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

ther of

Name of the Police Station Police Station Ramtirth
CR NO .FAR No./SDE No. 197/2025 U/S 281,125(37),324(4) BNS,
2023, '
3. Date,Time and Place of the accident | Dt of 26/06/2025 Time 06.00 am, On
Narsi to Degaloor Road, Village Bijur,
Near Anjani Fata, Tal Biloli
4. | Name of the Injured/deceased Shaikh Rafiq sheikh Jumma age 45 yrs
o R/O 101, Wars No 7, Pushpkunj Colony,
Itwa, tq and Dist Dewas (MP)
5. | Name of Hospital to Which he/she | Civil Hospital Ramtirth Tq Biloli
was removed
6. | Numbet of vehicles and type of the | Truck :
vehicle RTO No. RJ 11GB 6008
7. | Name and address of the Driver of | Mukesh Nanuram Sharma, age 30 yrs, R/o
the vehicle with particulars of Iyra Tq SujanGhar Dist Churu, state
Driving,License of the said Driver Rajsthan Pin 331517
and theaearesst telssuing RJ 44 20150003443 Dt 26/08/2035
Authrith of the said Drlylng License DTO Okha (R))
The number of Badge in case of
Public Service Vehicle and the ol
address of the Issding Authority of )
.| the said Badge
8. | Name Address of the Owner of the | RAKESH KUMAR SAHI RAM SIGAR,
vehicle as it stands on the date of | R/ SISAR BASS, PUROHITAN,
i — RASISAR NOKHA, BIKAER (RJ) 33480
8 Name and address of the insurance | The New India Assurance Co-operative Ltd
Company with whom the vehicle
was insured and the Divosiohal
office of the said insurance
Company
10 | Number of insurance 33150031240100003353
policy/Insurance Certificate and the Up To The
date of Validity of the insurance | 14/07/2004 1613/07/2025 Mid-night
policy/insurance Certificate I
11. | Action taken if any and the result —




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

lﬁ. Name of the Police Station Police Station Ramtirth —|
02. Cr. No. /Traffice Accident report 197/2025 U/S 281,125(37),324(4) BNS, 2023,
03. Date, Time and place of the accident Dt of 26/06/2025 Time 06.00 am, On Narsi to
’ Degaloor Road, Village Bijur, Near Anjani
Fata, Tal Biloli
04. Name and Full address of the injured /Deceased Shaikh Rafiq sheikh Jumma age 45 yrs R/O
101, Wars No 7, Pushpkunj Colony, Itwa, tq
and Dist Dewas (MP)
05. Name of the hospital to which he/she was Civil Hospital Ramtirth Tq Biloli
removed
06. Registration number of vehicle and type of the | Truck
Vehicle RTO No. RJ 11GB 6008
07. Driving Licence particulars Mukesh Nanuram Sharma, age 30 yrs, R/o lyra
Name and address of the driver Tq SujanGhar Dist Churu, state Rajsthan Pin
Driving licence number and date of expire 331517
Address of the issuing authority RJ 44 20150003443 Dt 26/08/2035
Badge no in case of public service vehicle DTO Okha (R)
08. Name and address of the owner of the vehicle RAKESH KUMAR SAHI RAM SIGAR,
at the time of the accident R/O SISAR BASS, PUROHITAN,
RASISAR NOKHA, BIKAER (RJ) 33480
09. Name and address of the insurance company The New India Assurance Co-operative
with whom the vehicle was insured and the | T td
particulars of Divisional officer of the said
insurance company
10. Number of Insurance Policy/Insurance | 3315003 1240100003353
Certificate and the date of validity of the | Up To The
insurance policy/ Insurance Certificate 14/07/2024 t013/07/2025 Mid-night
1L Registration particulars of the Vehicale (Class | Truck
‘ of Vehicles ) RJ 11 GB 6008
12, Route Permit Particulars All India Permit
13. Action taken if any and the result there of -
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Aot /Sex, Rawihrstly
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N.C.R.BForm- V-A

ST/ FEEA
(W ST e FER173 )

FINAL FORM!REPORT
(Under section 173 Cr.p

e A - ALTEE SR e, uaﬁﬁvﬁw farerient, e wad.
IN THE COURT OF :-
(01) o -wewreg freet - i T, Tmte dfeel @R FETES. 197/25 a 2025 & 26/06/2025

State:- District P.Stn. FIR No/Proceeding/G.D.No. yearDate
(02) EiumI T/ 3o e F--- B fy--/2025. efaeEEA: - Q- 5[ /‘%3-12025
Final Report/ Charge Sheet No. Date : ;
(03) () atfuf - oot =T WhEeT, 2023 o - 281,125(a), 324 (4) BNS, 2023
-Act Sections.

(04) R) Tawarfaf@a & S
Other Acts & Sections.

(05) sifem reTerEn TR - mwmﬁ/wmﬁmﬂqﬁr@aﬁqﬁ/m

ANTATTRT/ STRIAT FT areredl (?Iiiqmndchluudi_ﬁ GorET) Type of Final Form/Repor: Charge Sheet
/ Not Charge Sheeted For Want of evidencel/FR True, Undetef*ted:’ FR True, Offence abated.(Tick
applicab e portion)

(06) el ST FHR - TS ?@/@ﬁ/aﬁﬁmﬁﬂ'ﬁﬂﬁ/mﬁﬂﬁ/Wﬁa’m
@HI/ If FR Unoccurred : False /Mistake Of Fact MMistake Of Low/Non Cognisable /Civil
Nature. (Tlr‘kapp!lr‘ahle nortion)

