FORM COMP AA
(Sec Roules 253 (c),254 (c) (iii),254 (80),255(1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Police Station Ramfirth
5. | 'CR NO .FAR No./SDE No. | 154/2025 U/S 281,125(3), 125(=7),324(4) BNS 2023 o
3. | Date,Time and Place of the accident | Dt of 27/05/2025 Time 15.00 pm, On Narsi to
Degaloor Road, Near Hanwate Farm, Tal Biloli Dist
Nanded
4. Name of the Injured/deceased Mr. Shivaji Tanaji Dawale age 38 yr R/O Ravankola
Tq. Jalkot Dist Latur
5. Name of Hospital to Which he/she | civil Hospital Naigaon and Yesho Sai Hospital,_
| was removed -y el :
6. | Numbet of vehicles and type of the | Truck
vehicle : RTO No. AP 04 TX 7915
7. | Name and address of the Driver of | Ponnatota Lakshminarayana Raddy
the vehicle with particulars of C/o P Pullareddy, 12/393, New Road, Chennur,
Driving,License of the said Driver Chddapal, {AR) 515162 |
o 44891999
and the address o_f the Issuing | RTA Cuddapsh Dt 28/11/2029
Authrith of the sanq Driving License ' | gra Cugdapsh
The number of Badge in case of NIL
Public Service Vehicle and the
address of the Issuing Authority of
the said Badge
8. | Name Address of the Owner of the | SHIRDI SAI ELEC LTS
vehicle as it stands on the date of | T- NAGA RAJU, PLOT NO 58 & 59,1” FLOOR,
the accident INDUSTRIAL DEVELOPMENT PARK, YSR
o KADAPA (AP
9 Name and address of the insurance | The Oriental Insurance Company Ltd
Company with whom the vehicle
was insured and the Divosional
office of the said insurance
Company o |
10 | Number of insurance. 432706/31/2024/3111 -
policy/Insurance Certificate and the | Up To The
date of Validity of the insurance 31/03/2025 to 30/03/2026 Mid-night
policy/insurance Certificate
11. | Action taken if any and the result e o

ther of




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

-

Police Station Ramtirth

154/2025 U/S 281,125(%0), 125(a0),324(4) BNS
2023

Dt of 27/05/2025 Time 15.00 pm, On Narsi to
Degaloor Road, Near Hanwate Farm, Tal
Biloli Dist Nanded

Mr. Shivaji Tanaji Dawale age 38 yr R/O
Ravankola Tq. Jalkot Dist Latur

Civil Hospital Naigaon and Yesho Sai Hospital,
Nanded
Truck
RTO No. AP 04 TX 7915
Ponnatota Lakshminarayana Raddy
C/o P Pullareddy, 12/393, New Road, Chennur,
Cuddapah, (AP) 516162

44891999

RTA Cuddapah Dt 28/11/2029

RTA Cuddapah

Name of the hospital 1o which hef/she wds

of the

Registration number of vehicle and type
Vehicle

Driving Licence particulars
Name and address of the driver

Driving licence number and date of expire

Address of the issuing authority
Badge no in case of public service vehicle

Narme and address of the owner of the vehicle

at the time of the accident

SHIRDI SAI ELEC LTS
T NAGA RAJU, PLOT NO 58 & 59.1%"
FLOOR, INDUSTRIAL DEVELOPMENT
PARK, YSR KADAPA (AP

The Oriental Insurance Company Ltd

09. Name and address of the insurance company

with whom the vehicle was insured and the

particulars of Divisional officer of the said
insurance company

432706/31/2024/31 11
Up To The

31/03/2025 to 30/03/2026 Mid-night
Truck

AP 04 TX 7915

2. Route Permit Particulars All India Permit
Action taken if any and the result there of —

10. Number ~ of  Insurance Policy/Insurance

Certificate and the date of validity of the

insurance policy/ Insurance Certificate

11. Registration particulars of the Vehicale (Class
of Vehicles )

( sl dior D12
“Act <13, Rambitly
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N.C.R.BForm- V-A

TR/ 2ty rEare
(WITETT TGRAT Aled=ar FeH173 =)

FINAL FORM/REPORT
(Under section 173 Cr.p.c))

