FORM
(Sec Roules 253 (c),254 {

COMP AA
¢) (iii),254 (80),255(1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Police Station Ramtirth

166/2025 © e 281,125(a),125(b),106(1)

2 CR NO .FAR No./SDE No.
B.N.S.2023 r/o 196 M V Act 1988
3. Date, Time and Place of the accident Dt of 05/06/2025 Time 15.30 pm, On Narsi to
Degaloor Road Village Ramtirth, near Shantai
Petrol Pump, Tal Biloli Dist Nanded
A, Name of the Injured/deceased | Deceased (1) Saw Hulubai w/o Devidas Pente age 55 yrs ]
. Chitmogra Tq Biloli Dist Nanded
Injured (1) Madhav slo Devidas Pente age 27 yrs 1o
| Chitmogra
(2) Ganesh-slo Maroti Pente age 5 yrs r/o Chitmogra Tq Biloli
Dist Nanded
5. | Name of Hospital to Which he/she | Civil Hospital Naigaon PHC And latter
was removed (1) Dr Shaikh, Bonecare Hospital, Naigaon
(2) Dr.Pravinna Gadewar, Gadewar Accident &
» Maternity Hospital, Nanded
6. | Number of vehicles and type of the | Eicher Truck
vehicle MH 28 B 8091
i Name and address of the Driver of the | Shankar Ganpati Yevate age 48 yrs,
vehicie with particulars of | R/o Degaon road, Degloor
Driving,License of the said Driver and | MH 26 19940006020, DT 06/08/2028 (NT+TR)
the address of the Issuing Authrith of | RTO NANDED :
the said Driving License The number of
Badge in case of Public Service Vehicie
and the address of the Issuing ~
Authority of the said Badge
8. | Name Address of the Owner of the | Ganesh Satwaji Akkemar age 47 yrs r/o Gokul
vehicle as it stands on the date of Nagae Degloor Tq Degloor
the accident 0689216493
9 Name and address of the insurance | The Royal Sundaram General Insurance Co-Ltd
Company with whom the vehicle '
was insured and the Divosional
office of the said insurance - _
Company \
10 | Number of insurance tnsurance Expired
policy/Insurance Certificate and the | Policey no-VGT1041061200100
date of Validity of the insurance | | DATE 24/03/2023 TO 23/03/2025
policy/insurance Certificate ) -
11. | Action taken if any and the result | -
ther of N J




Form 54
(See Rule 150 (a) and (2) )

Accident Information Report

0l.

Name of the Police Station

Police Station Ramtirth Tq Biloli

02.

Cr. No. /Traffice Accident report

166/2025 ™ 281,125(a),125(b),106(1)
B.N.S.2023 1/0 196 M V Act 1988

03.

Date,Time and place of the
accident

Dt of 05/06/2025 Time 15.30 pm, On Narsi to
Degaloor Road, Village Ramtirth, near Shantai Petrol
Pump, Tal Biloli Dist Nanded

04.

Name and Full address of
the Deceased -1

Saw Hulubai w/o Devidas Pente age 55 yrs 1/o
Chitmogra Tq Biloli Dist Nanded

05.

Name and Full address of

the Injured - 2 Chitmogra

(1) Madhav s/o Devidas Pente age 27 yrs t/o

(2) Ganesh s/o Maroti Pente age 5 yrs r/o Chitmogra
Tq Biloli Dist Nanded

06.

Name
which he/she was removed

of the hospital to

Civil Hospital Naigaon PHC And latter

(1) Dr Shaikh, Bonecare Hospital, Naigaon

(2) Dr.Pravinna Gadewar, Gadewar Accident &
Maternity Hospital, Nanded

07.

Registration number of vehicle and type
of the Vehicle

Eicher Truck
RTO No. MH 28 B 8091

08.

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

Shankar Ganpati Yevate age 48 yrs,
R/o Degaon road, Degloor

MH 26 19940006020, DT 06/08/2028
(NT+TR)

RTO NANDED

09.

Name and address of the owner of the
vehicle at the time of the accident

Ganesh Satwaji Akkemar age 47 yrs 1/o
Gokul Nagae Degloor Tq Degloor
9689216493

and address of the insurance

company with whom the vehicle was

Name

insured and the particulars of Divisional
officer of the said insurance company

The Royal Sundaram General Insurance
Co-Ltd

Number of Insurance Policy/Insurance
Certificate and the date of validity of the

insurance policy/ Insurance Certificate

Insurance Expired
Policy no. VGT10410612000100
24/03/2023 TO 23/03/2025 .

12

Registration particulars of  the Vehicle
(Class of Vehicles )

Eicher Truck
MH 28 B 8091

13.

Route Permit Particulars

All India Permit

14

Action taken if any and the result there of
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N.C.R.BForm- V-A

A (WSERT Aiwal Aot wAR173 )
FINAL FORM/REPORT

3 (Under section 173 Cr.p.c.) -
T A - mmu@ﬁaﬁﬁm%a Syt =rarer, Taatet At qad.

