
FORM COMP AA

(Sec Roules 253lcl,254 (c) (iii),254 (30),255(1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Poi ice -ctation F*arnti*h

CR NO .FAR No./SDE No. 1 5412025 VIS 281,125(3D, 2s@),324(.41 )

3 Date,Time and Place of the accident Time 15.00 pm, On Narsi to

Degaloor Road, Near Hanwate Farm, Tai Biloli Dist

Nanded

4. Name of the lnjured/deceased Mr. Shivaji Tanaji Dawale age 38 yr R/O Ravankola

Tq. Jalkot Dist Latur

5 Name of Hospital to Which he/she

was removed

Civil Hospital Naigaon and Yesho Sai Hospital,

I'ianded

6 Numbet of vehicles and tYPe of the

vehicle

'1'ruck

lr.ro No. AP 04 TX 7915

7

the said Badge

Ponnatota Lakshminarayana RaddY

C/o P Puilareddy, 121393, New Road, Chennur.

Cluddapah, (AP) 516162

44891999

iiTA Cuddapah Dr 28l11i2029

Ii-TA Cu{dap:h

NIL

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

SHIRDI SAI ELEC LTS

T. NAGA RAru, PLOT NO 58 & 59,1ST FLOOR,

INDUSTRIAL DEVELOPMENT PARK, YSR-

KADAPA (AP

9 Name and address of the inst*ramce

Company with whom the vehicle

was insured and the Divosional

office of the said insurance

Company

T'he Oriental' Insurance Company Ltd

10 Number of insurance-
pol icy/l nsu ra nce Certificate and'the
date of Validity of the insurance
policy/i nsurance Certificate

432i0631 t2024t3111

Up To'Ihe
3 | 10312025 to 3010312026 Mid-night

LL Action tafl<en if any and the result
ther of .

\

:,:

.l

1L,
2023

Name and address of ttre Driver: of
the vehicle with Particulars of
Driving,License of the said Driver

and the address.of t$e lssulag

Authrith of the- said Driving ticense

The number of Badge in case of
Public Service Vehicle and the

address of the lssuing Authorit{7 of



Form 54

(See Rule 1s0 (a) and (2) )

Accident Information RePort

RamtirthStation1CePol
CC StationolPtheofName01 15412025 U/S 281,

2023

,324(4) BNS12s(3I), 12scq)
Accider.rt t'ePot't

Cr'. No /Traf llce02

Biloii Dist Nanded

toarsiOn N.0015 pm,Time105120252'lofDt
TalFarm,HanrvateearNad.IloDegaloor

f the accidentDate,Time and P lace o
03

,o. i8 vr R/O
"D- '-Shivaji Tanaji Dawale

Ravankola Tq Jalkot Dist Latur
MtlDeceasedf the injured

Name and Full address o04.

Nanded

Yesho HoSai spital,andN aigaonCivil HosPital

removed

rvhich he/she was
Name of the hospital to

05

No. AP 04 TX 7915
Truck

RTO
Vehicle

type of thevehicle and
I{egistl'atton number of

06

Cuddapah, (AP) 5 l6 I62

44Eq lgc)c)

RTA CuddaPah Dt 28/1112029

RTA CuddaPah

NIL

Raddy

ew Road, Chennur,
Ponnatota

C/o P Pu1l

LakshminaraYana

tareddY, 121393, N

N.ame and address o1'the dliver

l)rlvirrc llcerrce numl.et .rnd Jrte ol crPire

Address of the issuing iiuthoritY

UnOr. no in case of public service vehicle

Driving l-icence particulars

TSLELE,CSAISHIRDI STk o55 8T NOPLOAG RAJUNAT
DEVELOPMENTUSTRIALINDOR,FI-O

PARK. YSR KADAPA (AP

at the time of the accident

of the vehicle
Name and addl'ess of the owner

08.

The Oriental Insurance CompanY Ltd

insut ance

companyinsurancetheo faddressandName
theandinsuledwas,1evehicthervhomwith

saidether ofofficvisionalof Dicul arsparti

Up To The

3110312025 to 30/0

$270613112 02413111

31202.6 Mid-night

of lnsurance

and the date of

Poli cY/lnsurance

validit-Y of the

insut ance policy/ lnsurance Certificate

N,umber

Celtiflcate
l0

Truck

AP 04 TX 7915
of Vehicles )

Vehicale (Classoi the
Registration part i cul als

11

a1'SParticulPermitRoute12. olthere1'esu 1rtheandiftal<en anyAction13l-

000 ---

,1

0'1

09.

A11 lndia Permit

ffi\
frcr,*tbt^J^V'*D lL)

'm/"o13- Ra$rlirt-la
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_t
en-6-drit

lN THE COURT OF :-

{-q -q6rrg fiml - qit6 q}.€. irqfrrt qffi r*+r sriqT{fr. 1542s eS zozs fr ztrcsizozs
State:- District P.Stn. FIR No/Proceeding/G.D.No ),earDate,

Nrqwrm7eff|l9r6ErmF------.------l2025.qffis:-'--.----.---..-l----------.--l2o25
Final Report / Charge Sheet No. Date -

(r) erfufiqq :- qa6!q;qrq{if{in,zoz3 s-ia-q :- 2Bl,tz5(a),125(b), 324 (1) BNS,2023
Act Sections.

(?) {d{sTftIfrqq's 6{d '-

Other Acts & Sections.

