FORM COMP AA

[see Rules 253 ©,254@(iii) , 254 (80) ,255 (1)(iv) ]

Report about The Motar Vehicles Accidents

1 Name of the police station P.S BHADRAWATI
2 CR no /TARNO/SDE NO 156/22 SEC 279, 304(A),
3 DATE TIME AND PLACE OF THE 04.05.22 TIME 08/00 TO 09/30 AM, KONDA
ACCIDENT NALA OLD HIGHWAY, BHADRAWATI :
4 Name of the Injured /Deceased KUSHABRAO RAGHUNATH ZADE,
5 Name of Hospital to which he /she was RURAL HOSPITAL BHADRAWATI
removed
6 Number of vehicles and type of the MH 34 /L 3379 TRACTOR
vehicle
7 Name and address of the Driver of the KUSHABRAO RAGHUNATH ZADE
vehicle with particulars or Driving AT GHATKUL, TA POMBHURNA
License of the said Driver and the MH 34 - 20220004619
address of the issuing Authority of the 23/03/2022 TO 23/03/2032
said Driving license -the number of
badge in case of public service vehicle
and the address of the issuing Authority
of the said badge .
8 Name and address of the owner of the SANDIP MUKUNDRAO EKARE
vehicle as it stands on the date of the AT PATALA TA, BHADRAWATI
accident
9 Name and address of the insurance RELIENCE GENERAL INSURANCE
company with whom the vehicle was AYODHYA BUILDING 1°" FLOOR 119 NEAR BAJAJ
insured and the Divisionl office of the NAGAR CHOCK BEHIND AKRUTI FURNITURE BAJAJ
said insurance company NAGAR NAGPUR MAHARASHTRA 440010
10 Number of insurance policy insurance POLICY NO 1705522223430001299
certificate and the date of validity of the FROM 29/04/2016 TO 28/04/2017
insurance policy insurance certificate
11 action taken if any and the result thereof COURT PENDING

Inspector Of Police

BHADRAWATI Police Station

N B - This form should accompany with all the necessary document viz (1) F.I,R (2) panchanama

(3) Medical certificate /post mortem Report
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FIRST INF ORMATION REPORT

tl.}nder Section 154 Cr.p.C.)
g R aEdie
{@ad 14¥ giaert gl afgat}

1. District (Sregn): 3% P.S.(oM): JErERl

FIR No.(Has S @) 0156
2.0 §.No. (31..) Acts (afaferm)
| 1 ity g wfedT 1¢ 80 28R

e i &S el ¢80 T 304-A
3. (@) Occurrence of offence GrarE us):

1. Day(f&au):3FR pate From (RFi® UREN:
Time Period T3 pate To | & wia):
(e Time From EERIRNID

Time To (35T}
{b} information received at P.S. (nfeedt frerera i i)
pate ({F@ ¥ 04/05/2022
(c) General Diary Reference et gl
Entry No. (18 #.): 017

a. Type of information pfedtan wan: ol
5. Place of Qccurrence (TS}

4

1,(61Direction and distance from P-S-(\-ﬁ\-i’.-‘; AU Q% 4 PrtaH

(b) Address (TT1): FraFTen IFEl T S, ]

Sectious (@)

Date & Time (e it d5):

N.C.R.B (?;!.;:.zrv:.é*)

LLF .-l (G s w7 - 9)

Year {gd): 2022

pate and Time of Fik U . i sty d8): 04/05/2022 13:31 el

04/05/2022
04/05/2022
08:00 &

09:30 &

Time (3®): 13:00 Er|

04/05/2022 13:31 Gt

sk, 4 &l

geat No. {([¥€ @®.):

{c) in case, outside the limit of this Police Station, then {31 greftg groaredl EPETER IRIedT):

Name of p.S. (arcfte arwTE )
District(State} {fareai{xiva)):

6. Complainant / informant (a';ﬁﬂemmr’r%eﬁ Supl)
{a) Name (FT19): dfey  H@eE uEn
(b) Father's/Husband’s Name(dSid / udl k|
««) D&k vear of Birth (v rdafa): 1985
{e) UID No. @.oma.3l #.)
(f) Passport Mo (URTA @. 1

piace of issug (Reart isavii:

{d) Nationality (erdiaed): W

Date of issue (freurdl amrE):

(g) id details {Ration Card,voter & Card,ifasspcrt,um N-q.,l)riv\‘gng E.icense,PAN)
afrsaaA Al ([ Hre Aaal TS ,IYE, g3t e, wighin gHy, S5l )

5.No.{31. 1d Type (Si@aaTEl TBR)
!