IN THE COURT OF :- |
(01) T4 -TERTZ oo - kT W2, TElA ol e BT, 166/25 T 2025 & 10/06/2025
State:- District P.Stn. FIR No!Proceeding,-‘G.D.No. yearDate
(02) TERM N R e R 12025 . TSTTATIEAI = —=-smemmmm==== [sssnnidensf 2025
Final Report/ Charge Sheet No. .+ Date:- !
(03) (¥ s (- WIRE =T wfedr, 2023 O 106(1),281, 125(a), 125(b), 324(1)

Act Sections. BNS 2023
(04) () garaﬁ%rﬁw T HHA - ®HAA 196 MV Act 1988 '
Other Acts & Sections. . _
(05) sift e G - HRT U A et/ AT ST ARITERTEERe AR/ T
TR/ STRTH AT et (et GOERT) Type of Einal Form/Repor : Charge Sheet

/ Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR True, Offence abated.(Tick
applicable portion) _ )

(06) eaifm SrEaer P - el #ﬁ/@ﬁ/a@’@ﬁ%/mfﬁ%/mam/ﬁawﬁ
wed/ IfFR Unoccurred : False /Mistake Of Fact /Mistake Of Low/Non Cognisable /Civil 3
Nature.(Tickapplicable portion)

(07) S ST STAT et/ Arfaite T

©(08) et . g WA Aaaiwt T - ASL i, e, HiE 7.
Name Of 1.O. (at the time of charge sheet) ' '

(09) (30 TEHRERRATE :- (a) Name of complainant  informant- e ST 4 A 27 L
) ST /T - EACEAL R T '

(b) Father's Husband’s name @
WW:-W:-W‘T o - W:-H‘l%{?’ﬁ?ﬂﬁi@?ﬁé"
permanent Address. - Village House No. Higoen :Mohalla s/ Treetl 5. Ward/ lane no -

T i~ Road G p.s. - TEAe
S e/ e Tt AT Lot focen-ARE - HENTS
Nearest adentifiable place Tq Dist. State -

(10) et QR i syl At (FRRT W STH) TR STEedT ATl TS
He@n Attechedsepret Sheet if required.

e '
Full name of Accused . Remark
1 2 . 7 |
0l ST TOTT Ae 48 i | T 13/06/2025
' | 17.44 aTEr A ®. 16
|| 35 (3)

| 7569461162 _
. F g Hedl, 2023 =i A
o T T 35 T




_—

£
: Form —V--B
27 - ol Qe AR Teaee Y® ST AT HiHE.V E STeT Siremar. (Attach V E Form

Separate for each accused)

Lf“-‘;. )
(11) qgﬁm m&ﬂmﬁﬁﬂw --Particulars of Witnesses to be examined:

5 | wmenE e A | Zaaa et o HIeT T
@, Name Of Witnesses GIUEE] Occupation Adress W THhEL

Sr. 94 Date of Type of evidence
No . L Birth /age i to be tendered

1 2 3 5 4 5
01 | HmEd Eiﬁémﬁ SE 27 . ' - 9527376664
02 | T foget U 38 ar. | S dad

' 9404466536

03 | TSR 3BT Hed 40 | St . ' T 7875975946
04 | B, ST T 45 | R . | T 9404466536
05 | TiaE fage ol 37 | vl feeAtTRT o, Teettett TeA U 7066300582
06 T IS T 35 gt TR . S | s 7378477794

o [T SRR | 25 EiS] : ~ 7507813824
o8 | Sl e e 32 | fRI- 9011201326
JE.W 44 |9 IERCCC ~ 9923588304

10 W 30 |9t T gl ~ 8412980221

11 Eﬁ'ﬁﬁn—ﬂ%ﬂ% 60 ﬁaﬁ\%ﬁm%ﬁ qrefer- 7507813824

ﬁ
:

12 | oo A e 23 | vl ~T e ol o TR 8421633396
EREEC L Z |umai- e ariee, | | TRl 8888599938
TRERECG! SR AE — |uAal <A@, TH.3n, -9527530121
5 |t el e s4 | dee/2154 oA AT, EaE | San S
- Sy _ _ - 7588086761
TW 57 WW IR

__/J/J/ | 9518991265



Form -V—C

9} s A ST/ T Srresferere/ 3 S TR /e /aRe TEsrel eI
oo (3TETEsh WWW.@WW et et forg . AT T TEET )

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

Estimated value P.S. !’ropeﬂy From whom/ wheré
(Rs) . Register No. recovered or seized

01 ot |t MH 26 CD 9270 30,000/- 4912025 TEATRIBTEE S L
. : ﬂwﬁ W,

(13) el eftea e - (FTERED sreeaTE ATE I SHSE)
- 1|:_-:_rfi%e{1f facts of the caseé (Attach sepret paper if necessary)
- e EiEER W,

mﬁﬁeﬂﬁ,maﬁéﬁwfﬁﬁwwﬁﬁﬂvﬁﬁaﬁuﬂ?ﬁﬁmﬁﬂq@ﬁwmm
saie 161 A1 ARISN, mw@amm&mm tm?ﬁﬁ'wmosmmozsﬂﬁﬁ

15.30mmquﬁaWWlonﬁﬂmﬁﬁMWﬁWMH 28 B 8091 AT
mﬁaﬁmwwmgﬁmw,mmﬁmﬁww

ST STl Hier wEe MH 26 CD 9270@@?-@%%@%3%@?@53&
mmﬂra@rﬁw,ﬁmﬁﬁmmaiﬁﬁzo,oow-ﬁwﬁww,mﬁﬁméﬁ.mm%
a.%‘r‘aﬂﬂﬁ%aassaénﬁzqﬁﬂaiﬁmawﬂ%waﬂ% N

TRUH T TR S Her 106(1), 281, 125(a), 125(b), 324 (1) e = whE, 2023 e
e 196 ALALHL 1988mmm$\u€ﬁﬁaﬁmﬂq e H _