(07) SN o T - e/ aes /geEvt/ FrafsaonaTel Gors

(08) ot Sifereh-aTeT TR W AEDIHL TEAH - ASL uh% T, #iE .
Name Of 1.O. (at the time of charge sheet)

(09) (31 FHNERTEAE - (a) Name of complainant/ informant- TMEE & Tl I T g 28 a9

IR . W WP S S —_— ——
Q) G_ISI("]!‘CHH('IIT-I Hig.- Adl qaq Qi
(b) Father's Husband's name

T T o~ T - e ' ﬁm--mwﬁmwﬁm

: permanent Address. - Vilage House No. mEe ‘Mohalla :—Eﬂéf’ T T Wardf lane 1o -
I &l - Road UTJE%.P. S, - - @O
i S wiag/ seds fawm depR - TS ﬁﬁﬂ@'ﬂ’mmnm%w

Nearest adentifiable place Tq Dist. State

(10) hiela SR et el AR (R e AGeIH) e A ST F
SIeTen Attechedsepret Sheet if required.

: 3. SR TqoE SR LA FFeiAH T & I
SrNo. | Full name of Accused CEl feam Date Of Arrest goarn feie | Remark

i age Address M.C.R. Date

i 1 2 3 4 . = 5 6 7

: 31 g A 30 =g, Al I 26/06/2025 ilsh -- --

' QTS | 20.36 AT A . 30 W

4. 9649949398, feer g% | ®AH 35 (3) qRAE AR

OSEIA)  | g dfedt, 2023 = ARE

’ , 331517 | @ gEe 3% P et |



Form —V--B

ez aﬁﬂﬁmﬂﬂqamﬁéﬁmaﬁmm mmmve évrasfﬁraar.(macwworm

geparate for each accused)

(‘f"l) qgﬁ[&ﬁ?ﬂ[ ?ﬁ&’hﬂi{lalaa(”i -particulars of Witnesses 0 be examined:

et HUEAT
peard

Type of evidence
to be tendered

i
|
I
!

5 S e 0 71219727343
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|

eEr- 998 1227791
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ya N.CRB. Form —-V—C

(12) auET™ 981 SAasheredr/ 93d e fastoa/ siadd srciea HIAH T /S aT / S U T g Te
7 (Wwwwwmmwﬁ@ﬁmm GRE)

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

.\d’

3. T AT R qoT (EWAT), | iR a1 e HIHGH/ HigT WA AT (aeede
SrNo Property Description Estimated value (Rs.) Hieemt %, fresfas | s, Disposal
P.S. Property From whom{ where
Register No. recovered or seized
1 2 3 4 5 6

(13) =eidt e ghichd - (NALAF AR ST FIESHETE)

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

51T B

3

I AEESHasRl e,
Tuw St =rEred, faee, g gee,

e fordell i, =1, et wiw faren gelia dieli et wwede e T & 3TeR SR s
SHAI 161 A1 1 U, fon forame ofowit wrear sae i 26/06/2025 T 06.00 ST 3R =T
GHRTH AiIer et Fo 10 FHfier STRIGE 727 2o % RJ 11 GB 6008 =T et e 2 e =
Tl 8 X9 SAiclig Thafd ae(es Siet 4 & 5 BT Sa, THIeT Jur=ar fraies) WEMP 33 H
2309 7 M ARG gHET HESH HRA TGN MEH 3961 Hied ardien TG Sem, Tehe uh
SUIY STEHT F, T TS Se 1,00,000 | 1,50,000/ TOET THAH Het o,

‘
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(14) vieel BeR e SR .U7.U4., 2023 T FeTH 217/248 353 hetell Thar s

masn??r H‘ﬂc’{ AT (If F.LR. is false, indicate action taken or proposed to be taken under section 182/211
B.N.S. 2023y

(15) waTeTeT fovetare fshd :- ( Result of Laboretory Analysis)
(16) TFAREIeT 38 WkRAT WiEdear wed 173 T @R RoiedT R RO et Seet Sete

E{Tﬂ'ﬁ? --------------- (Information given to Complainant about his complaint's police disposal date :-

(17) @El?f Sedear TauarsE HEAT ( Inclosed papers No.) 35 E/'\':ﬁﬁ Seet 2T, (index attached here with)

. 19"

(18) et amt o e _

(Signature of the incharge of the police station ) il i 28 (Pignfture of the Investigation Officer)
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* pt) Name 1) Eﬁ\?ﬁ 4 - Wﬂﬂq ﬂﬂ%, Whether verified i---------" ?311
e - qedTEe TRl HH
02) Father s/husband s Name e A et
03y e / e A _
04) Date/ Year of Birth ( 5T qrrE/ aT) AR s o S ArE
05) Sex i Y T (v) Nationality :=---====="""" o o 1
06) Passport NQ j-m-m======"""" Yonmmmmmmmm T Date of Issue i--=-=-""""""""""""" Place of Issue i----
LT fear=l TRIE T fombrot
07 . Religion et (viii) : Whether SC/ST i ==~
St ; srgfad /ST 3 B
07) Occupation () - &0 FEART - TR ;
08) Address (A0 T4, Al W@,W@@Wﬂ)ﬁ? 331517
Whether verified (ﬂ‘éﬁm Topart i Yomemmmme BT sovmmmemmmmrmieaisiamm e T
09) Provisional Criminal No (G TR - oo (oo
10)  Reguiar Crimininal No (if known) Tt 11%"“{%. (':IT@F ST -
11) Date of Arrest (el i) 35 () srrrefer AT R wtedl, 2023 ng-fré‘mﬁeﬁ AT,
12) Date of relcase on bail (STHEET Hrecardr aE) T - 26/06/2025 Tt 20.36 T g 30
35 (3) AR S e Efe, 2023 O A 2d . BT NPT
i3) Date on which forwarded to court (FAATAAT qraﬁ?lﬁmﬁ@ ------------------------------------
14y Urider Acts and Sections = e 281,125 (2), 324 (4) syrreva = W, 2023,
(@i st o He =)
15) Name (s) of bailers/sureties and Address(es) === A _
e e S e SR
16)  Previous convictions with case references (TR LOTAT Wﬁﬂ?f{ﬁ ST -
17) Status of the accused (smﬁﬂﬁﬁi?m B
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(Under Sectlon 173 B MN.S. S)
HWW KAEGIC]
(*arsaﬁtﬁww 9193 aﬂw’iﬁ)