AN A - WLEE ST W, WH Sl Sreerd, Jrehe (Sene) q G,

IN THE COURT OF :-

(01) T -HERTE fjeer - Aids ot . vwiad ofecl e FRATH. 154/25 a9 2025 1. 27/05/2025
State:- District P.Stn. FIR No/Proceeding/G.D.No. yearDate
(IR 1 L e e e o e — T Te |1= ( ho | c S— Lo /2025
Final Report/ Charge Sheet No. Date : -
(03) (2) atffrae - WRARE =g Gedr, 2023 e - 281,125(a),125(b), 324 (1) BNS, 2023
Act Sections.
(04) (R) swatafaa g w9t ==
Other Acts & Sections.
(05) 3ifem stEaTaTET YR - HRY U I ﬁf QAT A STRITUSEREeahe A6l aaE
 EFTAMTE/ 2RI T Uil (AT EESHhIviaTe WOTRRT) Type of Final Form/Repor : Charge Sheet
/ Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR True, Offence abated.(Tick
applicable portion)
(06) waifa srEamrer FHR - Heeld A6/ / R/ HrarerHrd/ sggerdr/ feari
e/ If FR Unoccurred : False /Mistake Of Fact IMistake Of Low/Non Cognisable /Civil
Nature. (kaapp!rcable portion)
(07) S RIU0 eeiar - aeqa/Ha/ qRavit/ aﬁ%ﬂﬁmﬁ GUTEHT)
(08) aursht ST ATaAT -GN W Wiaaieht TeAH - ASI, ULE. e, e .
Name Of I.O. (at the time of charge sheet) '
(09) (37) AHRERTEAE - (a) Name of complainant / informant- frarsit el S1ae g 38 9
) FEieT /T =rrq'. ?rmsﬁ EICE)
(b) Father's Husband's name ! .
FIE T (- A - (EADGT R - URE 1+ ALABHIC FeRT TR
Permanent Address. - Village House No. HI&eedl :Mohalla :-STS/ oAl 5. Ward/ lane no -
T - Road WR.PS. ;- THHE
ST g/ SieE [SHT e - Sawie fStean:- @mEy - WERTE
Nearest adentlfable place Tqg Dist. State
(10) wiefq sioRivw Tefactal SR a1l (BRI ¥ vTHF‘JTH) 3TAYIE TR ST HIE
SIfeldl Attechedsepret Sheet if required.
HF. AU gqUEE | SRR T T FeHAS rATE i
Sr.No. Full name of a7 Address Date Of Arrest o) gvgmEr | Remark
Accused age IEEICT
) M.C.R.
; Date B
1 2 3 4 | . 5 6 7
01 |9 45 g 9. gaaresl, | 01/06/2025 o -
| SRR 12/303, & g, o=, | ST 11.33 aTa A5
Tee, ey, hewl (MY | H 11 A HeH 35
TH .. AP 04 TSI)-516162 oA | (3) YRdEg AT
TX 7915 0059164486,7799885820 | TTeT wfeci, 2023 =t
S _ e g ge uF
33 T el




Form —V--B
S - o ST T WA e SR S HEF.V E aTesl Sitere. (Attach V E Form

‘f Separate for each accused)
(.1 :1’} Tedieeedl AT ERTEEavl -Particulars of Witnesses to be examined:
' oy Name Of Witnesses ariE o Occupation ‘ Adress UehIT
g g4 Date of Type of evidence
iy Birth fage . to be tendered
1 2 3 4 , 5
01 | Tt et Srelod 38 | ¥l T dTSidhie | ARl 9823388235
02 T e s 16 gt Toar ar, fEettett HeATES U9 9527592578
03 | |TeTTST ToPae ST 35 | ¥l TIA A, (aciiel | | Herres UE 7507160336
| 04 | e et Uhs 33 | v el o, feetiett | WIS, 9527340006
| 05 | STTETeT T STt 35 |l T A, e | STEER, 9373377287
06 | 9TERT SRS UHS 40 | ¥l T o, el | SRR, 9730161232
07 | B, St e S 30 | EEH TS AT | TR, 9823388235
08 | =1, Wi & e R CE e Bretied, AR | T3
09 | 35 STEURTT FHAhUIl | desr620 |mEImEE 1 2107 SFHCER
10 | 29Ry Ged SAise et 57 | gaisat | e I qUrET AR



(12) O S ST etaee)/ Hada FEe] Hiﬂi-h:‘.til,-'3'.71?1:!41,."?-,?«'1Qd-ﬂiﬂlrﬁ\%ﬁ:‘lﬂ
D (FEYEE S WATRTE el FEHTe uraar yEl forg 3t EEfEaEEETY] HiaER WWE)

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

T, B e i  aEete el (FOE) AR 210 HerEE TS/ B WA AT AR
Sr.No * Property Description Estimated value (Rs.) Fredt . frresfet / ST, Disposal
P.S. Property From whom! where
B ; . Register No. recovered or seized
1 2 3 : 4 5 6

(13) =eAe diead ghishd - (ETaH T ] FHITESTTETe)
Brief facts of the case (Attach sepret paper if necessary)

wfd, .
T FEE S HER 9Rd, '
er SUf e, AT () A 6,

wreT fordt @, o St wre Rt e tiet @ T g AR o e SO g
o 161 @ T AR, 4o RERe e e g s w6, TlEed TR | e =
T a7 STeEs At 27/05/2025 WS 15.00 SIS 3T o1 GHRIT Tt et el 10 efiet ST
T T A AP 04 TX 7915 o7 e W g6 g | s =, Fedre el
S § SRS S TReAn s TSI HIHIS, MH 24 X 7164 = frafel & IR ZHay e
ST HUTTA!, HASIET, mﬁ,aﬁwmwﬁaﬂ?m@ﬁwawﬁmm MH 24 X 7164 = 3T
20,000/- T THTA A . : -

U WY AR fowe et 281,125(30), 125(), 324 (1) TR =T Aledl, 2023 a1 HEcT
IO SHTERTY SIURIT 32

(14) afeeht TR Tt SRR STT.CH,, 2023 AT Ferd 217/248 3T FereAl fopall EeTerarl
ShTgaTal BEC T (If F.LR. is false, indicate action taken or proposed to be taken under section 182/211
B.N.S. 2023) .