- (14) q‘@ﬁ@m@iﬁaﬁmﬁrmm, 0023 AT e 217/248 mﬁ;ﬁﬁmmﬂa”( |
E\ﬁa'lﬁof Hg wEl (If FIR. is false, indicate action taken or proposed 10 be taken under section 182/211
B.N.S. 2023) :

(1 5) BoiNIE ‘fc‘ars?rﬂ"'iﬁ fsFd - (Result of Laboratory Analysis)

elamsmmmmn T T (lnformation given to Complainant about his complaint's police disposal date :-

et
(17) gied SreaedT H’(‘iﬁﬁﬁ e ( Inclosed papers No.) E%W/ﬁ?ﬁ Sitgett 3718 (Index attached here with)

l ) P

(18) el ST Zarl Wel
(Signature of the incharge of the police station ) (Signature ofthe Investigation Officer)
~raName TEEEH TUHAR W : | Name- IR BETE SicCicad
ueDegignation. FET. et AR W’Degignation.qqhqﬁfsom

E\WPosﬂng uiT—ﬁ‘H BTU}f, TITIT'ﬂEi‘ ¥ ' ﬁﬂ'ﬂﬁPosting tl'[?*ﬁ'ﬂ' 'dT‘ﬁ rm?ﬁei



I
PE

01)

02)

03)
04)

05)
06)
07)

08)

09)
10)
11)
12)

13)
14)

15)

16)
17)

Form : V-E
Particular fo Accused persons Charge-sheeted (use separate sheet for cach accused):

aﬁwﬁaﬁmmﬁﬁmmﬁa(maﬂﬁuﬁmﬁﬁﬁﬁww@:

Name 1) gfget Hd - WW'&H& Whether verified :-------=-- FAE|

g - QEHTE?\T fepent av‘{}l

Father s/husband.s Name t---=-- TroTad Fad

frer) / TS TS

Date / Year of Birth (574 T & R
S e — Wy (v) Nationality :------=-=-= I L 5 | o
L L Date of Issue i--------======""""""""" Place of Issue :-----
UR U feeard! Al - e Tem
Religion i------==--=- - (viii) : Whether SC/ST N | SRR
gq Fragrad Sty 3T e
Occupation (FEAME) ---- g‘ﬂgw ------- e mn

Address (9T):- WWWNW

Whether verified (TG {8l S )imomwm= e A |
Provisional Criminal No (<Xt 11%"‘[11’%.) e - (1)--_-_----_---_-----------; _____________________
Regular Crimininal No (if known) ekl 11%111??:6, (En’eﬁﬁ ST ) -m-mmmmm === S

Date of Arrest (3T @) : 35 (3) arrerelter TR R whE, 2023 Wﬂﬁ\'ﬁﬁ?‘ﬁ e,
Date of relcase on,bail (STTHFTER Hrecard arE) e - 13/06/2025 At 17.44 A1 7 16
35 (3) iR AR R i, 2023 T S 4GT dredt
Date on which forwarded to court GEIEER e Leer 121 K ) B
Under Acts and Sections - T 106(1),281,125(a),125(b), 324 (1) et = |ied, 2023,
(EoTen St 7 e Aoty T T 196 FLATHT. 1988

Name (s) of bailers/sureties and Address(es) i-----==-=="""""""T i -
AR AR 8 Reremmrrrimmims e T et

" Previous convictions with case references (WEHTOTTAT gz‘ﬁ."m%' qaﬁ’[ mmﬂ‘éﬁﬁ); ................ '
Status of the accused (3@% wﬁﬂ?ﬁ) ;-_-___,-_____-__-___-_,____#__________#______,_,______,____-___.__

Forwarded/Bailed by Police/In police Cus’todnyailéd by -Court/In Judicial Custody/
Jbsconding / Proclaimed offender Offender T& TRt it A e wed et s/

-mmmm;wmm@mmﬁ



012, THaY
Wﬁ' 234 /Qo:gr
g 0 fog/w%.

NCRB(W#Y%W&‘?)

_.'. 5 '.?

(Under Sectlon 1?3 B N. 5 S)
WeH WER W % .
(Wﬁmww wswm)
_ 1 D:stnct (Rreat): ks o R S (m} et %
PR No.(rem R m.): 0166 . Year (sf): 2025
3 g)ate and Time of FIR (W. . W@R‘lﬁfﬁﬁ) 1{;;05;2025 18 11 o
20 8.No. [Acts (wfEFEE) |Sections @e)