P.s.(arﬁr): “greyefel

1. pistrict (eE: e
FIR No.(52F TR @1 0197 vear (a¥): 2025
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Rt T = e L
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i pay(Raw): TR _ 26/06/2025
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(wramael}: Time From (dourg):  06:00 T
; " Time To (a-s‘aq?ﬂ:a _ 0 99
ﬂwmmferﬁfmw&e@@edwnﬁwm%?ﬁ o Eor
pate (& }:  26/06/2025
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. N.C.R.B (T.9.37v 44
T LLF-l (WigT e e - )

13. : . Since the ahm}’;ﬁ*infarmaﬁﬁn reveals commission of |
. 7 Action taken: y : d L .
offence(s) u/s as mentioned at item No. 2. (el HRaE: 9@ 5.3 e g

Fered] Hel=d e AEATCTIHT IR TEou. ) |
(1) Registered the case and took up the mgestigatmn. : Rt IR
(wreevvr Hiefeel afdr o e s gad): _ e
} VIKRAM HANMANTU HARALE( {IHSDE‘(‘EOF});’ Lar () If ’* ._
- BiidEEame of 1.0.) (qurE wfEaT-ar ) ¢ : i
 Rank (4g): o ' NO&@?\_}-. L % g
te take up the Investigation (o 979 FwaTs affoR fid) or {fan) .
(3} Refused mvestlgatmn due tc (ST SRS UM S0ART F3R R
o (ST SRS TN TRVAR TR fem) |
- (4) Transferred to P.S. i |
'- (WWMWWWWWWW} _ .
LRistict RIewy:_____ e L ik
on point of gurssdxctmn (mw E@%‘fﬂﬁa) v b ‘
F.LR. read over to the mmp!amant / informant, admitted to be cor rec%iy | ; ""_"*--_
-recerded and a copy given to the cnmgaamanci informant free of cost. (? He f
EHEy IR e D I e FS T -;.’Ti‘n ........ = C I Hi=g ﬁ S—T?ﬁﬂ' ! 4 ?‘ ‘1
amReRTET/Eaeda wadld) g Bea e _ e £
" A
. R.OA.CIR. al v .4h) g e s - b b
14 Signature/Thumb impression of the ' _ * <
compiainant / informant. D g ¥
s r—r—c:mrﬁm RERTHl/EEY Qur-aret wE/eiTen): | / e 25 !
ERERE Y 2 %’q ‘;7 g7 - : '*' A
i : <'E- L igf
. 15.Date and time of dispatch to the court "“ﬁmm e 5 '- ’ L
3 - (FOTTErE viodeard ot 9 3@y - - : ey 2 oRT &
S:gratur Ot Tt '-* i c?ﬁameyﬁ :
Police Station ¥
; . (30! 7ot erfeeT-ard) qared) 1'
¥ Name (F19): VIKRAM HAWM TU |
; _ Rank(73): | (Inspector}’ ! }
B : _ ) . ,No.(#.): POBN79699 ° o
| 4 i g,
‘, : ¢ : :
'k Pt 2 e
;; - e "%




1) District: T8 P.S.W e YemeQ?:f— FIR No:-! ?jéio?fg_a% :--ﬂ-f-----mn--o-fSS l B ’ ]
! @ "

ot TS af qfedt Ea F.

2) Act + d seption: —— LA = S
S 7 woH

3) The Place of Occurrence shown by:
wea fat :

Name: ——e==f5¢ - .. Father’s/ Husband’sNam . -

Name: =15y 241, = I T I W

Address: g==p2227"" S N T Y % ’ )

_ F;r"f-;," M % 2:_- l ,- ﬁﬁ# '%fdiﬁ Fﬁ-4 mﬂ (27 ; Qq;z—a‘rb)

4) TYPE OF CRIME (All including M.O. Crime) : ....--...-..._.-..._._._....____.__-____._..____,_._____._,_____,_.______,__

T TR QR o TeiEE)

() *Major Head: : *‘——W" ---------- (ii): * Minor i s RS -

s ¥ LY Ao ik

(iii) * Method (s}:-----—----.—-----_.---..._.-_...---__..._.._...____,________,___,_,_,_.______-_____________‘____-_-___‘___________'_.___
o - ' [ s

-..—--_...-.-_--...__-.._—.--

R) s

() i T

(iv) Conveyances used: I b B
e e

V)* Character Assumed: =" P
200 Anwy IS

(Vi)*Language/ slang used: =" e

aTEd W/ A T

riiyeSpecial Feature-1: =78 N U D B
R ST e N 355909
spedyfature ~ 2[5 7R50) =1 ST ST 29 S S -

*Spedia eatflre-3: ---------------------------------------------------------------------------
feti -3

- (Viid) Typé of Place of Occu:‘renc¢,_——Q'" - - ' el v szl O &
i fRPTT T PIVENN ! Vﬁ(ﬂ“"‘\p V2, 'ld{jj’g{ (Q/rﬂ;’);ﬁ(“

; ) - : ‘ d .~ B e ST >
) T?;%fié"m"mee;;‘;‘m ‘W‘.’“’Hxéwﬁ? o (61 . 2

e —— --..._...----__-._...-.