(15) vETenET forweterTd fisFd i~ ( Result of Laboratory Analysis)
(16) watlen e WA WiedeAn T 173 Tt o e aERE FREA shedl dgd el

TeAleh —==-—~-=====""" (Information given to Complainant about his complaint's police disposal date :-
(17) WEd stseed] FEUFE W& ( Inclosed papers No.) S35 /el STIEE! 3T (Index attached here with)

(18) uiel a0t TR SATerepT-aTe TEl quTes STfehT-aTET el

~ (Signature of the incharge of the police statio (Signature of the Investigation Officer)
TieT Name Torsew EeHeTE & AEName- IR TR AABIHT
TeDegignation. WaT. Ut e : TEATHDegignation, AT

ﬂ'ﬂl‘{ﬁPosting Teiid aTot et | ﬁﬂUFFF’osting Tqreltd 3Tt ‘i‘lﬂﬁoféf




07)

08)

07)
08)

09)
10)
11)
12)

13)
14)

15)

16)
17)

Form : V-E
_Parti-cuEaI fo Accused persons Charge-sheeted (use separate sheet for cach accused):
mmmm(mm@mwm) :

Name 1) dfget =i - uﬁmﬁ‘dﬂﬁgmﬁnﬂﬂﬁh@"!,
Whether verified ---=-==""" 1

g - el fahet HH
Father s/husband s Name i------" Wi@?ﬁ
firer / U™ AE
Date / Year of Birth ( 57 ) - 459 DT S
Sex j--------- ey (v) Nationality i-----==--="= TRAT e
e - e
Passport NO i-mmmrmmmmmmmemmmme Tyake G T6a0s jessmmessbasmmmmmmt Place of Issue :-----
U U feoare! aiiE fewar fos
Religion :-------=-==" 1L L e (viii) : Whether BOJST mesams wmsinmenmnnns
Bk - e ST %
Occupation (FFERITA) -+ T FIFRT - LR

Address (0T~ EWRT Gl TeraRes!, 12/303, T T, S, By, HE (Y TSH)-
516162 AL, 9059164486,7799885820
Whether verified (TS fepa & )i------ B sl st R
Provisional Criminal No (gl T ¢
Regular Crimininal No (if known) Tt @W% (J:H?ﬁﬁ 3 pe [ 2

Date of Arrest (el ARIE) : 35 (3) Rt avrﬁgwn e, 2023 TER A faehl e,
Date of relcase on bail WW@H@@)W . 01/06/2025 T 11.33 AT AT 17
35 (3) WREE AR g wie, 2023 TEOY AT FGA TG —-onoemrrmomeome oo
Date on which forwarded to court (ERISRE s Rala o)
Under Acts and Sections :-- e 281,125(a), 125(b),324 (1) et =g gl 2023,

( SRl REETE! o ST @) '

Name (s) of bailers/sureties and B oS e S S SRR
S sy il
Previous convictions with case references CEaUI HUTHE gﬁ SO - mmmmmmm e '
Status of the accused (STlﬂﬂr'\?ﬁ Wﬁﬂ?ﬁ) e

" Forwarded/Bailed by Police/In police Custody/Bailed by Court/In Judicial Custody/

absconding / Proclaimed offender Offender _
@_mﬁﬁﬁcﬁﬁﬁﬁﬂmﬁaﬁfﬂ?ﬁaﬁaﬁwﬂwﬁwﬁﬂmm@mﬁﬁqﬁaﬁﬁmﬁ
Seuifira AT . '

" B
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-:' ‘F@\‘% AO-ob T - 7K —an WW s

-5 T 5

YASHOSAI HOSPITAL
& Trauma Care Centrs
-431603 (M.S.)-

’;%- o1/0s[2025 )‘mﬁl oo TT
S4R0-04 GT AL T Dﬁé‘@hnq&r
ST NG SZe. 154]2055” 31 28),135¢q )

195Lb) Q118 200 MNBY G MeSTT
ot T AT MU ¢ 3+ AGAT

e

g S gaad










T~ =

To,

THE POLICE INSPECTOR | peth . i ago: 3¢ .y

Tq. D:@: pist. _I° i Do (U No. _(\W_— RVL. D A 9
Name of Injured o€ < ,mmwwy et Dated _Su 612" G— <\
\dentification Marks 13 M21< ©” e i i PV _

W rolCon

@\7@1

Size-shape &

Type of

Sr. | MNameof e ool . S Margine & Age | weapon Nature of Injured REMARKS
No. injury on which injury inflicte direction use
v P A WA over @wwﬁfi,‘i YTAN o | — | =
. v~
AM‘M D abvy, @ TT\L s 1|_u\udnaqw?.._ \h(( M*w\((? (\.n:/\.b_dln
B | A ke Jebreoed odpe 0@ |
! .
e [ L b e b, e | g
e {honled (D2t St Auornoc :s«@i} el
o~ ovh ”
pﬂqmw,}q{%? L \vMLEE e e,
ol
(i AV ok e
2 ar oo VT
\\‘M%A bipn et R

|

%.\
< APRASHANT V.GUNAWAT
Regd.No. mggm:%%}ﬂ

. YASHUGAT HOSPITAY,
Neurosurgical & Trauma Car
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S:M
N.C.R.B (el

™
TR (R R - )

IRST INFOR rNON RE T

(Under Section 173 B.N.S.5)
Hof Wex JFedict
(pord &Y 7 T T 903 =7 )

p.S.(aM):  Trched
Year (a¥): 2025

1. pistrict (fSiesn): qeS
FIR No. (W2 @R @.): 0154

fence (&I gedn): o
1. pay(feaw): HAGR Date From (f&1& UE): 27/05/2025
‘Time Period &5 Date To ( i wdd): 27/05/2025
(Bramadi): Time From (d ): 15:00 s
: Time To (IBWIA): 15:30 &

freTerer U BT
Time (@®): 00:13 e

(b) Information received at p.s. (urfel
Date (=@ ):  01/06/2025
(c) General Diary Reference (RrorTEET HeH ):
Entry No. (7€ #.): 004 _
Date & Time (i@ afor 3%): 01/06/2025 00:13 T
4.Type of Information (FrfecfaT HHR): ol

