FORM COMP AA
( Sec Rules 253 (c) (iii).254(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the police station

Police Station Usmannagar

Cr no /Tar no/ Sde no

117/2025 U/S 281, 106 (1) BNS

Dat. Time and Place of the accident

Date.OF. 28/03/2025 Time 22.30 PM NH
161A Rod Near Udashibaba chok to
Usmannagar Rod

4 | Name of the Injured/ Deceased Davalasha Husinsha Fakir Age 50 Years Res
Usmannagar Tal. Kandhar Distic Nanded
5 | Name of Hospital to Which he/she was | Galobal Hosapital Nanded
Removed _
6 | Number of Vehicies and Type of the MH - 26 - BH - 8023 TO Wilar
vehicle
7 | Name and Address of the Driver of the |Ramakant Ambadasrao Pande Age 48 Years
vehicle with particulars or Driving Res. Shiradhon Tal. Kandhar Distic Nanded
License of the said Driver and the
Address of the Issuing Authority of the MH 2620020003586.
said Driving License .The Number of _
badge in case of public servise Vehicle DATE 02/05/2027.(NT)
and the Address of the Issuing Authority
of the said Badge Rto Nanded
8 | Name and Address of the Owner of the |Ramakant Ambadasrao Pande Age 48 Years
Vehicle As it Stands on the date of the Res. Shiradhon Tal. Kandhar Distic Nanded
Accident.
9 | Name and Address of the Insurance NO
Company with whom the Vehiclewas
insured and the Divisional Office of the
said Insurance Company
10 | Number of Insurance Policy / Insurance | NO
Certificate and the date of validity of the
Insurance policy / Insurance Certificate.
11| Action taken if any the result there of AS Evidence Has Been Found That the

Accused Committed The Crime A Charge
Sheet Has Been Filed Against The Accused
In The Hon Ble Court

2.

cou?/pe
Assistantﬁ e Inspector
Police station usmannagar
Dist.Nanded (M.S.)
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B THE UNION OF INDIA

 MAHARASHTRA STATE MOTOR DF

DL - MH26 20020003586 DOl : 14-05-2002 %
valid Till - 02-05-2027 NT) 18-10-2026 (TR)
: 17-41-2021
\ AL THORISAT N 7O DRIVE FOLLGWIN CAES
OF VEHICLES THROUGHOUT NDIA
DOl

LMV-TR 14-05-2002 ’
MCWG 1741 -2018

£

FORM 7
RULE 16 (2)
i 2nE T

DOB : 03-05-1977 BG : AB-
me - RAMAKANT PANDE

SDMW of AMBADASRAQ PANDE
Add . BUSTAND PARISAT

AT POST SHIRAD g
SHIRADHON;NANDED g

PN 431707

Signature & 1D Of ‘i !_?_‘ﬂ Sjgnafwg/.rhumb

wawne Awhc ity . MR26 ‘MOIE SSICN of Hotier ' 4
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Registratien No
Description of Vehiclo
Dealor's Name & Addrose

]
GOVERNMENT OF MAHARASHTRA

Motor Vehiclo Dopartment NANDED ’
FORM 23 'A']y’
CERTIFICATE OF REGISTRATION o S.
El ?-n
MH208H0023 Reglstration Date « 24-Dac-2017
M-CYCLUBCOOTER Purposa For Printing RC (NEW

: PHARANDE MOTORS LLP, GUT NO 131/P TARODA (KH) S8Y NO, 7A/2 JANGAMWADI
PURNA RDAD NED, , .- ;

Owner Name : PANDE RAMAKANT Son/wifol/daughtor of : AMBADASRAQ
AMBADASRAO
Full Address: (Pormanent) ! 749 AT POST SHIRADHON, NANDED TQ OSMANNAGAR, DIST NANDED, NANDED,
MAHARASHTRA-431707
Full Address: (Tomporary) 749 AT POST SHIRADHON, NANDED TQ OSMANNAGAR, DIST NANDED, NANDED-
MAHARASHTRA-431707
Fitness UpTo : 23-Doc-2032 Tax UpTo : One Time
Owner Serlal No 01
Detallod Description
Class of Vehlclo : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : BHARAT STAGE IV
Maker's Name : HONDA MOTORCYCLE AND
SCOOTER INDIA (P) LTD
Front HSRP No s Rear HSRP No <
Type of Body : FULLY BUILD Month/Year of Manuf. 1102017
No of Cylinders | Chassls No : ME4JCBSTKHT039819
Engine No : JCGSET1187497 Fuel : PETROL
Horse Power(BHP) :10.16 > Cubic Capacity :124.73
Maker's Classlfication : CB SHINE Wheel base : 1266
Seating Cap(in all) 12 ... ~Standing Cap" "~ 0 7
Sleepar Cap :0 o _ Unladen Wt (kgs) ~  __  :120, _ =i :
Coluur . GENY GREY METALLIC Laden/GY Wt (kgs) : 290 T
Other Criteria : AC Fitted :NO ' '
Additicnal Particulars of all transport vehicles other thian motor tabs (Gross Vehicle Weight)
By Manuf. 3 As Regd. :
Description Weight(in kgs)
a) Front: :
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM CITY UNION FIN
LTD, PUNE, , , Pune, Maharashtra-411001 w.e.f. 19-Dec-2017.
Purchase dt : 19-Dec-2017 Sale Amt 1 5775671-
OTT Date : 19-Dec-2017 Amount/Rept No : 6354 / MH26D17120001841
TaxUpTo : One Time Vehicle is Govt./ Pvt. : PRIVATE
Tax Exembted or Not : NOT EXEMPTED Date of Approval : 24-Dec-2017
Other suterrransferl(:onverslon Detalls
Previous Owner Previous RegNo '
Old State' Entry Date s s
Transfer Dato | Converslon Date et AW

i ;
This certificate Is valld from 24-Dec-2017 to 23-Dec-2032

“4~+24.Dec-2017 13.24 08

qrﬂculars Mdvanoe Reglstration Mark Fee Detalla &

(e

Signature of Ragls!eflng Authority .
Date ; 24 Dno—201?