Form: 2-B
5) Particulars of the victims (Attach separate sheet, if required)
T ANV ( AR STEEAE A R SIS )

St TFull Name Date/Year | Sex . Nationality | Religion Whether | Ocupetion | Address Injury: Means

& of Birth SC/ST orievous/ =/
No Simple we

i i e | fEm T L Sl ekl ki Foe

H, T—:‘f lEcicit il Tt
£
(1) @ - (3) (*4) (*5) (*6) *7) (*8) (%9} (10) (11

D TWE | 5 15 obtzaty BT e ]
ST =g :T: / alg’,i—q /
|

Kt 5

- _ U295 ou

gi:ﬁr  Ne
| ru_ehpku‘@

()

A _UOCh

D
1 IC"WP I-

\i'\.::

6) Motive of Crime: ér}ﬁ—)[b c9 }7&@4&"65” ; f}(ﬂ('ﬂ‘ %

W’Thg\

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

8) Description of the place of occurrence:

(e anie gqUi) ¢
'3 A P

?F*A%l; 4“355“"71 9‘3 47/ P»S-Q}W‘VI”’I-!’IM =7
‘qua (T)n?:imvc %JR'FT () Wém 74-1!”1 6"3)807&
129 T «éww aa(agom A0y & UHﬁM 19 -

WJQ&1M rSE AN YR E N e (T

>quekss Qv -
TERT o 2<\ e z.; ﬁ%lﬁéz ’o?B‘

F‘h’@f‘h@yw 61 ZRETT, THELL WWW@—'




Description of the place of occurrence (Cont.):~
(2= S avt)

Ta ovf&ﬂmcé%?(é _______________
LT AN A LI A ik Nl

%\4{?’; 30 W”’—@Abﬁj %:HQ 4141 lcsmmu%nm 3@2@

S ELAE ) ]
?i ﬂ%’?’*ﬁI-W d*f%% HISHT "?MW’ 2
4 57, % = NS ém S U gmmé
S

= |l aruéb,d ’7”71"37'”‘ L J. ] G p=HE A
R IR - R I 45 ms
SR B3 | A69.] Uz g’?f?\*w ST 75 ) o] 50 A6

25 (o =509, éﬂﬂbm&(%_ﬁz@m‘“ T, FMN R
(521dle

5,(

Wﬁﬂvfua "T‘?ff@’—ﬂ A%, Sl
&%, CPE AL Z0T 5% A 30T ALY T2
T’Arﬂﬁkd‘S’D’x’”’Admb Cod 60 M2~ =E 14"\“@14’

di”’f?_’ Wmh@/}/ ’_@ 27T c#a:éi"!/pm Ol{L) &) =‘<l—§*’“#j

675 he gL AL SR A S5, X Ty 19
"%:rb%dt ‘ﬁ'dga(u’o'mq AL (( %31445() mﬁﬁ%w
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(9) Map: 7=

5 Idarony Doo¥ Tatucke
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(10} Deseription of physical evidence £ "em the scibnee of or ﬁ] for the property reboderad / seized foi thdgurpose of
investigation:

AHEwE Wy T TRaT e frafadem / ww FECN TR aofs

Date and Time of panch nama

Time L ) ld
e 2442208 Jewe A s

Name of panchas: . Signature of Panchas:

o !‘% (WA
(1 — o, B AJIA Y
Full A(@D}w ﬂ_- ! a 2‘)7 %’iz‘qté q \/ -

" ey, - | M
L — : .

A swoﬁwﬂfﬂf A\
P WIWW A/ '

33616&6”7

Date: Q;é 2 ’fb% Name and Signature of Investigation Officer
faiw T e W

Name:

IS, « I . SR (¥ (S0 "
MR 7 v A= 0 oty Y
Rank: --74-3{{1_—-“ B.No.if any: 5@?3 ey
qa{jé;i? E ““““““ ': ";1 EEETE] i 2% E ! !




; _ (MEDICO LEGAL CERTIFICATE)
.M__m co_._om_zwwma«om dofgz.w.ﬁ&,. 3 . B Outword No.

, .«h«mrmmm .»u»..zmq.h In.114

= Dated

Tq__R _hom Dist. Z&s&n& ' ) : “Age wwm_km Sex 30.@.“.&

Name of injured NB%S\ TJumar S }3_ \QJ . : PR : Oference under letter

Brought by #€: ZS& UD.& Khan L ; _ . No. MLC No (S

ama_:nwﬁo:. Marks Scasz on x.ﬁ Q\m\x ; g oy : Umﬁma @m\%\Pm. f: .Nm.\UE
o | wumeof ~  Site & part of body Size-shape & Ade | Typeof | - | i : . : s
No. MS_.«EQ . i Ejﬁnﬁ__.-._f_é inflicted _ gmﬂ@“ﬂg@ & @ EONU.O—J 3 Name of _q._._E_\OQ : mm_(ﬂpﬂz.ﬂm

: : : { _ﬁ.ﬁm%oﬂ ; i, (B : _ ; _

1. | Contudion DFQVQ Qn.,mbhaﬁ A ,mn?xpo‘_j_ ZRZ: T , i
) : pow 04 hd3 J §3<mwa.w%‘_0$05

s,
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E—Invt;ice:':

hai Entergrsse (P) Ltd

‘k.f = ety Sy_ No 76 Chmna Shi\mocr Viitage, Telangana,Chegunta - 502255, Telangana
g T 4 : phi No. 1 27 59 Mo. No. : 9642788950,

- ES
el
ﬁ'.m' 3

Chandranchal Emaﬂ mfe@chandransﬁ@,,com, sales@chapdranchal.com
Group MSME No. : TS06B0001920
i : Tax Invoice - T
o : See section 31 of IGST Act 2017 & CGSTRule 7 OI}IGENM FOR a‘sczn{:sur
i e Form GSTINV - 1 &

IRN Date ! 25;-:-'3@51-25 :
Ack.Date @ 95-JUN-25 |.