5. place of Occurrence (TeAR®):
1.(a) Direction and distance from P.S.(dlcli™ ST0ATIRET e 9 3iaR):
' Beat No. (l9€ @#.): h

gfeem, 3 fof
(b) Address (9<): et 3 SR /s %, gt AR RERIBAERIEI]

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

Tl BTUATeAT BEHETe] AedT):

Name of P.S.(dle¥d SO d1d):
District(State) (Rre(xsa)):



6.Complainant / informant (a@rer/amad SUIRT):
(@)Name (719):  Rent U amst s
(b}Father's/Husband's Name (33l / udt 3 q19)
(<) Date/Year of Birth (W4 arla/qy): 19387
{(d) Nationality (viflucg):  wurg
(@) UID No. (3.ar1.€L. .):
{f) Passport No.(uRuF %.):

Date of Issue (RReardl ai¥ta):
Place of Issue (f&wama fagmon):

(9) ID details (Ration Card,‘.lcger ID Card,Passg;rt,U!D N_o.,D_ri\.(ing Li_cenge,_

PAN) i@y f{awur (19 $1¢ , 7aardr o AT, Jandet ¥., SR srge, 4 BTS
)

- {3Lwm.)

5 | : : e e

(h) Address (3): S e
T]\Tomgs Type Adz@?ﬁ}‘—— -
{ (31.%.) Jf"ﬁm_rﬁ LA

[
.

(i) Occupation (cggyiy):
(h Phone number (%7 .):
Mobile (Fiarger .): 91-9823388235

7-Details of known[suspectediu_nknown accused with fyij particulars (71sig

ATl /e, AT YU )

— s o "j e N S S ST

S.No., 5 - Relative's Name |Present Address

]f{amjjuame () |Alias () || T | o
|1+ 3T ST SR o 3%, |

| R BN, 3igmey |"

8.Reasons for de§y_m reporting by the complainant/informant (dopRER/AT
SUT-ATHSH TR BRUATH T faeiart o).

mIcC TS ST ASH U7 Sreur
S Particulars of properties of interest (49tlq aremaa dqeitet):

'S.No. |Property Ca tegoryProperty Type - [Description (gvF) \Value{in Rs/-

| (31.58.) [(\rTersraT @)

(HTeIT IeTR) J) (Tea (w.




N.C.R.B (T.3f.ae.dt)

S '  LLF.-l (3hpd o=avo B - q)

10 Total value of property (In Rs/-)

(TR TetedT AT UQU el (®. HEd)):

11.Inquest Report / U.D. case No., if any
(SHIHE BT/ JAPEHTT Jog, THR B.,5% AGAT) ) :

S.No. |UIDB Number
(o) (.t

12.First Information contents (¥ @R ghlad ):
fese 31/05/2025

SEIE]
T vl St S 97 38 ¥ cggary A 1. EueieT 91 Seare [ wgR A .
9823388235

e FANTg ERdfieet ICU BF .01 7edl Aics 39 ¥ie 819 w919 folgH SuaRy [imar &, =t
it fS@IuraT RISV 3G Aol U Horl $elles 3 6 a9 3T arge +ft St ot SufSieient

ATTRL.
festien 27/05/2025 Wit guRt o= a1 g Ht ey wrde $.MH 24 X 7164 &R el ar

fareticft 42 w1 sRAaiaT = T=AT A SR AR gou RIEARIT BTae Tl AR Tl SR AT
RTIRIeT e} 3.AP 04 TX 7915 T AP ook IAFS 8P AReAM J150 Aies GrIaa

PR UTSHIA W 96 qRiel! cieeT AT ISaX TS HIST BRI Www
AR STl STTe. SIGART Ioed] BT AR SATTe T8, TiegT Fer Yeitef defiel s g
SR TUIYCRIG ITSaR T DeaRell eifdel T ey w1 Tty TaTe A1 faeRel aRydT it

T A YHICICT A RIZUN Y] 1.2 A1 IR JGeFTHT 3T Hifidel Have dick QIeiRT T
Tt @ Fell et el | & FRIT J2) B ot 9 JISA6R TeyRal RSt o gt faemst
HE JARITE Befled Jice AY aer A | ICU He AR SUIR TTe] TR,

Rl fedies 27/05/2025 s gURT foe ar g'mﬁ% RISa) goT R e A
Srarorges Ht sl Hiex AR H.MH 24 X 7164 IR a7 ST IRIaiT HISIT FHR e
PR 2.AP 04 TX 7915 =T Al &S 9 TR I aTe D 9P
AR HIEfl HICR HIIDE HerRaR S STEdel s HIST HUTeTaR, SIRIRT TR HR SR
HTE. PUTSTY E1S FaeR FiTet 36, T ek $.AP 04 TX 7915 TT ierdieR A1 off dreeR

HRATS BHYId! Al SeTe ugTeT (R o, :
H3 MLC S/ETE RT3 |ARTOT I10T feget argH SRafde sRia] d @ 37T,




— Fr— =5 -0 ﬁ
N.C.R.B LTS LS )

______ I S e  LLF.l (Sga omyuer o - qf

13 . . Since the above information reveals commission of
Action taken: .
offence(s) u/s as mentioned at item No. 2. (Pelelt DRATS: 919 5.2 wedy g
DTN BEHT IS AEATATIHT 2AGRTY HSTdTT.)