+iftq era-qmqr qqrn :- oTrtq.rx ililm AtA/ BTqT e{t{q} qTelnqT€

oi-ror+o}le,m]q}qwTgt{frT(ffiewfruq-qr)ryp"ofFinalForm/Repor.ChargeSheet
/ Not Charge Sheeted For Want of evidence/FR True, Undetectedi FR True, Offence abated (Tick

applicable portion)
q-reiftq ercqrdrqT T6i{ : - qedrs qrfrrcl-EzeqRmrqt.q-fi/qTqer+{fi / q-qgeqn/ftsT"fr

FSq/ tf FR Unoccurred . False /l\4istake Of Fact llVlistake Of Low/Non Cognisable /Civil

Natu re. (Ticrapp! icable portion)

w elttqw HrR ,-nn3ri/rfd/$s.fri ( ffi3TYfr quTflT)

HqTqufr eTiq6r-qr+{rq :-EYR?IEi*Tarnia-*+-r irE{rq :- ASI, qt.+. {rrrfief, qr^s 
=i.

Name Of l.O (at the time of charge sheet)

(er) r*lrqri,+flq :- (a) Name of comptainant / informant- iffi diqiql ord;aq 38 ili
e) e.ffi'lqli$ qrd;- arrT* 3Tq}
(b) Father's Husband's name

$rqqqr lil :- rTi-I :- c{-i '- tie ,' arwdfiiefucrdraT
permanent Aodress, .- Village House No. ql6imT :Mlohalla :-41€/ Timi =i. Ward/ lane no .-

{fiT :- Road q}.€.P.s. . - qa-6'te

qq-d-a qfu-€7.+ffi la-*r.l-i :dtrlf,l :- q-d-6t-c firmr'- dE-r {w:- rr6nlq
Nearest adentifiable place Tq Dist State

6lzifl Mqr;r qrdffi 31ilql-drql q6t (r5ir$ re e{q@rs) emrqq Bt-qels *,rai eirrq

"ilgTsT Attechedsepret Sheet if required.

(ffi lTr*qr rir6+qr 6?rq173 erq+)
FINAL FORIVI/REPORT' (Under section 173 Cr.P.c.)-

rn.qq-tsrftrdrr$ isrtq, nsrrt 3}rft qTqrc[€[, qlq.riE @{,riq si+ +a-d.

(01)

(02)

(03)

(04)

(05)

(06)

(07)
(08)

(0e)

(10)

3T.F

Sr.No.

Grrifrdrq F1oilrs
Full name of

Accused

3rrnlti
4q
age

rrnqC ksTul
Address

erd;FRcr6

Date Of Arrest

<tzilElqkl

6q{ duqTlT

ffi
M.C R.

Date

wr
Remark

1
n c \L tr o 7

01 qiilAzzT

H,
qs.. F. AP 04

TX 7915 qT

45 srrr .i Tf,dR-siii,
1\

r2liOi, r-ql-{ {Ts. 4{{,
.jgNPT, 6sql (iTitl
qaTl s t6t62 qit.
90 59 I 64486,77 99 8 8 5 820

iqqi6 ovo6r2o25

iM r 1 33 qsrf,r +{
m-. 11 q{ sfrq 35

(3) '1rT{fllq 
qrlt

$qrT €ffi, zo:: A
qiA!$ E gacT q{
q$t {fr qrfl

N.C.R.BForm- V-A



I

Form -V--B

Az
"B

,'..*...;,
(1 1)

.:F- = r-lr ;zn r57' qdq 3Tnfqi 6{tdT qlii* v E +TdT qisrqT (nttuch V E Form

Separate rcr each accused)

€]ffi**T :-Partlculars of Witnesses to be examined

3T.

Sr.

Name Of Witnesses

qq
cll{lLq cl

qq Date of

Birth /age

qq€Iq
OccuPation

f,T0ut rl;[T\r I '

Adr"r.

ffieT6jrd?TaT g{EIqT
TfrI{

Type of evidence
to be tendered

5

1
2

38 ii-e ffi- qs23388235
01

02

jl'rqf{
rrqqf,

36 rlf,I nT. se{l-€ra 9521 592518

35 tldI ffidl-ffi sei,IPla qq 7507 1 603i6

03
JJ rr-e ffiiar -ffi04
35 rt-fr 93i3311287

05

06 q[q-{ 31rq-{I-{ 40 affi f,T 9730i 61232

,9823388235qI*I'ffir 30
qaE;T-q

08 q{rm {qT-df,
qq 3t

20 3tqiTqT{
09 sTIif,ER

q{RzT 5110

l
u,.

l
ffirdr.q6_mia

€T-e{-cn-. 9521340006

ffiFTffiii

ffiarmq-d-sf{
01 qq 3{T.

sfl 31-€umq



31.fr.

Sr.No Property DescriPtlon

--ffir,a rr",-onl

Estimated value (Rs.)

#.rq zd qeirnr

Tk-di] m.

P S Property

. Regisie. No

=-4"r6<i/ 
{,Ec rta

$I;5finfr ,t J1q,*,d,1

From whom/ where

recovered or seized

cla!-Iiii. fi"iaz
Disposal

1 2
4 5 6

t:r,
(on-+w-+ 3r{r@rs EtiTslrrq dsrqT-5tql-d qIq* eqpifrgqder-M EfrF{ rrrre)

Details of properties I Arlicles / Documents Recovered / Selzed during investigation and relied upon

list can be attached rf

(1 3) qz+S ,tg_flra Eq,rcr-fi :- (eraru+ 3Ig(qI€ d'iar ffiq+sTsT)