o = _{g*ﬁ;-:}-. ' ’:f N S
e B WWW(@‘TWW) 2023_ 281
L e e e (6 S ga), 2023 125(a)
3 |ARdE A arear (3 o g, .2023 |125(0)
| 4 el o e (81 O GW), 2023 [106(1)
:_ 3 (a) GCeccurrence of offence (wﬁwz, kg WECNIE ',
i+ '%. pay(fEs): TR Date From: (f‘%:mm crmgf) 05!06{20?5 £
' Time Pericd q»gq'5 . DateTo (fmiG wia):  05/06/2025
(mm‘h . Time From (Jo5URED: 15:30 F91 N
o ' . Time To (fowfa): IBBOERE L et
____.(b;mmrmatlun recewed at P.S. (IfR<h fﬁmﬁé rafieraey Lo T e
g Date (i@ ):  10/06/2025 i s % Time (d@) 17328 Sl Dl
: ’-_. {c} General Diary Reference {H’lﬁﬁrﬁmﬂﬁ‘f }' 1 : iR
© Entry No. (flem.)y 020 o -
*. ~ pate & Time (ﬁmﬁanﬁr%w) 10!06[202§ 18: oosr@r
,“z'ype of Information (errfefan W} ich
5.Place of Occurrence (g ®}); G 2 f B G SE oy Pl
Lolda) Direction and distance froi P.S tﬁ?ﬁﬁa’mw ﬁaﬂ'a :%i?ﬁ*’j--' R R
c oy, 01 fER - Beat No. (Re %.): '
& ® Address..(w.}: Maﬁn@*ﬁ@aﬁam awa@ammﬁww
- 4
BF Sgeats L fcim case, outsade the limit of this Pohce Station, then
m (WWWE@WW) £ R et et
‘.?- Name of P.S. (Mﬂmﬂﬁﬂ'ﬁ! e b o WorE B BT
Bastnct(Statﬁ) (ﬁ‘_&ﬂ(ia"&’}) A Al S R A S




e

6.Complainant / informant (amRaR/aTfad ”Umﬂ -
it (a)Name (A/9):  =reE SR ¥ de
(bB)Father's/Husband's Name(adie / ual 5 :nar) :
() Date/Year of Birth (5= aﬁmaﬁ) 1998 R S o e
+ () Nationality (\iflaea):  wwe LS AR o e #
€ UID No. (7,911, .): - ! LV e
(f) Passpart No. {W"—i‘i ) :
Date oflessue (Regreftada): B i S
‘Place of Issue (Ream o) . Fat

tgi ID details (Ration Card,Votet ID Card, Pass ert UID Ne. ,Bﬁving L:cense, _
PAN) #@aus Raxvr (199 378 , 7ol o1e m“ﬂq% q&ﬁe"r*ﬂ SrefdT amesiy, 99w
) __ . o

5 | S.Ne. |ID Type (sieaqardl mr '-§§D-§@umbert(mmm)‘"- = b b
A e ey R S i PN
- (h) Address (UTT): CRENN : S g R sagreee 3
5.No. [Address Type 'H‘ﬂ'ﬁfés?s {qmr' R TR e e e S SR 8
- (3LE) (geTET gER) . JiEREs s o
L i Eﬁ-“mﬁw _ﬂmcmwmﬁﬁnﬁmﬁmmﬂmmw e J
Rt '\Egﬂ?ffti'%‘ [wﬁwwrmﬁaﬁﬁf@mwamww N
(@ Gccupatmn (Fawm): T e E B B
{j} Phane number (W5 5,): e B ety
-Mobile (AraTga . ¥ 91 9527376664

7. Betasis of knownfsuspectedfunknown accu%ed with full partiw!ars {*nﬁra
em'a—e:ﬁ /ﬂmﬁwaﬁ\a’@"r SRdaT quf gT): EJacH

" ase 'm Reiatwe s Name ?i‘esentﬁd&msis
T 'N'as(_ , )(Hﬁ‘m‘éw%m) : -(ai%mqaﬂ ;
'S“Eaeiﬁm"’”" ' : i B ﬁwwm@w
28B 8091 =r _ N Ao . '“fﬂi’ﬁ > T
et ™ a!mm 7 . . e M e e e et 1 s S S i ._n:\._,._.. S
.," ‘8 Reasans for deiay in repartmg the ccmp!amant/infarmant (W'Wm%a‘i’

i o a b :
il Pamcuiam czf propert;es of mterest (Wﬂ‘?ﬁmﬂ wsﬁa)

[8.Ne. [Property CategoryProperty Type Qegcr:ption (W) '-' \!aéiué{i_ri._Rsf-" ;
(@ﬁ-m ) (ATerHTr aar) {ﬁﬁﬂ‘ﬂ? Wl o )(EI,FH (0. .

T

R

R R




F. _-_:_-:__i'ﬁ.Tat_ai value'-of_.ﬁré_perty.(in Rs/<) ..
. <ﬂ’rﬁﬂwwﬁ% g 3 (. T

¥

; \ﬁm@ Number i T
(@IS A Ea e RIS i il e

-

ation contents (ol wa FEa - '
L

© J2.First Information o
‘ e A RAT10/06/2023 - S s
et T .fﬁaﬁaﬁﬁ.ﬂré,@ﬂ‘m..-95.27§%gﬁs4-

..' ¥

1
&
.

-

o R AR os;eafz‘ozsi‘lﬁﬁgﬁﬂqa,aam-warﬁré‘a.&ﬁmﬁraﬁwﬁﬁé@?
= mﬁq@mﬁqﬂg@éwnﬁms@wﬁﬂww At HIER -

vl @ SR
CD 92709 35g7

i f2 T
b e
B




S e

| taken:

Smce the above mformatmn reveals mmmlssion of o

SHERDHAR SHAGWATRAO }AGTAP{I (mspectar)); 4 _m- %ET) '
{21 Bﬁgﬁgﬁ%me of 1.0.) (aury en‘ﬁasr e 3 m) RSPt 2o

Rank(ua} | i o e
: '_ to take up the !nvesﬁgatna’m{m ‘mﬂwmﬁ sifeiar ﬁ?‘l) or (ﬁo‘cﬁ}