(1) Registered the case and took up the investigation:
(QWWWWW“&WW):
SHIRDHAR BHAGWATRAQ JAGTAP(! (!nspector)) ! or (5 )
@) BirbeBld8ildme of 1.0.) (qur AfAPT-aT 7))

Rank (9g): No.(%.):
to take up the investigation (@7 quiy gruay SfEeR o) or (fFam)
(3) Refused investigation due to (ST FRUTIS TG FROY Y ~{db[R f&em):

GF{WWMWWW%J

l|‘5w NEhE A LRl it

{4} Transferred to P.S,

(T7e1 i s urefien sryeary ar T oTuaR Tq):

- District {{Siea):
on point of jurisdiction (@ dn1¥oR & P gwdiaia) .

F.i.R. read over to the cemplainant / informant,admitted to be correctiy

) iainant / informant free of cost. (yos
R ADRIRICAT/ G I aTafiedl, aiR Aefiel areems T 719 ot a11f

14 Signature/Thumb impression of the
complainant / informant.

(TPREREN/EeR Qop-arelt wgeiven)y: 00 N —
rdLe_ma W(W(
15.Date and time of dispatchato the court

“ATIATHATT UTddeard] aNig g 3):

( < ) Signature of Officer in charge,
Police Station .
(ST oY arfger-ardt et}
Name (71): SHIRDHAR EHAGWA

Rank{9s): i (inspector)

No.(#.): DGPSB/M8510

/ NS
4 QST IR ey



1) District: Faqae P.S. g
o e 2N WP at o @ .

2 Actand Sesion: 525 SRS S 125(H B%S

3) The Place of Occurrence shown by:

;Tmfzwvj W L ----- Fathcr s/ Husband’s Name: (]
Address ------ ;.lé\d. ﬁ?m,%\q-ﬂﬁ AM[WS{O\CL
| W«d}w A IEHE Ty ESTBE

4) TYPE OF CRIME (All including M.O. Crime) : _ - ”
AT R (A o4 Tedie)

(i) *Major Head: : — frcimmmam === (ii): * Minor Head :
o ¥ NG &) An g —
(iii) * Method (s):-
bl —
OF e mﬁ%‘r e
R) == i
@) +-—

At 1424 77 1€k, R - AP OHTATIIS

(iv) Conveyances used: -&
S q

v)* Ch'uactel Assumed: -

Er Falaw/ Fod! Erenil — %- —
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5) Particulars of the victims (Attach separate sheet, if required)
T Tl ( ey A T T S )

6) Motive of Crime: P A l
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ate/Year | Sey Nationalit

Full 1\.1me r
of Birth

Injury;
grievoyg/
Simple

7) Details of
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Ppropriate prescribed forms (s) and attach):
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8) Description of the place of occurrence:
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Form: 2-C

Description of the place of occurrence (Cont.):
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(l[l) Description of physical evidence fi om the science of crime for the property rccov.era.d / ‘HZ{!d for the purpose of -~

investigation: \Qym Nﬂ' 4

A

Date and Time of panchnama Time
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Name of panchas: Signature of Panchas:
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X Government

5 !

Y Transport, Department

of Andhra Pradesh

]

CERTIFICATE OF REGISTRATION-FORM 23

U Thiipsvapriacitizen eprégathi.ory/

powered By %ﬂ‘fﬁ oS

Il 2cgistered Owrer  © SHIRDI SAIELECLTD Registration Number  : APOATX7915
%gopor SloorWioor : TNAGARAJU Date Of Registration  © 19-09-2017
Jwner Type - COMPANY Registration Valid Upto 19-09-2023
3resent Address - PLOTNO 58 & 59 Tax Paid (Rs.) . 29280

IST FLOOR, INDUSTRIAL, ’
DEVELOPMENTPARK.KADAPA,KADAPA Tax Valid Upto - 31-03-2023
JKADAPA,YSR KADAPA
ANDHRA PRADESH Invoice Amount . 2289015.0
Mobile No - 7799885820
| Hypothecated To - NA Hypothecated Date  © NA
VEHICLE DETAILED DESCRIPTIO
Chassis Number . MB1TLKFDXHPGX0714 Body Type : OPEN
Engine Number . HGPZ1 @990 Colour . NP
Vehicle Class - ARTICULATED VEHICLES F.uei Used - DIESEL
viakers Name - ASHOK LEYLAND LTD Engine Power . 177.0
Iviaker's © U 3518IL TT BSII Cubic Capacity - 5759.00
Classification
Mith,Yr.of Mig{mmyyyy) * 2017-01-01 00:00:00.0 No. of Cylinder 1 6
Unladen Weight - 12540 Kgs ] Seating Capacity - 3
GVW - 16200 Kgs - \Wheel Base : 3300
VEHICLE TYRE DESCRIPTION AND WEIGHTS |
Description Weights TransactionType : TAXATION
| Front Axle 10.00-20; 16PR 6000 Kgs
| Rear Axle 0 10200 Kgs
i Tandem Axle o - 0 Kgs Transaction Date - 03-04-2022
Any Other Axle 10.00-20; 16PR " OKgs GCW 39500 Kgs
TamOW | TmeuW  CUSSONAREE . s Total ULW
23300 CATT/0317 M/S CUBE AUTO INDUSTRIES
@ g%ggfﬂy
Registering Authority .
Remarks RTA CUDDAPAH