Brief facts of the case (Attach sepr"et paper if necessary)

qfr,
qrqq-+srflrorfr {rtq,
gem dqft;qTz[Tazt, rTq'rta (qtqrq qid +td,

HEr ffi C, qr. ftH; pr6 figfqT 6utd ffi 6rn] 11q'dhi 6fi=frq q{$ a *rq-r. yT"t ErqA

mqifi 161 qT i, t#, q* ftt*di"'ftfi-t-a-r.t qii rtqri q{4, ilRt-6-gq {isr-+T{ 1 i6'ci' €rq

qr.h qr qqsrq-{a k;;'2 
- 

,.202s r}q1 15.00 Elqf,T a.-n er Wnrq -tY t"" iqr r0 qtfr"f, 3rT"ii

dqr q{- ffiqi€ Ap. 04 TX 7s,' * *-*-,i -i* q-" Eqrqli; ffi qlfrEq' EBdhqT ffi
3Trq*,s- E qt{d d- fu qdq,r.q qt.u.,.m- MH 24 x i t64 ET fuqiq} 61 arluti q*-d{ 3r*q{

ert oqrar-or, 6mzt-dT, stfl-f,, El-f,rflT qr{ er1q itia t*fr stf,r E er-i qi eT MH 24 x 1) 64 t 3rl-{f

2o,oool-{qqd 16qTc gr-d sG

EUf{ (_q{ srr<iqt fu'{tq S-d-q 28 1,125(3!, 125('E), 324 (1) t{Tl-frq tqrq xtfem ' 2023 qT slqzJ

lqri si-{i1}R q}qT{Tq 3{t

n ^ --rl or+dfl{ ei.q{.qq, 20111 qI q;dq 2 111248 3Tqe Affi fu-dT 'Flleqrqi(14) qrdd1 Isq-{ GIT +l{lc'lcl{ ql.qi yr. -vL) wtt lt'ta L) tt .

*,.d.d r$ qirdT (rf F.r.R. is farse, indrcate action taken or proposed to be taken under section i\2l2i1

B.N.S. 2023)',

qdEiTfAT iq{M M :- ( Result of Laboratory Analysis)

sqi+f,T rc qfuql €kaqT 66q 173 squ) @ri ffi@T a-mT-era fr-qT-{ i;cqr qild 6-#ET

Hrs -------(lnformation given to Com plainant about his complaint's police disposal date -

Ft-E-d qtg-rl-@T q.6qiT-fr €cei I lnclosed papers No iglq€U$* Gftg-S e{t.(tno"* attachec here vrith)

(18) qffis ar"] ql* F-67 rur€tfi 3TftrsT

(Signature of the incharge of the Police
nature of the lnvestigation Officer)

qiq Namu tdf,q ETiffia 6{r} itttName- EsRq d+{rd qi-dat6-f

q(fl-qDeg 
i g n ation. rrdBqfr

fqgmeosti ng qttrq 6rot r rs$f

(15)

(16)

(17)

qfll-qDes i g n ation. {6r. qt&s f{frel-6.

frq16'Pe511pg qtf,t€ 6r"t Trq-Sst

3



I

t,
'--r-

01)

02)

Form:V-E

pal;rc.;iaiio-\ccusedpersonscharge-sheeted(useseparatesheetforcachaccused)'

..,.,qr,,;"-;"Jffi ffi 1u-<ro ffi E?i? 6.r*u-ro-{rn) :

NaLre l t =:==t-' 4|q|f'-41 6ffia1.1rryr i.rd'

\\-het1-rer verifl ed'---------- 6fq
q-rdla-a imqr qq

03)

04)

05)

06)
{dq9

tmii I qffi qq

Date I Year of Birth ( wq' ariiul ou; - 4s a{
qr{-dlq

k€r:i ksu
Whether SC/ST

:'r-iqfuE qdqTIqqTatqT slrt+rq

, E6-sqT tqiq gtsrl

ktt,-
07) PassPort No

q-{ q{

-(v) NationalitY :

{qq-d
Date of Issue

ffinTlig
Place of Issue

Sex

Whether

09) Provi

10) Regu

I i) Date

I 7) Date

rr\ Date

14) Uncle

08) Religion
3{ru.tl

(qq

07)

08)

_ 7;r gTqr6{ -----

d qi=r,tsel, r 2.1303,q4;T {tg, +$, {erauCicuPattoLl FdTTq)
Address ({flT):- 6Kr

st6l62q1.t. qosqte++s 6,'t'799885820

verified C{gf,{a-A i={dr eTq ) - 6.rq

sior-ral Criminal No F"rq{-dr 1+lT-{ 6 )
_--3d (1

iar Cnmininal No (ii hrrown) ffiT+mm C*r"d1- 
3Iq"@"1€):---

*Aqtiffi 3Trt

of Arrest lerali nrfie; 3s (3) t{Rsq.$ {itn rs'i'6fi, 20231qrr

of relcase on bail (-flql-{a{ *g.f,r*nrfiq,k<i+ $lailnazs** r1 33 aT =rtE iI

35 (3 ) qn-fiqqrTfi gr&{{.tr*,

on which forrvarded to court

-- 6-f,H 281,125(a),

Flqmz{l-d
q,rdffinrflg),-----
tzs(b)'324(1)'grrrfiq 

ql-q dkf,r' 2oz3'

r Acts and Sectrons

( 4l.rf,T 3rtrfqqqTcTd E 4flqT erCil

15) Name (s) of bailers/suretics and Address(es)

qqlqqnrqi q-& q qi

l6)

11)

Previous coi-lvictions rvith czrse references €*T{rqT lifli{rd gd"i 3rqrTtl€d)

Status of the accused (3ntqtql n-sftT el

Forrvarded/B ailec1 bY Police/In Police CustodY/Bailed bY Court/h-i Judicial Custodl'/

yeqraf{A /datui{ qt-&'{t$=r
off'ender Offender

qtrA,qH{ eta-$ol =qrqrf,qri 
qltl{dl ffi/ qTq-mqt{ +ffidtsrrtabsconding / Proclaimed