= Driver No 5§

fIRN Mo.
. |AdkNes
- Addrial No 1o

| |Date of nvaice 25-06-2025
3 lctate Name . TELANGANA = 2 P
i |State Code <136  Country @ INDIA : D ;
¢ , s ate &TrrneofSupply . 25-06- 2025 12:00 AM 4
; gﬁ;‘go : 5“.‘“_“‘_'95-5;523-129‘ o From Place - CHEGUNTA
: e 37 : . E i £ Suppl < UIJAIN (MP
i oo, 508PTC060980 i T;f:o"; ey 4 .xJAM (MP)
35 H N i e e e % " reE a2 i
S il amn annaiers ._ e g O e
i -|Contact Detail . @ Me.No.: 961 /39950, , |PO.to. : 4000079206 ¢
i . Rl flilpoDgte o 113032025
+ | amoun{ ctirsk subject to Reverse Charges () E-Way Bill Number  :*182144612760..
R ' E-Way Bill Date *  :25-06-2025
: ? o £ : S024Y-01744 :
ﬁe*ta!ls«of Recipient {Biiled to} S Details of Consignee (Shipped ta)
' Dilip Buildcon Limited

Viil-Goyala Buzurg, Tehsil-Ghatiya

‘pilip Bdildcon Limited
456003, India |

Plot Na 5, Govind Narayan Singh Gite, Chuna Bhatti, Kolar Road, Bhopal .| Narmada Gambhir Water Supply,

Bherugarh, Po Box Goyala Buzurg, Ujjair, Goyala Buzurg -

46'?016 Irdia ;

State MName - MADHYA PRADESH © State Code : 23 |State Name . MADHYA PRADESH State Code: 23 .

1uSTI>J,|“ inique 1D 23R ACCD6124B1ZE ) . GSTIN/Unique ID : 23AACCD6124B1ZE ! |

‘_PAN Hoe o - LACCDE1ZAB MSME No.: PAN No. + AACCD6124B B am o
Contact Detait - Mr. Keshav, Mo, No..: 7400998881, F

6232928292,

Pranav Kumar Sarkar, Mo. No.

! Contact Detail

_ 73071120 80.000 1,442.00 1,15,360.00.
19 {Somm - | 73071120 111.006 | PCS 3,752.00 416472007
2 20mm | 7307120 | 3000 | PcS | - 5666.00 1_'5,@;93. %0
D.1 DfF Duckfoot Bends 12 250mm 73071120 | 1000 | PCS | o 9.248.00
S |D.I. D/F Duckfoct Bends PN1.6 lass K12 450mm 73071120 1.000 | PCS 32,466.00
& D1 D/F Duckfoot Bends PNL.f 3 K12 600mm 73071120 |+ 3.000 | PCS 64,549.00
7 |D.1. O/F Reducer PN1.0- 15,9523 Class Ormm X 200mm 73071120 1.000 | PCS 3,675.00 /3675001
& |D.1 D/F Reducer PNL6- 15:9523 Class K1 100mm X 80mm 73071120 134.000 | PCS |  1,082.00 1,44,88100¢
i i
LIPS U R NEATIN 6. 15:9523 Class K12 700mm: = - rilrrgpTaes TP e 4000 #{siPGE e o 25,085 00 .25, aas 001
10 | D1, Fianged Socket PN1.6- 15:9523 Class K12 350mm 73071120 | . 2.000 | PCS 5,880.00 * [1760:001 -
‘11 |DiL. D/F Buckfoor cends PH16- 15:9523 Class K12 400mm 73071120 2.000 | PCS 26,847.00 © 53594.00°
OfF Bends PN16-_15:9523 Class K12, 150mm 90° 73071120 133.000 | PCS 2,644.00 3,51)652.00.
Total: 472.000 13,74,995.00
L0 BRI R S L - _ Totals _ '4,893:.09
g E - IGST 18.00 % 2,47,499.1?
R ! . Total Invoice Value = 16,22,894.00

; . Tﬂmfsand l-‘our Hundred Ninctf er On y 5

Rs s&x;e‘éﬁ'{éﬁ =

Certified that the Darticulars g:ven above are true and correct and t"

Bank 'ﬁs,r.e SHDFC EAM LTD. K " indicated
:SECTOR-35 6, CHANDIGARH : 12.No Complaints as to Quality and Quantity shall be entertained aftec 7 day‘s of -
:HDFQUOOQD35 S : " “receipt of materials. All Complaints must be in writing.
o :50200027887320 . 2. Interest will be charged @18% per & annum 1{ bm not pald or
) . Note :

Terms & u:ndrtzons

Arbitration Clause : Any dispute o disagreement relative to or ln
- mnqea;bm)_msh ixmiceshallber’_ beed |
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s B =
e g
53 5