% Government of Andhra Pradesh

i :
s Transpotri Depariment

o OVERNMNET OF ANDHRA PRADESH
TRANSPORT DEPARTMENT
FORM NPPUC
NATIONAL PERMIT FOR UBLIC CARRIER
(Ruie 174 of the Andhra pradesh motor vehicles Rules,1989)
bermit NoNPPUC APOO4ISZ11INPPUCI2017
1.Name of the permit holder - SHIRDI SAl ELECLTD
2.Father'sﬂ-iusband‘s name - T.NAGA RAJU
3.Address - PLOT NO 58 & 59
1sT FLOORJNDUSTRIAL,
DEVELOPMENTPARK.KADAPA,KADAPA
.KADAPA,YSR KADAPA
ANDHRA PRADESH
4.Name of the states/Union Territories for - VALID TO OPERATE THROUGHT THE TERRITORYOF INDIA
which the permit is valid EXCEPT ON PROHIBITED ROUTES/ROADS
5.Type and capacity of a vehicles including trailor
and the alternative articulated vehicles
(a) Registration Mark - APO4TX7915
(b) Class of Vehicle 4 . ARTICULATED VEHICLES
(c) Type of body ' ~ : OPEN o E
(d) Maximum passenger capacity i o)
(e) Chassis number ' 5 'MB1TLKFDXHPGX0714
: {f) Engine number - HGPZ102990
(g) Gross vehidle weight in kgs . 39500Kgs
{h) Unladen weight in kgs - 12540Kgs
i (i) Permit laden .Weight in kgs . 1126960 Kgs
3; 6.Validity From - . 21-09-2022
i 7 Validity To - 20-00-2027
. g Nature of goods to be carried in a vehicle - All Goods Except prohibited
' o, Conditions attached to the permit . ATTACHED

10.The holders of this permit shall exefcise sgch’ supervicion over the work of his employees as is necessary {0
enstire that the vehicle is operated ir confirmity with the act and the rules made there under and with due regard to

the comfort, convenience and safety of the public.

T . AN N7
: § TR S S 1

Place : RTA CUDDAPAH

Renewals
Renewed upto: — Subject 0. susracsmmmnmaimi e s e LTS
Also valid m . Digl
(£) Sened ey
Date @ 15-09-2022 > A
. Registering Authority
Place : RTA CUDDAPAH . RTA CUDDAPAH

Visit Ll thftos7 aprfac:trzen.epragathf,org/ : powered By % oS




Chassis Number
Engine Number
Class of Vehicle

|ssued Date

Expiry Date
Unladen Weight

GVW
Seating Capacity

Colour

Note: See Central Rule 62,81,Form 28 see A

dhra

s

of An

— " Government

Government of Andhra Pradesh meeEl
Transport De partment ,%‘%
FORM 38 [Elf B
_ CERTIFICATE OF FITNESS '

B et F,.ﬂﬂwwﬂ_,_wwﬁ___#ﬂ- s
FC NUMBER FC!0009701!20_23IAP004 1asUE DATE 29-09-2023

THIS IS TO CERTIFY THAT THE VEHICLE NO: APOATXT915 AS COMPLYING \WITH THE PROVISIONS OF

CHAPTER VIl OF MOTOR VEHICLE ACT, 1988 AND THE RULE MADE THERE UNDER THE VEHICLE AND

FITNESS DETAILS AS FOLLOWS.

MB1TLKFDXHPGX07 14
HGPZ102990
ARTlCULATED VEHICLES
29-09-2023

28-09-2025

12540Kgs
| 39500Kgs

3(IN ALL)

NP

P. Rules 107 10_112,116 to 123

VIJAYA BHASKAR

' # Digitally
i gigned BY

ASST/MOT
RTACU DDAPAH

1o i S——— _,,,_,_n.-_w_m.._..._.-...v.....,..._-“_..,._. ..........................

OR VEHICLES INSPECTOR
ate ST



[See Rule 87(2)

of CMVR-1989]

1867507

AUTHORIZATION CERTIFICATE OF N.P. (GOODS) -

1.National Permit Authorization Number

2 Name of Permit Holder

: 3.Address

T NP/AP/41092024/76083 Dated: 20-Sep-2024

SHIRDI SAI ELECTRICALS LTD

PLOT NO 58 & 59,IST

LOOR,INDUSTRIAL
VELOPMENTPAR KADAPA YSR

ADAPA DIST-516101




: e e
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£

MOTOR INSURANCE CERTIFICATE CUM pPOLICY SCHEDULE
GCCV-PUBLIC CARRIERS OTHER THAN THREE WHEELERS

PACKAGE POLICY - ZONE C

(-ZONEY e

Road Side Assistance included in this policy - Toll free No. 8447642311
FConditions Appl

A THE
Fo Orientaldmguranege Tompany Limited? GVt o'!

CIN : U6601 0DL1947GO1 007158

ORIENTAL INSUBANCE GOMRANY LTD.

ndia underiaking)

Sigren RAJNV KUMA
Date: Fri, Ma 203
Reason: Signing &

TA
0527 18T
r OICL

gg‘g‘?om opD

1l

. 432706/31/2024/3111

Policy No : 432706!31!2025!3255 Prev Policy No

Cover Note No L Cover Note Dt

Insured's Code AB0000041755 lssue Office Code : 432706

Insured's Name M/s SHIRDI SAl ELECTRICALS |ssue Office Name : BO RTC BUS STAND ROAD KADAPA
LIMITED (GSTIN: (GSTIN: 37AAACTO627RAZY)
27AAOCS9992C1ZM)

. 6-3-879/B, 3RD FLOOR,GREEN LAND Address
G.PULLA REDDY SWEETS BUILDING

Beside CM Camp
Ofﬂce‘Begumpeta,Hyderabad
CUDDAPAH ANDHRA PRADESH
516001

| 10/ NA

Address

Tel /Fax [Email Tel /Fax /Email

Lead/Breakin No : !