:--dftfl:{q{"qi !i-
l
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(3r.tr.)
s

3gq';.qrq

3,qfq

e!6
r.l.F.-l

N.c.R.B (g{ .q-r.3TR.qu

G-6rg-d

1. District (frt'6r): ci*s

FIR No'(ceFI lstN m'): 0154

Date and Time of FIR (H''iE

(Under Section 1-73 B'N'S'S)

qeltI CqlK 316-{rT

1o-al fr ({ qfl g{{ I s 3 an sid'rd)

P.5'1o&1: {rre'?t

Year (q$): 2025

. f{qio 31ftr }a}roLlo6t2a25 oo:28'

2,

3. (a) Occu rrence of qec'r):

Date Fro m (ftci6 qr{q}: 27 tO512025
r. Dav(frtN{)l qrrdqR

Date To ( tr{i6 q?fu): 27tos12a25
Time Period ges 5

Time From G*qW) 1S:OO e'i
(tr"ffr4efr)

Time To (tffi): 15:30 qd

(ullnformation received at P'S' (qtffi ft-6r-e& ffi"€

Date 1ffio ): otp6lzo2s Time

(c) General DiarY Reference (q-)qq.Hqr €s{ }:

EntrY No. tdq fr.)t 004
O7lOGl2O25 00:l-3 trd

Date & Time (ffi errfii t-o):

+.TyPe of lnformation (qtffi{r tr6l{}:
({ffircerd):

M
5. PIace of Occurrence

from P .s.tdfr{{ 'cpqrqrqn fren s oia<}:
1.(a) Direction and distance

Beat ruo. (ft-e m.):
sffq{, 3 ffi

tb) Address ({flr}: il{S A +rq{ +s q{,WqT fe'rqxm , sIr&Qi,GiEH

(c)ln case, outside the limit of this Police Station' then
'-'ih'6;U or"qTil 6ffi( &'r'cs.rc):

Name of P.S.(qWEr apqri qrq):

District(State ) (G--dT(<1-q) ) :

1

.1.

+4a
!$ -1)



I
I

N.c.R.B (cc.di.ers.
i.!.F.-: ll*f+ -,-fur.*ri

- q'1

6. ComFlainant I Informant (o-mTq<ir7q..iftfr tqrrt:
ia)Name {cltt}: ftrqT-S. fr mq$ Glg*
{b}Father,s/Husband,s Nanre(s-Sm / qfi a i-rEi :{ci Date/year of Birth {wq dr{lcqfqq}: 1987
{d} Naticnelity {ql-$q-ie-}: q_r{a

te) utD No. {q.anq..s. -.},
(r) Fasspor-t Nc.(cl-gcr; m-..!:

Date of tssue (lffit arts):
Place of tssue (M fu*i,

(si !D detalls {Ration Card,Voter !D Car"d,passpc

IAN) 
ortdocq-d ft--dE T (qTarq-fl€;r6:qkT,61d 

,qtTirIJ,
,t, U lD^ I.Jo,, Drlvln g Llcel,.se.
nen€et {i., F-{ft.T ;Ed;: {q 6,6

I

!

i,

:

i.tIf, umber { sL-T6)

(h) Address iq-tr):

ti) Occupation {eqqq11r{; ;
(ji Phorre numhei- iwle q-i,

Mobiie (rergo;.1, 91_9E23388235
7.Detaiis of known/sus

3iTAe'qI ffie;-slf,i3Tffi
p ectecjr,u n i.l n o l-*. n a cc u s e cj .wi th f u i i p a rti c u ia rs i i_iltin'-3ird!1"T.,j,*i cm):

G.

ccmplaimant/i nf,orrnant

mic Wqrg siiw fifr !]B s1@li
s.Farticuiars of properufes sf !nterest (#?*n qmr+sl eqefi.ii:

In
iSeq is..

2

5.ito.
{u.m.;

ffi\
IY/I\,

lh
,u Type {

I
i

5.No.
(ei.m.1

?Z

\ti

sI ga s (qffi)

'tt\\i
tr,f,I

dT .']Rf,

S.No.
(e.m.; Name iqTq} ilas (sifi=iIq;

!T cll

ri r\Q
<t a\ elqg-e$

t si . ,t). J

s. Prop gc Pro

i

I

E

I
j

Present Addiess
{qdcir q-f,T)

Aciciress fy,pe
(vefi-qT q-+-R)

L i_Y\ri

Re!at"ive,s i.jar;^re
{ffiqlg6T+ rrs}

q.il()



N.C.R.B (q-{.Tft.effi.fl}

Ll"F.-l 1qfi-fd or-Aqq si{ - 9)

10 Total value of property (ln Rs/-)
(?tfrE ,H"sl flaqtt q{ur Tcq 1s. rat)}:

rr.lnquest Report I U,D. case No,, if any
({e-fqd 3rf,srd/ 3rD'FGila. Tq q-f,-{q F.,q"( ersc.zils.) ) :

S.No.
(3{.tr'.}

UIDB Number
(g.ura.d.fr.m.)

l2,.First lnformation contents (9el+i gq-t ffi-oA ):
fr{io 31/os tzo25

ffi{rq
* fenrs fr nrrrffi si-+t cq 38 E{ qirffq e}fi {r.{qormt6T ilr sffitc G arg r} ;i;.