& Chandranchal Enterprise (P) Ltd

Sy. No 76 Chinna Shivnoor Village, Telangana,Chegunta - 502255, Telangana

1 Ph. No. : 2739550,Mo. No. : 9642788950,
$ gan
,Chan_{araacha! Email : info@chandranchial.com, sa’fes@d'}andranchai om
Group MSME NO . TS06B0001920
i : TaxInvoice °
; See section 31 of IGST Act 2017 & CGST Rule 7
Form uS-""INL’ 1
Deta:ls of Reclp:ent (Briled to) - | Details of Consignee (Shipped-to) ___—"_f__“
Ditip cu}dcon Limited 1 fcen Limited ' i .
Py o Marayan Singh Gate, CnLna Bliatt], Kolar Read, Bhopal - Gambhir Water Supply, Vill-Goyala Buzurg, Tehsil-Ghatiya !
| : ; .4 Bherugarh, Po Box Gc-\,rala Buzurg, Ujjain, Goyala Buzurg - 456003, India E
| State Plamz" ' cMADHYA PRADESH State Code 123 State Name MADHYA PRADESH State Code : 23
GETIN/Unique ID ; 23AACCDG124B12E GSTIN/Unique ID : 23AACCD6124B1ZE '
PAN Ne., CAACCDE124B MSME No. : PAN No. « I AACCDBL124B
e ati 0 Mr. Pranav Kumar Sarkar, Mo. No. : 5232928292, Contact Detail . Mr. Keshav, Mo. No. : 7400998884
Etnall : pronavsarkar@dbl.co.in
§ For CHANDRANCHA i
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cate Motor

y

Policy Schedule ceriifi

/

4, 6:57 PM

-

ackage Policy - For Goods Carrying Vehicles

Cnmmerci:ﬂ Vehicle P
Aﬂ_.l‘ial h)

< w
Chola@MS "=
(Gex Rule 51 of Centiel Hotor Yehicles Roles, 1989 af Mato? Viehicles

GENERAL !NSERM‘«'C!’.

4

4
SAC pescription? Mator vehicle insurance services

CE
Customer Code: 190000{}20?33655 policy TYP
Name and Registration Address?

SONIA GAND

MAKAN NO 291 WARD NO 15 11 NAGAR DEWAS,

assis NO:

'

Registrat‘non ]

sk Trailer): = [+
Driv

Capact Including

red Value
on-'E!.ectr‘lcal _N:cessuries rs): @

Licensed Passengel Ca + B
1DV Tnsured pecla
’-—Vaiue of Chassis rs): L7 00008 ‘—\r‘aiue of Bod Rey: O _—‘or Vehice -—Rs A 1700000 —For Trailer -‘Rs T oM
Electrlcai.l'Electronlc Accessories Rrs): O MW‘UE of CN PG Kit (RS 1 0 Total value (RS} 1700000
2 AMAGE i i BILITY

; / @m@’ﬂ premium (RS

Pasic 00 ’Basic 1P -—- 35,313.00

i ﬂmﬁ— ’Pa\d Driver —‘—Eﬁ 50.00

——’35 047.00 iﬁﬂ’ —- 35,363.00

—’35 04?.00."‘107“ PREMIUM(B “ 25,363.00
C PE'R.SONAL -'AGCIDENT COVERS

00 750.00

-—

TTeLA12% —‘- 5
’PA Tor owner driver ﬁﬁ‘

S S PREMIUMIC -—- 750.00

e T

ToTAL PR

5,350.00 ToTAL (ArBiCIE -—' T5,615.00
1350.00 [ ToTaL CONSIDERAE® '-’- <5,615.00
2.715.00

m’=== 423
AMO &) =g= 57.045:00

TOTAL OTHER CHAR! ,—
unm‘m‘m.\'s 75 10 USE: P St e venicle foF Ty PUTOES “other tha: Sforgunised Toacs. BILE e Arewing aTrailu.cxochlmlowml{th W for” Toward) of T TR Frabled cchanically propelicd
{ wchicle. e)'ace Makiug. AyRetiability Trial. € cofl Tosting. fildee for LArTYing passtnEers in \-d\ic\ﬁ;tv&oepl crployess 1ol enepcding (e nunber pmmiupd inthie regietralion document and coming ynder the purview ST Workmen'®
Comr:nmiml Act 1923,
L 1.As per Set 14700 MY Actissucd policy (e promiant recehved onl¥ 1o an cxient u{!i:’hilio"ﬁmd\r,‘ TRDAJ'Caﬂrd Govl
E 125 130 k) {leat The: paticy fpupidon ﬁhc-smund gt twas dhtatned ¥, nm{isulosumo(‘ Wy matorial Tactor by rupluem'zlinn of any Trict whish woas, Tise 0 Fome matorint vuticu‘lﬂ;
1 i.0r
i e that ﬂ-achmﬂwb;ﬂwfnmmﬁ roquined undes soction HAVE of. the Insurenec AL 1938
% » 1o Application for compenstiion all b gRiestein uimlmhi:m;duwiﬁ:h\ thed ol the Acsident
4 No Sui ehall e pavabic, an Inguree Ancase 2 crgon AR i weigleAoes i i
> DRIVER TLAUSE: MY pmw-im\u&inu Tosuret providod
an eﬂr.:u\e‘lom:n\i;mscm ahso drive e FEL i ol
Timins OF 1 BILAT YU calh aw«uwmw mect ﬂw‘lt'qu‘n‘mmlsof he MokeT ehieie Act, -195:.-1)11&:5 i
v- Rl A, Cover far the o T der Sestion b1l Rs 1.5&0,0130.60 Deduction Under $ ton 12 Re 100 Mdiﬁonai-cmnpu m’dudnﬂ\blcswduw 1 Rs000
Ad Aitiomal Impe deductibles U on 1 Rel
Gubjest 18 LM Hos. and Memerandum: 230 A07 .
it jantion of mminm ehcmncm_ Incnst of dighanor ofawlluols]. o sCpirate Frimalien il be given and fhe poﬁiq'md.s conecliced Feom jnceplion. §
L FAREE0T