- OPP. DISTRICT COURT, DWARAKA
COMPLEX,
RTC BUS STAND ROAD,
KIADAPA. :
KADAPA ANDHRA PRADESH 516001

. 08562 244847 | 7032688497/ /
v'mod.n@odentaiinsurance.co.in !
4327DG@orientalinsuranoe,oo.in

'-;—Kg_ernthroker Details —z 1 :
| Dev.OffCode  : NY0000000202 ACHANTA.RAM BABU .

| Agent/Broker BA0000153657 Y L MANOHAR REDDY

" Address . FLAT NO 401, VTH FLOOR, VEMI REDDY ENCLAVE,PRAKASH

NAGAR.KADAPA.CUDDAPAH,ANDHRA PRADESH,516004

| Tel [Fax [Email
Period of Insurance

: 944064_1_‘!572ﬁglmanoharredd!@@)ail.corr

FROM 00:00 ON 31/03/2025 TO MIDNIGHT OF 30/03/2026

Collection No & Dt : DC_|_IND 51 86003730 - 21/03/2025 GST INVOICE NO :3723233026 UIN :0

Gross Premium . 48,026 GST : 6,008 Stamp Duty : 5 Total 54,034

Geographical Area ! INDIA Area Extension : I

S P B == e g g e
particulars of Insured Vehicle:

" Registration " Engine No.& . - Type Of Body Year Of Seating C;B_(Ei;c
Mark & Place Chassis No. Make - Model Type Of Fuel GV.W Manf. (incl Driver) Capacity
5 IR SR e _____________——___________.——______ b

AP 04 TX 7915HGPZ102990 ASHOK LEYLAND  OTHERS 39500 2017 1 +1

TUSKER TURBO
TRACTOR 3516H - DIESEL

Cuddapah’- MBATLKFDXHPGX0714

IMPORTANT NOTIC

e ——

The Insured is not Indemnified if the vehicle is used or driven otherwise than in accordance with thisSchedule. Any payment

S made by the Company by reason

KADAPA
21/03/2025

1
|

L

Place :
Date :

ence. L
) Clair o ot admissibie ¥ Driving Ligense

is found take OF 15 not vafie _v\ihether._or-
e WWMM&,:@Q@@_ £ HhedD: e— e

Jaenge: www.orientalinsurance.org Jin
IN CASE OF CLAIM PLEASE CONTACT OUR SERVICE CENTRE : THE ORIEN

6-3-871, P.B.No. 45,

. of wider terms appearing in the Certificate in order to comply with the MvAgt 19
i recoverable from the Insured. See the Clause headed:“AVOiDANC_E OF CERTAIN TERMS AND RIGZHUN SSEASVERY™.

T

IROA-REGND-558

TAL INSURANCE cO. D,
3rd Floor, Greenlands Road, Begumpet, H\fderabad-SQOO‘i 6. Ph: 040-23407

88 is

0}
AR
%ﬁ”\qi’ e10f3
B8 bk Bwed &GS
3356:6 14 SeredHo Era e

, e R
LAy @5"5_}2{35 3033'.:1-;5.1:"{‘-:\,.@*:;%
4. & Head Office : A-25/27, Asaf Ali Road, New Delhi-11

Website: www.orientaiinsurance.o_rg.in

Hyderabad Regional Office. “Snehal

169. 23403147, E-mail - 430011 @ orientalinsirant



THE ORIENTAL INSURANGE GCOMPANY LTD.
dA Govt. of India undertaking)

Gorae |

The Orientgt#nsuranee @ewmpany Limite

n7" Altached o and forming part of policy nun‘tbgr| N43%§B‘%&g!§£5e 01007158

Date: Fri, Ma
Reason: Sigr

. - e e
o - Particulars of Trailer |
Chassis No. Registration No. | Manufacturer | Make |

r ASFDSA AP04X1111 I TELCO TATA 2316

Limitations as to Use

The Policy covers use only under a permit within the meaning of the Motor Vehicle Act 1988 or such a cérriage falling under

sub-section 3 of Section 66 of the Motor Vehicles Act 1988.

1 Use only for carriage of goods within the meaning of the Motor Vehicles Act. The Policy does not cover: 1) Use for

— organised racing, pace-making, reliability trial or speed testing. (2) Use whilst drawing a trailer except the towing
(other than for reward) of any one disabled mechanically propelled vehicle. (3) Use for carrying passengers in the

vehicles; except employees (other than the driver) not exceeding the number permitted in the registration document
and coming under the purview of Workmen's Compensation Act 1923.

Driver:Any person including insured: Provided that a person driving holds an effective driving license at the time of the
accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an effective
i Learner's license may also drive the vehicle when not used for the transport of goods at the time of the accident and that such
!iI a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

Limit of Liability:Under Section [1-1(i) in respect of any one accident: as per Motor Vehicles Act, 1988.

o Under Section I1-1 (ii} in respect of any one claim or series of claims arising out of one eventis Rs. 0

: P.A. Cover under Section Il for Owner - Driver (CSI) @ Rs.0
*This insurance excludes all pre-existing damages
{1 Insured's Decla;ei:( Value (IDV)

o A e i it

- 'BW
B — scHeuEorPREWMY

i For the For Trailers  Non Electrical Electrical Value of CNG Total Value
'] Vehicle Accessaries Accessories LPG Kit