'{31 Refusad mVeStigai:mn due ta (_?ﬂ W TYTH DHRUYTH PR %—vﬂ}

or (ST ?ﬁmmﬁ T FLOIT B f&m)
- '(4) Transferred to P.S,

(g?j gﬂ@ﬁmﬁmm{%mﬁ w;maﬁiq mvzrﬁ:ﬂa)

on ‘pemt bf‘jﬂmtﬁﬁtfﬁ’ﬁ“‘(ﬁ’r e O T o TR0 B e by e e e st 1

: F I R. read over to the cemp!afnant / mfesrmant admltted to be correctly

o remrdﬁd and a capy given to the comyp ainant / informant free of a:ost *(ETEW

) 4W[ﬁaﬁmmﬁﬁmﬂ¥mﬁéﬁ) i A
.-ROAC(BW el T %#’r) -

m Sig natureﬁ' humb | |mpressmn of the

" 15_ Bate and time of dtspatch to the ceurt
o A= maaanaﬁ aNIE 9 aw): :

&
-

complainant / informant.
(m’?ﬁ"{[@ﬁ? ot ﬂ%‘?ﬁm}-.

1'-.
HETSE 3
.7

<

A

Signamm of Officer i in cftarg&,
Police Station

) mwwmm@m

s+ 00 e Name: (@) SHIRDHAR BHAGWA
. 'Rank{z=J: I {Inspector) ™+
- No.(d.): DGPSB/M8519

e

%
ol
&

s
= . :
: ! + . ? 3 ", i :
R e AT A BRI ¢ AT i SR i R S R U T e B Sl
7 :




e P R 10/06/2025

“ A Aee e R ag 27 9¥ e & 9. ﬁ?@ﬂmm.ﬁaﬁ?ﬁﬁ.qﬁeq‘m.

9527376664 :
| w&fqﬁ%m%amwmﬂgﬁmmﬁgﬁawmm A8 @ aRa

- WA g i aRer el e el 3. AT WIS AR, T SRV SR SR gfeef
s ora T SN WIS W wigT K @ Ak A 05/06/2025 Wt s
(W)a%ammmmmmﬁm%wmm
7 e 05/06/2025 Aof 3T G @ I AR A Jevm Ther A 059 & <
ST SR i AT SRR S e wrewer MH 26 CD 9270 TR TG

SRR (SR ) A9 STl B, S OIS T SATETUAT SR St A ST 7 G Ry AR
;-Ww&ﬂwaﬁmﬁmmﬁééﬂ@?ﬁmﬁaanﬂéamﬁ@aﬁqwﬁwfwm -

STRICT , ST TR 1T SRR (W)#WWWETW 03.3091 IR
mz’ 20 wﬁﬁmﬁwﬁmﬁawﬂﬁﬂmmm(wﬁmwmﬁaw
1‘800"\1_' T 3T GNTE B VST Foall ISl MA@ T B, U G ST TR eI &

k. daTaEier TR ATel T SREE S , GauaT TN e SorT URT g Hieell , 3T 9T ol

LS {@wmmamwmﬂ?qﬁmmmaﬁéaﬂma?ﬁ T IR THR T

| 257 fIger U= dTeTroll, T SaTet ,+ ATeaRTd Thﬁawuﬁa gﬁaﬂﬁqﬁ?ﬁfhm’mm:ﬁa

gﬁiﬁi'}gmmmwmaﬁmwﬁwmwwmmwmmm

CRD . SRR (%) % MH 28 -B- 8091?1TTH@?ITET\§IUGSQF{T€HG¢Q1 3@@«1@!@?@3%&%

3&’)) WW&WW@WW&Q*WW% A9 e A TS

601D g ot wRT UreRIY MR . gre Raeh oy i AicT B ol SR sicafel deft

t@g&ﬁ’ gavmwﬁmmﬂawﬁwmw%ﬁﬂﬁswwﬁwwaww

re Uﬁ"}g?}lm SHaR Bradicermed sfefie Pt WedT QAT T AR IUAR G G Al AT IS

e ﬁﬁA’ SUIR B 9 TR SR 31T SRRM QR RT3 TR 3.

ISE & T aﬁﬁﬂmosmﬁlzozsﬁrﬁgq—\?r%BOmeamq@awwﬁaw

W Wﬁé@?mﬁm@mﬁg@ﬁgﬁwwﬂmswwwwww

oé!/g

W wawzﬁMH -26 -CD -9270 aqwﬁﬁww&ﬁwmm WWW

e e _F‘__“.i_.. -0, ;,g.ﬂ .".'__u\. ST ST S e w.....n, S ’L‘Q’M—i( LT

PR : 55 ‘_.-k ‘ . . ' .. '. 4 : C ..... - J Q
| B & f‘a’ﬁﬁ?ﬁe,n% =
' qﬁm 'm WWW@T%%&TW%%H@W@ETWHW@%




M.B.B.S., D. Ortho B.A.M.S.
Consultant Orthopedic Surgeon ' : (General Physician & Su rgeon)
v (arfeRroTas) '

Mobile No. : 9420812065

Lﬂ—-\wu.u_a__-._w..._c...ﬂ. ey
. =




SR ICRICREIE!
M.B.B.S., D.Ortho.

s @eﬂgﬁ*@ﬂf’@ﬂh@a&d@@wﬂsﬂwmﬂ
(rfRRTT )
<7 7. 2016041811

pate P 1JUN 2025
Age 35
Sex. m

BP. -

SR To’s & e el s
o— 02’&— ‘Fffofﬁ_ / HCI/( ) A _
oy %7’\’3;—7.__ &-1 Rw o & Pkl Rewito

c End— Jord — ij\:zz

<

D ¢ Ut e TFenok— = d“““ s

p- '_."'-i‘ i e W?‘:h‘ﬂ-__;z CL-?‘D
e oo (A‘\'\M‘W

bhe T e R ; ;
T i : , 20 | -
. | sl i, e P

@ "

: fﬂofs 72\32/

; G]O\M (A'/% ’lw ?




