises pe present what Is -

the con dition the
subcuraneous t:ssues ?

(N.B.—(When injuries are
Numerous ang cannot pe
mentioned within the space

" available they - shoulg be-
“Mmentioned. on ‘a separate .
paper which. should pe-

Signed),

Other injuries discovereq by
external €xamination or
pa! tich as fractures Bl

(@) Can You say definitely
that the i injuries shown
against serjg| Nos. 17
and 18 are ante mortem

injuries ?

-

Vo \w) UYB

O\V\QL
%‘%@k -
&“r&b FANVPS
leﬁ

) me re

OCipited m

\@WN\/BW

indicaton oy penncl9 JaVor e
N - w\(\ﬂa\ln@n % pur @W\ﬁj

WM«A

U ULM&@:{‘—
\@\ﬂ@w ]

@ﬁmﬂﬂﬂ \c@r l/\ummu .
) Con Tpn oeL l?(f’HU/\«w
OxY

\DF(QQ/N?Q VPR
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n’ |, {nternal Examination—

e Undp ol w%mww

\Wo&k\w& OC(‘/\@”\

(i) Injuries under the scalp,
their nature.

(i) Skull—Vault and base-
. describe fractures,
their sites, dimen-
sions, directions, etc.

(i) Brain—The appearance m*( QQ )Q '
, of its coverings, size, '
weight and general

condition of the organ U“OMAYCL}\ \f\ e M‘@ 1’\'\(1 M'A

itself. and. any

| . abnomaliy foundinits @UU& \30\‘0”\'&& + OCU\[“ ﬂUUJ

=4
-

examination to be

carefully noted (weight
M. 3 grams F. 2.75
grams). .

" B Paiigs f\‘ow.r 0 i@m«d[' .
fmeen fotagk o SEV I
| " (,,, ’iﬁi‘é”&.“’*‘"’.“-’?”‘“ \I\W; WO ‘@W

@ Figitlang \Y\W Y\O \\(\&\4!\’:]7 (_Q\hgim;‘
e (T, 00\ WYY e
{oih Sdceesiian [W no ‘ﬁ'a(u e
o vt 1AM T YT, _.
) Largevessets | (A0 S R
- Fomemae: TN o




—

21.

Abdomen—

Walls T t\'\‘@% s

~ Peritoneum kﬂ\w

Cavity i }\"& Q*
| " |
Bucal Cavity, teeth, tongue \\(\'JY@_QJ' /

and Pharynx.

Deso;ahagus ‘W / wf\cj %M w
tomacp and its contents t \.\ M 0 qu \lr-oxﬂ—/(
CS;:if:ﬂ;mes%]e and ls/ QQN\'I‘&) y\j W
!C_:r:gaemsmtesflf\ni and its{ mﬁj MW 4'

~ Liver (with weight) and gar!
 bladder. %—C{R@l 28
[‘T\MQJI p CON

- State which viscera (if any* m
have been ietained for

Pancreas and Suprarenajs
MU cong ool
Spleen with wteigh‘ M
stney-s with weight ch\/\l\%q}j@
\,M g
Bladd ,t_sf
Organs of generations W |

ML

Additiona| remarks with

where possikia, medical ¥
officer's dedu("san from the ’M@ WL

state of the sunients of the
SWnac. 143 (o time of death
and last meaj.

chemical examination gpnd
alse quote the Numbers on
the bottles containing the
same,




v
02, “Cpine and Spinal Cord—

Tetack,

k ot 'Opinion as to the cause N ‘ ;
#7 . — |
" probable cause of death. H wa \\f\]u w N\ . _

 Dated \g\@ ’L@Q/S/ ' | T _ M“

“The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

and signed immediately aﬁérthe examination. - Medical Officers will at once

Note—The report must be written
the Civil Surgeon of their district for record in his office. .

despatch a duplicate copy to

Great care should be taken not to cut the viscera hefore thev have been inspected in situ.. |




P;Mmqgf | 200
Place—rensary {Lr MM %ULO? s 200

Civil Hospital

Forwarded to the Po!ice'Sub-tnspector h? :_Y; P—C C Q.@-m-k{m\ .

for information with reference to his No. of 200

. Viscera has been preserved. |t may please be stated Immediately whether eXamination by the Chem ical
Ahalyser is necessary or it is to be destroyed. ;

or M. M. S. Officer

+ T3y
o W '
R LN SY VA :

Copy-forwarded with compliments to the Civil Surgeon, for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon,
200
Remarks of the Civil Sufgeon, " (if any) i

on

- H
-

Civil Surgeon



N.C.R.B (uva.9l.am=.dl}

RMATION RE

173 B.N.S.5)

(Under Section.
WYY EEY Hediel
(e & 07 T W 203 =7 i)

ToT): RS _ P.S.(eT9):  <E
wa @.): 0084 < Year (d); 2025
Time of FIR (¥, @. fais anfir 9):19/03/2025 20:52

[Acts (arfgTI) o Gections (o)