are avEiable n iy wehsiLe

i product Flant
Vi Applicable enefitsid
| ] ‘l'umﬂirg'wurd'lnwﬂ{hﬂdam lcml.uniﬁliuns pyclusions and the st ul Ombudsmias detuils
Do and Si ﬂﬂnmufl'hn !.Sfuﬁﬂ‘ll,
1 Warrantics: = i
pranted Tl wen unﬂur‘ﬂ:‘-:'?o‘liqrie!uwi onreprosentslion yepurding RCE ani absents of <lgimt ander i wims?n\ky. i dueinrommaionbe found incommett ot Falge i &MY ;spncl.ﬂdsl’oﬁq‘ shall e void b initin @d anbenelit
|\n1\h:.1.qnb'|:w the compad-
This policy hns\zeenimd upom decluradon \:sﬂwﬁsﬂw’d fh avalid Pollution Uindes We’l{!‘\llﬁ Omifmhhcn on the dale of mmawmxw-v‘t‘ma-?oﬁw i :
s ey veneronted 2 coverege andor this PaicY sommengss oaly feem Risk Start time mmumunkmimum:w e cdute. o Ll wwhmmuvminwﬂ ofany Av&m!u“vﬁvmw sime and
1 done of comm pecsneht of Period of inguranct
erver shotl potescesd L Aaimy durin i PoliCE poried,
- date or the vious policy:




/ ;
4 mi@ 6:57 PM plicy Schedule Cerficate Motor
"/ jermediary Name: CIFCL DEWAS MP ONE POSP Name:
POSP PAN No.:
POSP Aadhaar No.:

N 2;;1‘925816337
/ Contact No: $103460545

(ails and €nsuTe thnt :\mﬂ\in;i;inm,ln ease ol 2Ty igerepancics, Pleas

1 docamenl insed based o0 ycvudmlutﬁm. We request you 18 verify the de

Wate: The Motor Falicy Scmukm&niﬁmntlnmmu ik, an importan
contact us witkin 14 days from he daz ol issuance of poliey.

3 o ; . g ! . For Cholamandalam 1S Generd] Inguranse Company Lad.
Plaze CHENNAL Domie: 13112004 Receipt No: Hoecipt Dale: @f}hdla.‘i?gﬂi

Je = AP
W herdhy dodiare thet hough mw-whwpumdiummm yoat from }nl?—m-mwiﬂmmim the mre;m-mmwmﬁﬁnd under saberil ol rile ? ity Constiteted Auomey(s)
48, we sre ol eguired 40 prepare A invoics m-lemndl‘mvmisin-ﬂ of tho seid suberule and aleo u_wﬂamuﬁﬂ'no. 13£7020-CT deted 21-03-2020. This palicy uie
shall e i Yicn of Tax Invoice and hones 10 scpnrato OST myvoice mui:ed-ln-mplimoe ~wiih Rulc $3(2) S COST Raes, 2017
Consolidstcd Samp Dty Paid Vide .0 BLNo 627, Commersiel Tmanqu;lswm i Dupmm-‘\'-ﬂ ada daiod OR111/2024
1A hereby certify i e poicy o which 1hig conificate rolates as well o his cortificate ofinmmmiﬂlﬁ n ance with the pravirions of Chaptes X and Chapter Xl of the WMoto: Vehicles Ak, 1988,
ander Compuhary personal mddulww.-r({:l’m.lht {nirmution af the dalm in m’hnmﬁdl e within 30 davs af its eceurrente
i ified il the vohicles s wsed f driven ofherwise ﬂmiuwdnﬁ“iﬂ: ﬁilee.My paymett mate by th empay Ly reason of willer s appearing i e Certificale in order i
from the insored. Sec clanss besded -mmnmmwma‘mm&s ANDRIGHT OF RECOVERY"
or’ ﬁﬂwm-‘m 103 53545

whether tax is payable under reverse charge basis - NoO.
Cholamandalam MS General {nsurance Company Ltd.
g AHoal DlficeDero Hosss, Floor, No2, NS Bose Road, Chennai-600 001, Tndie

CTN: L6603TN200 9977 |1RDAT Reg, No. 12 i

product Motor Commercial vehicle
Name + package policy - For Goods
. Ccarrying vehicles
7 . iRDJ\NIZZSRPDGBS\-’BSiGB{)Bl
UIN ' NA

———_
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yehicle No: RJ1 GBBOOB(Goods Carﬂeri s certified as complying with the provisions
|

e

OVERNMENT OF RAJASTHAN

G
partment

State Transport and Road safety De
No'r.ha vehicle Fitness Center
t FORM 38
\ [See Rule 62(1)]
CEBTIFICATE OF FITNESS

(Applicable f:n the case of transport vehicles only)

and the rules made there under.