(Prarasi] Ageijed.) dert

(MEDICO LEGAL CERTIFICATE] -
T, Outword z?il.l..-.l\.iw
THE FOLICE INSPECTOR . . ﬂ S PeolTeen A, Umﬁalm\ﬁdhhww\ﬂh‘

ﬁ._.. ngid O, OOeLcan] p@oi.;uhwn._nmmxtsw.wn.dii-

"+ Scanned with OKEN Scanner

Name of Injured — vyl heo. QU&(, lns B Oference under leuer
Broughiby P.C. ... .. o No.__ ___ .
Identification Marke Dated____ . —— s
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which sent. —

(c) Distance of place
from which sent.

—

2. pywon vt P4 Giload PO N VT
| | 0-g . RawhtM
3. By whom identified ? Madtha Boddas Vm o L e ﬁ’“b "2(

4. The date, hour and minute 05/0 6, 80 ,.VS— 9 1 @ £ ()m
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(a) The date, hour and ‘ S (’) "y
minute of beginning O S/) Oé\%’v{ (a'
post-mortem exami- )

nation.

(b) The date, hour and . 00 @/ : ) § T
minute of ending £ ﬂé'\ r)/S '
post-mortem exami-
nation.
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If. not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

(c) Reason why the body
was not sent to the
Dispensary or Hospital.

ll. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
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Condition of the ciothes—
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Special marks on the skin
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State of the teeth.

In newly barn infants, the
length and (if possible), the
weight of the bedy to be
recoided together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta is
atiached or not, if present,
its size and condition.
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10. 'C'andf'ﬁdn of body— ' o
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other part. ‘Whether bullae b M <& _ MT
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i5. Injuries to external genitals,.

Indication of purging, ND H,{j\uj)'\/ e Qg\hgna] j‘e/n{ yly -
R e -

16. Position of limps— \ i K )
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. Thorax—
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o e
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Opinion as to the cause
probable cause of death.

W \er MW\()\ |

VR '}C’{;lom ‘ﬁhw ;)\\O‘le
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GENERAL INSURANCE COMPANY LIMITED i
sdAfilllJSG and é:g{a;’nsed b‘y lnsurnnce Regulatory and Develuprnent Authority of

d.a Punc—ﬂ lﬁﬂﬁ(lndh)]

BAJAJ AL LIANZ

ated under ndian C l‘lll!plnlil..

(A Compary jncorper
Regd. Office: Bajal Allianz | uuse,__ rp
Q. wH

qUIMMOLS; etes

: USV- o :
and Corres andmu. address for Lmnmumcahon by puhcylwlder for- uim serylce re uest ].mhce,
o.Ltd, 3rd Floor, Kothari Camp , Shivajl Nagar, ,,N é 649095

Policy issuing © office 2
Bajoj Allianz General Lnsuran ce

yV-2022 15 34 (Hrs)
ight

S
27 - Maharashira

2’?AABCB5?30G12X
ABCBS730G

Specadl Discount
Total OD Premium - A o
Total Premium (Net Premiuim) (A+B)
State 651 9%) o
Central GST (9%) B
Final Premiwm (Rupees Seven Thousand Four Hun-

dred Fifty Seven n Only)
w+Mote: The above Total OD Premium is mclust\w ive ot all 'npphcab‘l.e Luadn £ !Dl cou
Anti Thefl, Handicap Persot Driver Tuitici, Fiber Glass, CNG/LPG Unit, Gcogup‘mcal Extension,

atsviz (Automcb:ln: associahon nwmberslup, Voluntary EXcess,

Imported vehicle Ete: wherever Applluab‘.c}

As per the GST regulations, the amount P GST will not be refunded ifthe pr:rlicy / endomcmem' is cancelled after 30th Geptember of the next financial year

Far hielp antd mare b mation:
Contagt our 24 Hour Call Cetre ni 1E00- |02-5858, 1800 204-5858, nfl Free 30305858( th:rwnhle. add aren cnd.e bel';w this rpmber i case ol abile eatl) Eiinil us at Ba-
gnc!:dp@iﬂlqnl“am .co.in o Visit wur AWehsite www tajagaibiane com 3

Carporale dentification Mumber UGGUIUI'HIUMH LCuEaY

- _ AP

a T



g Csemmesl TP Y

LLIANZ GENERAL INS
ian Companies A¢ 1056,
1nd1_n-1 |
j Allianz Ho

BAJAJ A

-z gader ind

Regd. Office: Baja
N

sssming office and Corres
1 Wanz Geneval Insurance

NA

Spe-a:{al Discount
Total OD Premium - A
Total Premiom (Nel Premium) (A+B)

{ State GST (9%)
Ceatral GST (9%)
Final Premium (Rupees

gred Fifty Seven Only ).
+*+Note: The above Total OD
Anti Theft, Handicap Person, Driver T