982338823s
Hrrqr qertnr$ ffi-i-d tcu sq rb.o r qc;i qi+s t?i .tio-{, d"${ u-{q ft.qq dnqm r{iTd fi, fr

T€-d fumiumr {r-6urrcr orgq qEil w ga{T adto- s-q o qeT si-{T oigc fr e)frb-fi scfr-fi-f,rqrrffi.
.eqe 27 t 05 na2s R'Fq1 qcffi frc il g fi qtd{ srqfrEr ;i;. u u 24 x 7 L64qq qmfieJ cr

Ctrtd *e) qio Grs-f,iqr + Ts{+ d +* €ar gqT fQrqmo El=I{e qH qH ildmr erHEiqT qlHT
.Ed{a tifuq 3h 6, 04 TX 7915 tqr'qrm-6ri;rtw or-nqm ild qR@Ti qr-S deq irTH
zitqiaT ql-dq.gq qrq{ egs'q{rdti.ET * tr-sqsq-s-d\qTHT ocr6,{{ ffi EqqTq-d:fu o_{&dT
qt-{ drrmT qlt. SrqFff sm-.an"516vs qR tryrrr-fleTrt. t€r ,rar s.rfret t*a"q,j-qm +.seT ffi e
wA$ rrurq-f,{rq qr}'m{ qifr ztnrT-{dT p{ikA q di},+r qr aloro.ro rsd qis fr"qrd ersen eifi. rt ciq qtil-deT 6&+flqiqw W {r.+fl nr t-ls iid,rqr or-t qTi.H qq{t ?i+c{ dEfiH €er+mT
ars-A q rar ftam ar{ q E ;nqqiq tQ}-A-gr,}t Ae} qrErflzn drew freTq +F, qda fr--flq'-
+r* qnlwr{ ffic-d rit-s t+ str-d} tr} fi tcu qtt erqq qTwTi{ srqR qrd oTr{

. .lfi Bqizr 27l0s pA2s ffi Sgffi frq qT g r<fr tB* it-s-q{ gqT ffiq-fl ET-{Tt qH
atdlq-+a * qr$ q}fl qEre-d;b.lrt'tt 24 x 7L-64 s.( q{t=t di-d Gr-fi-driT sr€-}arr
zii|+s lir.ap 04 TX 7915 q.r ilEr?Fl-i rqq-€ q' ffi rrqer.r &n.r qr6q qte.qF .g4-4rq-6 *-6
qT{dqtt qr* +cq {fl-q'fta dtE{4{ u.-W qTE6-d.q5t rTflT.Fvtarqidqqe +f{ rlq at raT
sTt. Tqaq HE fiq".{ Hd srTt. d-SA}c( m.ap ai TX 7915 @T q-ra-6T-q{ s}q flmrqt fi',
onqr{+-<rfr frv-efqfuu@T frnrd-d orrt. : ,;- -

q'rsT MLc u-sri'qr* H-iq* rqd fr-sdT a-gn vufr-ar ctqs q oil Gil-t.

)
't

3
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I

i
! 13'4gtron 

tar5en:' slnce the above information revears commission aioffence(s) u/s as mentionect ar item No..Z. (ffi 
"-..$;*_ *i'_;i *bdcqr cg-a q-eqrar+tq orq-{Iq sc-€qd.i

(1! Registered the case anci took u3 the investigation:(s-orur qlsftd-urfu 6q-.rfld 6r=T-ET-jt ffi):
S H i R D HAR, E i-iAG,r4,IATRA.O jA.GTA.p( I ( I n s pectc i-) ) /

{2) BFE[ESU86rI3*. or t.o.) i.* 
"fq.*-qr; 

rrq]: or^ iftiiq-ri

Rank (T():
ro take up the investigarien (or acrs ffiuqrt $Ht*) or gft-a.;(3) Refused investigation due to (wT sxqEt u* #*1r.t +rs_rt Rari:

{=<-l axr,Ea Tlr{ 1ru?Tlg cfl.s Ea-.,i(4i Tr"ansferred to P.s.
(g-ai gi;*"ns qiaft-a-r iil-fiEqrc e1fr,6g e,-rueri nqi:

Signatur-e of Oriicer in charga,
Folice Station
io]t qqffi efq=+r-ildl (qi*t;
i'.iame {qTE}: sH ip.DHAB. Bl_{licvir_A
Rank(qE;: i (inspectoi.)
No.{i{.): DGPSBJpl85t.9

Eiz.e.H=6ffi

=;a;E 
E€*E*;qFti

ete$=**F=ffi€F*e$

Distriet iiG-<-fr;:
on pcint of jurEsCictic:.: (+i ei\fQ_+rs S oxcr _=-snr+fra;F.!.fr, :"ead +ve;- t+ the cai:-.piair:a*t i lnforn.:ant,adi.nitteci tf, he car_;_eefiy_i"ecorcjecj anci a c:opy given io tf"le conrplarnant i iniorq.unt free of ecst. iqp;qtr'-{ n-fi{<itim/uei}q{r {iq{ wft{. s".kr j,iEf}c'3*r"q,a 

.oF-qFu.H sTrfhTfrrqEnjrilruq{rmr rc-qffi * aue rut.;
p..c.A.c.{3Trq. ej} =q .rt.i

la S!gnatureffhurnb impression of thecomplainant / informant.
i c-n sEmeil,e Es t.rl;_fi* [*73r= i 

=

l4LL-:.r,o1 fr{]q@-r
i5.Date and tirne of cilspatch to the court

i=qTq,Tff-rlc qie<c.:rd c;flE q ia):- -

,l
{. r

4

ii.c.;i.E ir;1.;X.r:; .l;: r+
!.t=F.-! rgfiEa G1;tiqq *;,,. _ r r

I

I
l

j



Eqrsl'?;A

,o.I,l.t$ou,ry
1) District: qE.fiia P.S.