Registration No
Application No
inspection Fee Receipt No
Receipt Date

Chassis NO

Engine NO

Seating Capacity

Type of Body
Manufacturing Year
Category of Vehicle
!nspected on
Printed on e

!nspectedby* (Bi{ARAT K}J
BN Al

. RJ11GBE00B

: R324053ﬂi;3251427

. RJ263D2405000173

. 31-May-2024

: MAT46662§J5H72343
. g1H84830527

:3 (lnc\uding Driver)
:TRUGK{OF%EN BODY)
. 2018 \

<HGV

. 31-May-2024

: 31-May-20?4 19:24:20

Certificate will expire on

i
1
'
|
i

G
L

et e

Next inspection pue Date

of the Motor yehicles Act, 1988

5 06-Jun-2026
5 08-Apr-2026




|
|
|
g
|

* (Govemment of India Undertaking)

THE NEW INDIA ASSURANCE CO. LTD.

pOLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle Package policy

UIN Number - IRDANlBﬂRPOBMVOlIOUDOl

CLAIM CONTACT:

Bikaner Non Suit Claim Hub (339005)

ADDRESS: Pearl paradise, Kirti stambh, Near Nagar
Nigam, Bikaner-334001, , , RAJASTHAN , 334001,
PHONE NUMBER: 1234567890 /

MOBILE NUMBER:

Email: d1339005@newindia.co.in

BUSINESS CHANNEL/CPSC User:
NAME: RS KUMAWAT - (206433310]
Ms. Madhu Bishnoi - KNIAAGUODOB'JBZI,
PHONE NUMBER: N 9887341781
LAND/FAX NUMBER:/
EMAIL:sagarhishmlOUBl@gmai].mm /

POLICY 1SSUIN 1CE:
BIKANER DIVISIONAL OFFICE 331500
(331500),

FRST FLOOR, PEARL PARADISE NEAR NAGAR
NIGAM, KIRTI STAMBH,, ,

RAJASTHAN , 334001

PHONE NUMBER:01512205661 /

FAX NUMBER:NA |/ NA
Ernail:nia.331500@newindia.co.ln

TRAKESH KUMAR SIGAR
M SIGAR ,RASISAR BASS PUROHITAN

331500812400000030?7 “
12/07/24

33150031230100002456
Other than 3 wheeler -
MAT466621J 5H72848,~" 81H

h
ublic Carrier
4830527
RJ-11-GB-6008

India/C
A - Goods Carrying

ATA MOTOR FINANCE SOLUTION LTD.

Basic TP Premium
(+)Compulsory PA premium for Owner Driver{Sum

Insured Rs 1500000)
(+)LL to paid driver conductor cleaner employed for

oprn

Basic OD Premium
{+}Additional premium for GVW above 12000KG
(—)Ca]cutated NCB Discount(35%)

(+)Loading for inclusion of IMT 23

Policy No. 331500312401 Document generated by 34754 at 202400712 1T22:13.
M..B?IL&M, Fost, m—mm.mFREEM-T 200 209 1415.

dis

mmrmw tps:iiy

may approach ammammwt,mmmzw

F«Waﬂdmgm.!‘w.yw ms.mm.mw.wwmmﬁwmmwmmmmm
Wlmomhmutwm ! and add of offica of d

phmv\sﬂurwwm hitpfinewindia.co.n.
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“THE NEW INDIA ASSURANCE CO. LTD.
i gwemment of India Undertaking)

Calculated OD Premium : ‘|3813 Calculated TP Premium 44375

Total OD Premium (Rs) 3813 Total TP Premium (Rs) 44375

Net Premium (Rs) 48,188

GST (Rs) 6,036
54,224

Total Payable (Rs)
Total Payable in Rs{in words): |RUPEES FIFTY-FOUR THOUSAND TWO HUNDRED TWENTY-FOUR ONLY

GSTIN(Issuing Office) 08AAACN4165C2ZQ

SAC 997134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
under Sub-section 3 of Section 66 of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a)Organised racing b) Pace Making c)
Reliability Trials d) Speed Testing

Limits of Liability:Limit of the amount the Company's Liability Under Section Il 1(i) in respect of any one accident: as per the Motor Vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section Il 1(ii) in respect of any one claim or series of claims arising out of one

event: Up to Rs. 7,50,000
For individual covers (OD) in RS:1570000 Compulsory excess in Rs:1500
Imposed excess in Rs:0 Voluntary excess in Rs:0

Persons or classes of persons entitled to drive:Any person including the 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 Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles

Rules, 1989.
fi

Dri

NA NA NA
PA cover for named persons
Narrie
NA

Premium and GST Details

Rate of Tax Amount in INR
Premium Rs4238
SGST g 381
CGST 9 381
IGST 0 0
Premium Rs43950
SGST 6 2637
CGST 6 2637
IGST 0 0

In witness where of this policy has been signed at BIKANER DIVISIONAL OFFICE 331500 on this 12/07/2024

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site
http://newindia.co.in; IMT Endorsement Number{s) printed herewith attached 21,23,40,5.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as
well as Company website.

Policy Mo. : 33150031 @ by 34754 at 202400712 172213,
Regd. & Head Office: New India Assurance Bidg.. 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415,
Give your valuable feedback on hitp co.nfportalipolicy
For of your g i any,you may amy ona of the following offices- 1, Policy ksuing office 2. Reglonal office 3. Head office.In case, you are not satisfied with our own gri h you may also
h| O For detalls of our office and of office of Ombud: please vislt our website hitp/inewindia.co.in.
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forand on pehalf of The New \ndia Assurance company Limited

Duly Constituted Attornev(s]

" W eclare th@ regate turnover in any preceding financial year from
it i e (4) of rule 48,
\! id sub-rule
!| II
Il.
|
|
o 3\
policy No- yment py 4754 & 2 472213
Regd &memwwmm,.aim Fort, Mumbsl 400001 TOLL FREE 208 1415-
Give your faedtmck o1 adbackGen
de,wﬂ.lw.mmwm@wmdwwgw mmmz Rumduw'a Hsaﬂoﬂ'lnlmam.pu ot WMMWMMM
.ppma#'lwmuh deoﬁwm of Inaurancs vialt website Mﬂ&mh
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