Seven Thousand Four Hun

Premium is inclusive of all applict

uition, Fiber Glass, CNG

As per the GST regulations, the amount of GST will not be ref

Far help and mnrc'inl’nrmnllﬁn:

Call Centre 150 209-5438, Vol Fres

fanw.cont

0-102-5858, 1800-

oo Visit our Website wivw gl

iher u66u1wr~llunurucmsnu

Ca ntact onr 24 Hour
-gichtjli}@bnjajnhhi_nz,cn.i

_Corporate |dentification M

&

15:3¢

From - 20-NOV-2022

o= =nd Sumd=y 5P o 5.00p®
OTORCLARS> = send 12 567675

=y ST SzrEmLE

v XIHITY

“To: 28-NOV-2027 Midnight
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1rwe hereby decl
fied under sub-rule (¢

1@ Policy covers use 0 the yehicie 1
er than samples or _e_rsonal‘lu
1 Conn

when not use
person satisfies the
hadar sootan-T=1y
there requireime nts of
Party Property

age to Third ¥

E——

NA The
'Name NAGNATH BHETE

& Pluan Name: 24X/

Réceipt No. 2007-00
\ro'l(_ifub-miiao in case 0
“Exc ompulsary Excess: 0] Adc [
IMPORTANT NOTICE : The Insured ©s not indemnified if the vehicle is used 0

by reason of wider terms _%E'j'e_aﬁl}é in the
S SHANGE OF

Any payment made by the Company <
1988 is recoverable fom the Insured. See the clause headed AV CER

For & On Behalf of
Bajaj Allianz Genera

{ Insurance Compauny Ltd. : L) b

Authorized Signatory
digitally signed, Jyence counter sig
Duty of Rs.0.5/- puid owards |
20_2_2{}EFACF,D DATE dated 1

pature | stamp is not requir
peurince Stamps vide Cha

0-JUn-22 timing 11:082

This document is
| Coné.ulidatcd Stamp
DER DATED 10.06.

_an end Sundzay Up to 5.00pm
4sOTORCLANS> =nd send 12 567675

royaisuncaram.m



= Semmeeas Gemessl Bsarance Co. Limndtod
"Wt

S BT = Bararashirs - 4135132,
=™

- G887 lnvoice

S e s 58, 1SE Fioor, Latur Muricipa! Complex,.R Z Malpani Compiex, Opposte Deshi Hendea High

Royal Sundaram Gexeral fasurance Co. Limited .
{Formerly knpan a5 Royat Sundaram Aliance insirance Company 1 imiled)
Corporate Office’Vishranti Malaram Tuwers, Mo 20219,

Rajiv Gandhi Saiei (M), Karapakiam, Chomesi — SH0097.

Registered Offce=21 Pabfios Road, Chees - 530 002

Royai Sundaram IRDA Regisination fio 162 { CRSST200TN20000U 004561 ¢

- 4 - . 5 R A S S AT, i
Sl Masber D VETN4A10612000100
SET e Mumher | VOTHAI0E 1200000
v Date - 25/G3/2024
.~ Acoress of inswred .
. Insured Name: Mr.CANESH SATWAS AKYAMWAR
AT, MOMIN GALLI GOKUL NAGAR
. T0.DEGLOOR
| NANDED
| SteleMAHARASHTRA
i Pincode: 431747
R iy G o Yo X i S S e e e g e e I ek

L iisn  Taable CGST : SGSTHITGST

I oy : . 1 =

| SAC . VEle i Rae 1 Amount | Rate ¢ Amount

[ ga7124 465.00 880% | 4185 . 900% . 4185

e [t S PR S 1 :._ | e

| G974 27,186.00 600% | 163116 | 600% | 163116 |

% Indication if tax payable under reverse charge - No ) ——J‘

“liWe hereby deciare ihat though vur aggregate umover in any preceding fmancial vear from 2017-48 onwards is mere than the

aggregate Wwimover nolified under sub-rule {4} of rule 48. we are not required 1o prepare an invoice in terms of fhe provisions of he

said sub-rule.™
Noie:"This documentis digitafly signed”

“This document is electronically generated. This document shouid be issued atong with the Policy document. This dooement stands

invalid, il issued separately”

You can reacht us throwgh e dotaiss given belosw Bion - Gt §.00sm .08y 2ivd Bomdiay s S Félinas

Calf 18483 42 S0 1060 752 SohD

E-blzitcumtiare seevicesdirnyaiss

gy = o : OEp T
%’ﬁ" R type SBOTORCL AT mnd savwdl fo SEIGTS

e poyatew daren



Royal Sundaram General Insurance Ce. Limited

=7 > 1Pt idd (Formerly known as Royal Sundaram Alliance Insurance Company Limited)
Corporate Office:Vishranti Melaram Towers, No.2/319,

- g Rajiv Gandhi Salai (OMK), Karapakkam, Chennai — 600097

EsETanCce Registered Office:21 Patullos Road, Chenuai - 600 002

' Royal Sundaram [RDA Registration No.102 | CIN-US7200TN20C0PLC045611
- - - .
“#%= == 15, 1st Floor, Latur Municipal Complex,,R Z Malpani Complex,Opposite Deshi Kendra High

e Me——— - £13512.

M- GANESE SATWAT AKYAMWAR " Intermediary Code: POS26474
. . 111 GOKUL NAGAR

S~ 0= DIST. NANDED Intermediary Name: Yash Shrikant Barde .