i{-€T cMsAira

3) The Place of Occurrence shown bY:

qAi frsllT q€ErqrqTt

Name:
iis
Address:

qdr

4) TYPE

Date
il{€

s{ qftrd ss1 q

Fath0r'si I{usband's Name:
l-fl-q ?is
,

\

eqftft'qq'qft?q -v\t 
\?'' \

OF CRIME (All including M'O' Crime)

xEqrqr !dI( $<qrqr rd qqfrffil

(i) *Maj or Head:
9S',E {ft{

(ii): ' Minor Head
.i"T {fr{ "i

(iii) * Nlethod (s)
qETT

(1)

(1)

(i)

(ir') Conr e)':rnccs uscd:

arc{Ad qT6i

(\')" Clraractcr Assutncd:
" *?t qlTd't +A-ol q_fl"rfr

t4 l-{. 71611

*-Y -
{ \'i)* l,rngtrrge/ slang uscd

arqT}ar qqr/ 6l€n qsr

{ \'ii1*SPecirl Fcrtut'e-1:
f+irq iFTqd -t

''SPccilt Fcrtrtl'c-2 :

fa{N aFrs{ -1
*SPtcial Ferttrrc-3:

tufrq tiqrcq -l

-*>-e--

,l
( \'iii) 1'r lre rrl' I'lrtc ol' Occtt
' qztqr fd{TrITqI rsfl

(i\) TYpe oI l'rollertv Inrotvcd (4

*rr.io qTaq-d-q r-fir

\a

(1
a)

*7.

(4)

M.R.W

1

-

79ls

,--ce----.'



'E:.

5) I,articuiar.s of ilie yictirns (,.\ttacl:
4-dtqT nc?n-d ( 3Trqw-+ q6qq wdr Frrrq

separate sheet, if requir.ed)
sBiEr. )

l-.c-r.+r,?..!]

5) i\iotive oi' Cr.irne:

S€cTqT k

7) Ltefairs of propcrt!es storen/I.voi'ed: (use appropriate presi:rirred ibrrur^ (s) and attach):smqr / iir.in rie,:t-+qT irTrfro. F,*q .l-1lT qrrriqT s {iqd +sadl :

Sr-

3{.

(r)

Full Narne

1ll!lis

(2) (3)

of Llirlh

q---q aRtG./

iI.

Se .r

tEr

("4)

Tqr4E-

(*s)

!aYi igi I )n

tr-ri

("6)

qr*fr

,,,nqr6

(7)

\lrhether
Sr-'./ ST

Ocupe tion

<T{rq

("8)

,{ddr es-s

rIMT

(e)

Inj ury:

( l0)

grirr,,ous/
Sirnnlr

gE,rq-d

r*{/qEi

V']+,,

-rEt

(1r)

8) Dcscription ol the place of occrirr.eilce:

Szi<r eii s,rrl :

,i
, I I

I q

?n7

@z- )
/1

- l{

I

i

7 lrt '_?.1014;

.il-
W.rE

3%



t?-:\"

Description ol' thc place 01' occurrence (Cont.):
('I-51a1 qirq ffi) ;

Eo..rm: ?:.-c-

I o

A

q \o

, 4
I

q

at4

It\t) -@tT

mT
t

g o9 77 t4o

rY 79t

M.lt.w



,
\\_4m A-,l

*AlLrv i.r4yr!-J.i
clt' i.
d.- rf7E.

(9) Map: i-+rur

(10) Dcscriptio
i r:.,'cstig:tir:: :

I

L.*f:]"*.-a-* !

;-tytt<Ar-

ii cf ph'ysical e viri cn cc tlic scicncc of ci.imc foi- tlic

aqr+;d ,iq?ii ?ll;l ?ntr Ffl=r fi-,cn--a fffig ,, rrn ii*zn q_,i;rTaa" q_dr

i-ecov.t.rcd / {eizcd lor ihc purposc il{? I ir ,€ '

'-<Y-T-tr.J fu'fr^<-

Npk
L9 r'r o &rqg-*/

,ghohV
, eQ gqo

No Divcrqo"i

orr*ftr ralr*r* u* ,}.&-!,{! *nt l'ijsyp ,** ,t*-, hp *
I)atc untl 'I'inrc ol panchnurna

ir'lr nre oi' 1l:ifi c[iIs

c=iid'.rd : -

(i)

liu!l ,.{.ddr.css:

!s-l

Dl ll

qfiT

I):rtc:........./ .... t.....".75uT i drg: <
*wla|-b>s

Signature c'f penchas:

q{qr {-f,qt .

\':uiie and Signatiirc ofinvcstigation C
anrfr ilirflrqt n-d

2)

l
,t

Name

as;

l?an k: **L R.No.irany: -@ls*
P.s,

cst

)\{.R.W

I

\
t

,l

t

I

I

I
I
I

I
!

I

1

(2)

-j
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f;cvernlnent *{ Andhtu Prirl*'it
.i',, .: .1.i.' :..,' '

CERTIFICATE OF REGISTRATION-FORM 23

legistered Owner

lrio or S/o or Wo oi-

lep

)wrrer TYPe

rresent Address

i-lyPothecated To

Chassis Nui-nbai'

Errgine Number

Vehicle Class

lviakei-s Nanre

lViaker's
Classification

tVith.Yr. of Mfg( nr mryYY)

Unladen \rVeight

GVW

: SHIRDISAI ELEC LTD

T.NAGA RAJU

COMPANY

NO 58 &59
DUSTRIAL,

PRADESH

Registration Number

Date Oi Registration

Registraiton Valid UPto

Tax Paid (Rs.)'