Tl [aRan e iear (1 T ), 2023 |281
T |RdwE e (4 o o), 2023 106
3.(a) Occurrence of offence (TraITd! H&): o
1. pay(Rew):  of@ER Date From (i@ urgy): 15/03/2025
Time Period &5 Date To { {&7i® =) 15/03/2025
(wrermat): Time From (Jag): 13:30 &
R A © Time To (Joudd): 13:30 &
(b Information received at P.S. (ifselt frzTarel diefd ST
/Date (f&i@w ):  19/03/2025 Time (33):
() General Diary Reference (YSMTT et )
_Entry No. (e ®.): 024
'Date & Time (Refe anftr q@):  19/03/2025 20:43
4.Typ§_-c§;_§_‘!nformation (facfiar wdR): o
5. Place of Occurrence (e )
1.(2) Direction and distance from p.S. (aVefla arvargd fear 7 o)
R, 4 fa Beat No. (f¥€ @.):

(b) Address (Ta): et 2 SR e gy B, At Ao

Mlgij :-__e":as__fe, outside the limit of this Police Station, then
| (el ITUATRIT FETaTE] AT}
| ' Name of P.S.(Ue¥ ava @) ]
| . ipistrict(State) (Riear(xiva)): : - oy
g i { ; P! RO

20:40 9




- mm?mmv?hwww il o e B

A

.l?

6.C / Infﬁrmant (HWNT%H'T W)

' :'sfl-lusband s Name(ats”fa / udlt = 54

(€), D _-e}‘ifear of Birth (=1 aft@/ad): 1983
i_ﬁna;li‘ty Grflgm): swg

m)umm (391181, m,): :

(£} Passport No.(YRTF ,):

L

I}até of Issue (R Eﬂﬂ@)
Place of Issue (Reqs fa®TUr):
{9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
_ PAmaﬁqurfé’awmmm FTRTAT TS » 3L ., gl arny, o wrs
¥ T Pﬁﬁpa (SoEwm mer) 1D Number (stwaward waim)
{3{ ai ) ;' !
L ] I
th) Address (v=m):
' S.No. [Address Type EAddress ()
{3{ ?r.) (T TER) _.
‘ T qan G Em‘m 1 1 TG AT Ao, T8NTE, aee
Bk /?TWHHTWWW%WW

0] Bccupation (<a39my):
4y Phone number (B H.):

Mohne (va’mga d.): 91-9866545071

Present Address

, ' J 1. Ve, erdte qies q‘a’RTg """

i Y ARE
. sons fdr delay in reporting b the complainant/informant (WW!HT%?ﬂ
9. Partgcu!ars of properties of interest (qatflg HrerraT queiter):

-_;S_;‘N_‘d;- : Property Category Property Type ‘Description (3uF) \Value(in Rs/-
: | (Fremar geR) ) (373 (%




{in Rs/-)

10 Tots! ¥alue
rﬂmﬁwgﬂmq@n:

if any

TR Far IR sraeard)):

izozsmﬁgmﬁ 01._39;1113:\@& R
q’ﬁ*{'érmaﬁﬂarrﬂ?ﬁ’man@fﬁMHZBAc
2l MH 22 AN}ZZ?WWﬁE{{ﬁa@EﬁE%@a@J R,
wnam%qmmvﬁaﬂwm. AR ol
mﬁfgﬁﬁfﬁaﬁ,




W

NCRB(WQﬁmﬁ)

tak n: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Forelt BIRETE: 914 $.2 q‘é:??fﬂ:q'

' adieT STEATATaS JIUNTY HEEdTa.)

(1) Re !stered the case and took up the investigation:
(u;fa?m TR AT ST BTl Heen)s

or (ﬁiﬂ‘f}
zz; [}:mcted (Name of 1.0.) (aar AftET-ary rE):

SIVRA} NIVRUTI NARWADE
Rank (ug): PC (Police Constable) . No.(%.): 13801910357SN

| to take up the Investigation (&1 Ut ARvATd srfta f&e) or (fdar)
-{33 Refused investigation due to (31 HROTHS T HL0ATH TN e

or (”‘&T HTLUITHRS TUTH HROITH TR f?:*c'ﬂ)

(4}' Transferred to P.S5.
] . \‘mﬁmamm"mq’raﬂﬂmrﬁm)

mstrtct (ﬁr“'r} -

“on point of jurisdiction (@ dFrfleR ¥ Hru sxaaid) .
F. I R. read over to the complainant / informant, admitted to be correctly
recorded and a copy gwen to the co g!amantl mfm*-mant free of cost. (WA

W ABIRETRTH] I HIY et mfur
aasmamawwﬂar LRIl u‘er qIBd féaﬁ )

_.RDA.‘C{S?FI 3y .e.4h)

14 S;gn: tufé!‘l‘ humb impression of the
compiam@ntf informant.
iSRRI oMLl wE/TaT):

153 o i d ime of ispatch to the court ﬂ'&?“ e _.H e

”tw’aa*ma‘] arfta g 9):

Slgnature of Officer in chargs,
Police Station

(o1 uar afger-ardt waed)
Mame (79): SHIRDHAR BHAGW,
Rank(4z): -- | {Inspector) ~
No.(d.): DGPSB/M8519