Contact: -

T—

E o
(See Form 51 of The Central Motor Vehicles Rules, 1989) Movor Vehicles Act, 1988 ﬁ“f‘?\?
Goods Carrying Vehicle Policy — Liability only - _
Certificate of Insurance and Policy No. Policy Period:Period of insurance _ e
VGT0410612000100 . : From 14:32 hours on 24/03/2024 To Midnight of 23/03/2025
_ INSURED DETAILS _ i —_ )
=T ) S { - - - -
 Nameo 1 nsu.md n B o | Iﬂs:g'chi;?hﬂc | Geoﬁ:gu.mi Business/Profession. - Registration gcg;}s;rtzuon
Mr.GANESH SATWAIJL AKYAMWAR 19/04/1979 India BULDHANA | 04/01/2008
i , VEHICLE DETAILS
Registration Number|]MH28B8091 Model Description 11.10 XP Gross Vehicle Weight(Kgs) 11,950
Engine Number E483CDTM178609 Type of Body Open Seating Capacity (including Driver) {2
Chassis Number  |[33GCTM023447 . Jrolisutiaffurse  pukiis Casies '
Make of the Vehicle |[EICHER Year of Manufacture 2007 Total Premium (in Rs.) 30,997

DREVER: Persons or class of persons permitted to drive publiciprivare carvier «Provided
LIMITATIONS AS TO USE:The Policy cavers use of the vehicle for any purpose that a person driving holds an effective driving licetise o the time of the accident and is not
other than: 2) Organised racing b) Pace making c) Speed testing ) Reliability Trials €} | disquatified from halding or obtaining such a license. « Provided also that tite person
Any purpose in connection with Motor Trade. holding an effective Learner’s License may alsa drive the vehicle and that such a person

; ¢ satisfies the regquirements of Rule 3 of The Central Motor Fehicles Rules. 1959,

LIMITS OF LIABILITY:
Under Section TI-1 (i) of the Palicy - Death of or bodily injury - Such amount as is necessary to meet the requircments of the Motor Vehicles Aet, 1988.

uch
Under Section II-1 (if) of the Policy -Damage to Third Party Property - 750,000, In respeet of any one claim or scties of claims arising out of ope event.

Nominee Name : Nominee Age: 0 | Relationship with :’
Guardian Name : Guardian Age: 0 l Guardian Relation :

Personal Accident Cover for Orwner - Driver under Section IV Capital Sum Insured : Rs. 1,500,000/ :

B - LIABILITY

1. Basic premium including premium for TPPD 27,186.00

2. Less: For restricted TPPD cover for Rs.6000/-(IMT 20) 0.00

3. Trailers 0.00 4

4. Bi-fuel kit (CNG) 0.00 I

Add:Personal Accident Benefits |

5. Geographical Arca Extn.EndtIMT-1 0.00

6. Under Section IV (Owner Driver), CSI Rs.1,500,000 315.00

7. P.A Cover to Paid Driver, CSI Rs. 0(IMT 17) 0.00

Legal Liability :

8. To Paid Driver/Cleaner (IMT 28} 50.00 ADD: SGST 1,673.01

9. To Coolies (IMT 39) 100.00 ADD: CGST 1,673.01

10.NFPP to employees (IMT 37) 0.00

11. NEPP to non - employees (IMT 37-A) 0.00

12. Usage of Commercial and Private Pl[irmse -IMT 34 0.00 |

OTAL LIABILITY PREMIUM (B) 77,651.00 TOTAL PREMIUM | 30,997.02

_h\\'mrsswhmfthlshmhmmed u@mmWMﬂm eceipt Mo. 40 Tnd, MNos & Mepomndum ml’“"vhﬁtby_ucﬂlq.fy__

¥ 6.5ubject 1o
that the Policy to which this Certificate relates as well a3 this Certificate of Insurance are issued in accordance with the provizions of Chepter X and Chapter X1 of the Motar Vehicles Act, 1988,
IMPORTANT NOT LCE: The dnsured is nor ndemnified if the volicle is used or driven otherwise i & eecordance wirh fis Sciedile. Any pameit raade by the Company by reason af wider terms appearing
in tiie Cevtificate in order 1o comply with ihe Metor Faticles Aot 1988 is recomerable frem the Tasarad Se dhe clmes beaded "3 FOIDANCE OF CERTAIN TERMS XD RIGHT OF BECOVERY" under Palicy
Tavms aind Conditions. !
For Royal Sundaram General Insurance Co. Limited

Signature Not Verifig

spnapbakos..
A SUNK

Date: ﬂil!l 4:33:07 15

a.

133
IFm'
Consolidated Stamp Duty Paid to Govt of TamiiNada Autharised Signatory
_ This dpcument is digitally sigaed, hence counter sigl nature / siamp is not Eﬂnircd.

For Legal interpretati English version will hold good. GSTIN :27TAABCRTI06GLZI PAN Number: AABCR7106G
T1c05_c:bamzhﬂa1cocs1f1maszs=e ; ,

Point of Sales Person Name Yash Shrikant e . Contact No : £830438763
| Aadhaar Card Number : GEXHRHXXKHOK4E PAN Number - GDHPB7686P i

You can reach us through the detaiis given below #on - Sat §.00am fo 9.00pm and Sunday up o 5.00pm
e Call: 1860 425 0300,1560 258 0000 SMS-type <MOTORCLAIMS> aixd send to 567675

E-MaiI:r.:ustome.'.services@royalsundaramjn wene rayaisupdaram.in