Tax Valid UPto

lnvotce Amount

Mobiie Nc

HyPcthecated Date

No. of CYlindei'

Seating CaPacitY

Vvheei Ease

. APO4TX7915

: 1949-2O17

1949-2023

2s2BO.

314,3-2023

2289015.O

7799885820

NA

NA

.IIEHICLE DETAILED D ESCRIPTION

BodY TYPe
: MB1TLKFDXHPGXOT1 

: HGPZ1O2990 ":':::
: ARTICULATED VEHICLES Fuel Used

: ASHOKLEYLAND LTD Engine Power

'.

: u 3518lLTT Bslll

: 2O174141 ffi:00:00'0

. 12540 Kgs I

: 16200 Kgs

Cubic CaPacitY

0

10.0Cr-20; 16PR

10.00-20; 16PR 60@ Kgs

10200 Kgs

O Kgs

0 Kgs

Transacticn Date

GCW :

OPEN

NP

DIESEL

177.4

57s9.00

6

3300

TAXATION

a3442022

39500 Kgs

ULW :

Digilalry
Signed BY

Registering AuthoritY

RTACUDDAPAH

Front Axie

Rear Axle

Tancienr Axie

Any Other Axle

cAllo77l$3l17

NUMAERSULW
Tcll6

23300

M/S CUBE AUTO INOUSTRIES

Visit Url epragatht'org/
Powered BY # GY$&

1i

IST

YSR
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i?:;'fi*v*r*me ni '*i *rridhr* Fr*iitli:

' 
J&u: Ti i;ir-i :,; !: t I 1 "* t)?,''?:;ii 1'11":: |' :'

,.. " 
*:HlFh[i*$sfff:::" 1 e8e,

PermitNo,NPPUC

1.Name of the Permit hoHer

2.Father's/Husband's 
name

3.Address

**#,?3tff;.-e,:TlY.iionrenltoribsror

*mgr'rmz'"*m*l'A!$.*
(a) Registration Mark '',

(b) Class of Vehide

(c) TYPe of bodY 
-.Lr

td) Maximum Passenger 
cqPaotY'

(e) Chassis number

: SHIRDISAI ELEC LTD

: T.NAGA RAJU

: FLOT NO 58&59
IST

: APO4Dggl!5, -' ,l'

: ARTICULATEDVEHICIES
::

: OPEN

..,, .,d

-'nlelTtxFDxHPGxoTl4

:'ttcPzto29go

THE TERRITORYOF INDIA

So'if;f;T,,'j?3nl?o *

(fl Engine number 
: 39500Kgs

(h) Unladen weight in k9s 
: 26960 Kgs

(i) Permit laden weight in kgs 
: 2149-ZoZ2

$.Validi$ From : 2049-2O27

T.Validity To I All Goods Except prohibited

8.t'tature of goods to be carried in a vehicle
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CERTIFICATE

38
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VUAYA BHASKAR

ASST

RTA CUDDAPAH

2949-2023
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THIS IS TO CERTIFY THAT THE VEHICLE

"*O,,=* 
VII OF MOTOR VEHICLE ACT'

FITNESS DETAILS AS FOLLOWS'

NO: AP04TX7915 A.S COMPLYING WITH THE PROVISPNS OF

1988 AND THE RULE**,,NU*E UNDER.THEVEHICLE 
AND

Chassis Number

Engine Number

Class of Vehicle

lssued Daie

ExPiry Date

Unladen Weight

GVW

Seating CaPacitY

Colour

liote: See Central Rule 62'81'Form 38 see A'P

MBlTLKFDXHPGXOTl4

HGPZ1O299O

ARTTCULATED VEHICLES

Rules 107 lo 112'1i 6 to 123

.)
LIt. ,

E'rlfi,AF^

Effi

; 29'09'2O23

: 28-09-2025

: 12540Kgs

: 39500K9s

: 3(lN ALL)

:NP



lsee Rule 87(2) of CMVR-1n::f

oRIZATIoN CERTIFICATE OF N'P' (GOODS) '
tr 867507
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l.National Permit Authorization Numbei

SAI ELECTRICALS LTDSHIRDI
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l3.Unladen Weight(in
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CIN : U66010DL194

MOTOR. !NSURANCE CERTIFICATE GUM POLICY SCHEDULE

GCCV-PU BLIC CARRI ERS OTHER THAN THREE WHEELERS

PACKAGE Foulcv - zoNE c

&270613'tt202513255
Prev PolicY No 432706t31t202413111

PolicY No

Cover Note No

lnsured's Code

lnsured's Name

Address

rHE oRIENTAL iNSuEANCE GOMH.'

itedA Gout of lnd;a Lnderta*'nn' 
.^... .o.,r.,*r,.^^ffiu -

7co1oo715' ea:{*+l@fr,3'6('"

$s.}$&

LTD.

t Tel /Fax /Email

Lead/Breakin No : I

Details

Dev.Off;Code

AgenUBroker

Address

Collection No & Dt

Gross Premium

GeograPhical Area

Beside CM CamP
6rii"L. a"o r.Peta,HYderabad
6ii o"dlpXH ANDHRA PRADESH

51 6001

/ /0/NA

KADAPA.