P, - A _
ll 14,62,562

T e e

li A. OWN DAMAGE : 8. LIABILITY
|| : BASIC OD COVER 33,926.62 ADD :BASIC TP COVER 43,950.00
| ADD :IMT23-COVERAGE FOR IMT 21 5088.99 |BASICTP TOTAL * 43,850.00
EXCLUSIONS ~ |ADD LL-PADD DRIVER, 100.00

BASIC OD TOTAL 7,802.61 CONDUCTOR,CLEANER—!MT~40

LESS *SIP DISCOUNT 31,213.00 gﬂELIbLYE%gTSTP.é;NCLUD!NG 75.00
OD TOTAL 7,803.00 |TP TOTAL 44,125.00
LESS :NO CLAIM BONUS-GR27 3,902.00 |TOTAL PREMIUM £8.026.00
MOTOR TOTAL OD 3,901.00 |STAMP DUTY 0.50
ADD :CGST_TP 27637.00
ADD :CGST_OD 367.00
ADD :SGST_OD 367.00
. ADD :SGST_TP 2,637.00
TOTAL AMOUNT 54,034.00

e —

Place : KADAPA
Date : 21/03/2025 5 2}3

seotbS C@éﬂ"m 45 D
’jw: o550 B Wé‘ﬁgﬁg BOOHET

qsﬁ@{qaguﬁlm‘ﬁﬁﬂ q—zsm,mra!ﬁmaﬁm,as‘ﬁﬁ-ﬁ~ 110 002.
CECIIECH www,orientalinsuranoe.orgjn

IN CASE OF CLAIM PLEASE C
6.3-871, PB.No. 45, ard Floor, Greenlands Road, Begumpet, Hyderaba

[l

ONTACT OUR SERVICE CENTRE - THE ORIENTAL INSUR
d-500016, Ph: 040-23407169, 23403147,

Regd. & Head Office : A-25/27, Asaf Ali Road, New Delhi-110 {

‘Website: www.orientalinsurance.org in

ad Rggional Office,
0011 @orientalinsurance

ANCE CO. LTD,, Hyderab
E-mail : 43

“Snehalat



THE ORIENTAL INSURANGE COMBANY LTD.

/ ~ 42T et e ” 3l .o (A Govt. of India undertaking)
/ oA The Orient#iinsEraneée wWempany Limited : g
= " gigner RAJIV KUMARAEUETA
Date; Fri, MarZh 2 129:22 IST
Reason: SigniRgd or OICL

o§1N;3316681 0pL:1947GO1007158

ing pan of policy Num

-4

* NCE discount - 50 %
I L S e

Deductibles under Section-l : Compulsory Deductible 1500

-Sazject to IMT Endorsement Printed herein/attached to © IMT-5, IMT-21 , IMT-40, IMT-37A , IMT-23 , IMT-37
Details of IMT Endorsements are also available on the Company(s Web Portal www.orientalinsurance.ord in

-

Hypothecation Agreement with: M/S HDFC BANK LTD

Hire Purchase/Lessor Agreement with: -

In the event of a claim under the policy excee
will comply with the provisions of the AML policy of the Company.The AML

well as company's website.
IMTs and OIC

The insurance under this policy is subject to conditions, clauses, warranties, exclusions,
endorsements mentioned herein above which are available on Company's website: www.orientalinsurance.or inor

on demand from the policy issuing office
WARRANTED THAT AT NO TIME THE GROSS LADEN OF WEIGHT OF THE VEHICLE EXCEEDS THE GROSS
VEHICLE WEIGHT MENTIONED IN THE SCHEDULE OF THE POLICY. '

ding Rs.1lacor a claim for refund of premium exceeding Rs1lac,the insured
policy is available in all our operating Offices as.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy

shall be void abinitio (from inception).

I/We hereby certify that the policy to which the certificate relates as well as this certificate of insurance are issued in
accardance with the provision of Chapter X and Chapter Xl of Motor Vehicles Act, 1988. ;

No claim is admissible if driving license is found fake or is not valid ,whether or notin the knowledge of the insured.
In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at
BO RTC BUS STAND ROAD KADAPA (GSTIN: 37AAACT0627R4ZV) on 21-MAR-25

Entered By . Neelam Vinod Krishna
Examined By :  Neelam Vinod Krishna \pp}‘}
Policy Printed By : 660493 IP: hvf
\Di ithlly Signed
By

Policy Printed On 21-MAR-25 12:29:21
Authorised Signatory

|| This is an electronically generated document (Policy Schedule).The Policy document duly stamped will be sent by post.

I_ In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485,
| CIN: LUE6010DL1947G0OI007158 All the Amounts mentioned in this policy are in Indian Rupees

! {RDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in '
9560711200)

‘ and through other digital platforms including Whatsapp (Send "Hi" to

| B e

e ool

o A T

Date : 21/03/2025 |RDA-REGNO-556
Page3of3

Regd. & Head Office : A-25/27, Asaf Al Road, New Delhi-110 00:
Website: www.orientalinsurance.org .in

RE : THE ORIENTAL INSURANCE CO. LTD., Hyderabad Regional Offlce""Snehaiafha
@ or‘lentaiin_surance,cc

ofigpd €d HUE wprded @ T-25/27, 3ETH areit ote, @ faoeil - 110 002.
Agense. ww,orientalinsurance.org.in

IN CASE OF CLAIM PLEASE CONTACT OUR SERVICE CENT
6-3-871, PB.No. 45, 3rd Floor, Greenlands Road, Begumpet, H_yderabad-sooms‘ Ph- 040-234071689, 23403147, E-mail : 430011

1 I