,hrooo o*oHRA PRADESI-I 51600 1

08562 244847 t 7032688457 I I
,i""a.^O"titttalinsurance'co'in 

/

+izZOo@orientalinsurance'co't 
n

Tel /Fax /Email

|GHT OF 30n312026

GST INVOICE NO :3723233026

I
:

Cover Note Dt :

A80000041755 lssue Office Code : 432706

M/s SHIRDI SAI ELECTRICALS lssue Office Name : Bo RI9 Pl^S^:rND 
ROAD KADAPA

LIMITED (GSTTN: 
cALs tssue .,rrrutr '"" ' 

GlirN 37Rqn61g6z7R4zv)

37AAccs9992C1ZM)  rlracc : opp. DtsrRlCT COURT, DWARAKA

6-3-879/8, 3RD FLOOR'GREEN LAND Address 
COMPLEX,

L "ti 
*toDY swEETS B,ILDING nrc aus srAND R.AD'

i
tl

I

NYOOOOOOO2OzACHANTA'RAM 
BABU :

BAOOOO153657 Y L MANOHAR REDDY

FLAT NO 401, VTH FLOOR' VEMI REDDY ENCLAVE'PRAKASH

NAGAR,KADApl,cuoooplrr]nr'rii-nnaPRADESH'516004

Tel iEmail 944064

Period of lnsurance FROM 00:00 oN 31/03/2025 TO MIDN

: DC-l-lND 5186003730 -2110312025
UIN:0

54,034

48,0?-6

INDIA

GST 6,008 StamP DutY

Area Extension :

.5 Total

policY - freeln
ad

Particulars of lnsured Vehicle:
Year Of Seating Cap Cubic

Type Of BodY t{lani. (incl Driver) CapacitY
Registration
Mark & Place Chassis No.

Ap 04 TX 7}15F.GP2102990

cuddaPah'- MBITLKFDXHPcxaT 14

Make'Model TYPe of FuelEngine No. & G.v.w

39500 2011 i+1
ASHOK LEYLAND

TUSKER TURBO

TRACTOR 3516H ...

OTHERS

DIESEL
I

j

.l

:

paYment
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I
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l[rn[fi ilffi fi ilil lffifiuJululrunilfi 
uil lfil 1$ ffi

q
Place :

Daie :

KADAPA

2110312025
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II\4PORTANT . ^-.,ohte ir

1) crsrm rc' a"-1"t5';$ ffffii. *
trieft not rePo

I[g.s or * q:::T; r Drivins Liense

2) Clair * not aoxrt>^^r'"r,nC yvhetlrer or

'" to.*u 1t",#,##r,+eqig:Si# - 11 0 002

ffia;-d (rd q$tffi@:kR

m;#;l;'il'J[I;:T""i'#'?'-::i:',:',;T,T'",::.:;:',?n:
,laiii t; ,t" 45, 3rd Floor' Greenlands Road' Bequr

RTB e$$+ Esss 
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4-'- Attache'i to ano

Particulars of Trailer
Make

No.
Chassis No TATA 2316

TELCO
AP04x',1 111

ASFDSA

11,8',l,300 2,81,262

A. OWN DAMAGE

BASIC OD COVER

ADD :II/T23-COVERAGE FOR IMT 21

EXCLUSIONS

BASIC OD TOTAL

LESS :SiP DISCOUNT

OD TOTAL

LESS :NO CLAIM BONUS-GR27

N4OTOR TOTAL OD

Piace: KADAPA

SCHEDULE OF PREMIUM

B. LIABILITY

33,926.62

5,088.99

7,802.61

31 ,213.00

7,803.00

3,902.Cr0

3,9C1.00

ADD:LL-PAID DRIVER'

loNoucron,cLEANER-l MT-40

ADD :LL TO NFPP - INCLUDING

EMPLOYEES-IMT-37

ADD :BASIC TP COVER

BASIC TP TOTAL

TP TOTAL

TCTAL PREMIUM

STAMP DUTY

ADD:CGST-TP

:CGST-CD

ADD:SGST,OD

ADD:SGST-TP

TCTAL AIIOUNT

43,95C.00

43,950.00

10c.0c

75.00

44,125.ac

46,026.00

0.50

2,637.0c

Jtl / .uu

367.CC

2,637.00

54,C34.00

)
I

Page 2 of a

Reqd. & Head Office : A-25/27' AsafAli Road' New Delhi-1'10 (

w;"u.i*, www orientalinsurance org ln

. INSURANCE CO. LTD'' Hyderabad Regional Oflice"'snehalat

040-23407169, 23403147 'E-mail 
: 43001 1 @ orientalinsurance'
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Manufacturer
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Atiached to and fciming pa;t of poiicv

t- - :. l3 : s:ouni - 50 7o

Deciuctibles under Section-l 1 Compulsory Deductible 1500

Sucleci to lMT Endorsement Printed herein/attached to : IMT'-5, IMT-21, IMT-40, IMT-37A, IMT-23 , IMT-37

Web Portal www'orientalinsurance'org'in

Detarls of IMT Endorsements aie also available on the Companyl's

M/S HDFC BANK LTD

Hypothecation Agreement with:

Entei-ed BY : Neelam Vinod Krishna

Examined BY : Neelam Vinod Krishna

Policy Printed BY : 660493 lP

Policy Printed On : 21-MAR-25 12:29:21
\"h,F

Authorised Signatory

PolicY document duiy stamPed will be sent by post.

electronicallY nerated document (PolicY Schedule) .The
Thi S an ge

01 33208485.
please call T'oll Free 1 BOC 1 1 B4B5 and 1

ln of any quei-y te1a rding the Po!icY
in lnCia Rupees

Anrounts mentioned ln this pol icy ale n

CI N: U 660 1 ODL 947GOl007 i) o All
wrvw.o rientaIi n s u ran ce .org.i

buy and reneY' selected pclicies oniine at
I RDA iiegn. Nc. trqa lJow you

200)
WhatsaPP (Send "Hi" to 1

and thrcugh other cirgital platforms

PIaCe

Date

KADAPA

2110312c25
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