1d Number (SEEErd FHATD)

™~



N.C.R.B {o= B
LLLF.-} (Q$!§a FoEE =
h} Address (T):
S.No.(a. "h&?iFeEETrypé ('tr(‘ai'm;?ﬁiddr'éss {gi)
F) uPR) g e o o
1 | R uar TR, TEE ) ST, HER, HERTE, Wy :

"kz'"k TWT&‘} qr-n 3 WE!R:TI!EEEF Kren 53#: MR, ‘m’ﬁ ..
(i) Occupat:on (E?Ia"ﬂml
i} Phone number (v RS Mobile (viarga 5.);

7. Details of knownfsuspectﬁdlunknawn accused with full particulars (TE1 ey rava/s e
YO g1}

| S.No. ‘N‘ér’ﬁé"{'ma)  Alias (S6am) ‘Relative's Name ‘P?ese'”j?iﬁaﬁr‘é'é??dﬁ*ﬁ
| (3Lm.) | (e 19}
|1 [Eev@mhagg (L. Efﬁgiﬁﬁ?m‘ﬂ"ﬂ Sﬁm‘ﬁﬁ?ﬂ
I 13379 = AR : TR, HE R, HERTE, yRe
?g&nm?gam Zzade 3 T o : A Sse i

8. Reasons for delay in reporting by the Cempizinant/informant {ﬁ?ﬂﬁnﬂiﬁ?ﬂ E‘W—W ?ﬁﬂ?
R0aTd e Rioiarel s

9. Particulars of Properties of interest (Fadfla aen; 3 ayglier):

! S.No. !Property Category Property Type Description {asfr) - Value(ln Rs/-)
SLm.) (e g ) T o) e L 5 (. e i
10 Total value of property {In Rs/-)-(ardrg Yeleur sraaay :

SO 4 (%5, 9e));

i1 inquest Report / U.D. tase No,, if any (3@ HEqIel ATEg Y gy
.6 AHEY) ).

S.MNo. (31, 'uIDB Humber[, JFLEL
.} 3}.:1 }

12 First Information contents (uun wWaw ehimg )

Q&iaw s eirics) w’smﬂgﬁm’a“* ﬁe 04/05!202?
B IE] ety 3738 €T It wg b 81 v wagsy —1“\:’”?& 9169503077501
= 9 Ol R = R 2 5 ta&“%mi *T:i? il
ﬁﬁwﬂaﬁmwzn% STN T mh 34 L 3379 3595 e o -
S \?%qaﬁarjaa#ﬂ 0Q0% sl foreen Rreee) sieme S :w? T ST T Rt Y o g
39wvrmaarﬁmmﬂmr EEBE & vpadi g 10,00058@v gy ’-5 HFHTDT
8.00%&18&‘3;@3}# *s-ﬁ‘rcr:?gw.rgré -"‘ii‘m"‘*??b TAUT U] AT e B WG A T 3 9,30
IS €9 & mp 34 L 3379 @ qugrg; S I i e Tk mha m awaﬁammwm%m
caeR Wa%m#eaamﬁrﬁmrwma EH%CHE'\HW*: <G ST SR sl A Sodher vl e
mwaﬁvmmﬁmmm a&amx%rdmmmm i
19Tl aﬁammwﬁﬁﬁ SR TTE W ' ;
g'fmam‘wu} Terfear ﬂfmaatra*m@m"?. T -
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__‘____‘___Q,___n..

N.C.R.B (¢.41.3R.4l)
LLF.-1 (THga s3wm 7 - 1)

Attachment to item 7 of First information Report (¥+ @addle 421 ®. © o SIewE):

Physical features, deformities and other details of the suspect/accused: { If known /
(Fadia/amendm (g sdeayaidasai) alifve Afhhea

S.No.{a.3.) Sex

ATiY) 2ad @ q9he 1))
Date/Year of Build deaght Complexion

_ I ' identification Mark(s)
(Rim)  Birth {9 {aier} (cms.} (G (1) 7 {srizar Tom) j
15 2 3 4 5 13 ; 7 P
1 oY i %ﬂa"’ ® T NO
Deformities/ ‘Teeth Hair (éi“ﬁ} Eyes (Si®) Habit(s)  Dress Habit(s) (JsmEm=ar
Peculiarities {am) (uadl) Hadt)
: 8 S 10 g 11 1727 ,, A § 13
Language Placa Of (@1 ¥4}  Others (5R) =
% DlalecE Burn  Leucoderma Mole (%) Scar (su} Tattoo (T50)
(araaiEieTeT) o (@)
e 1757 i e |~ s R 18 R R T A e

These fields will be entered oniy if complainant/informant gives any one or more particulars
about the suspect/accused.

(SR gmWerAnied! Su-are Sesiay/ansdifagdt o day caasn @
SrSel. )
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N.C.R.B (&= 7
o LLF.-l (W5 smavs o
13.Action Since the above information reveals commission of offence(s) u/s as mentioned |
(Sciell HRATE: I19 .2 A8 T2 Foed SR T8 SENAEE YUY gSEIT. )
(1) Registered the case and took up the
investigation: Oy =icfs arfy sqmmy =m

SRR N

or{

{2) Directed (Name of 1.0.) {avM sft@i-am A4} ashok dharmaji bodhe
Rank {9): SI (Sub-Inspector)

No.(®.): 772 to take up the Investigation (W1 7Y eI AR RY) or (&)
(3) Refused investigation due to (v BT TURE HLOYR| TR Rar):

or (U1 VS qUrE HRUGR SF TR 1377)
(4) Transferred to P.S.(F7% guiless wisfaan sieeni cur Wisll 310gn) sa):
District (Regn): '
on paint of jurisdiction (& &nfder & ey svaaia; |
F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (HeF He¥ GRNCRIET/Eae amga
Tafaell v 9 sa MU FEpREI A agda wadd! wa s faefi.)

R.O.A.C.(3mv. 3 .u .3l

’

= 14.Signature/Thumb impression of the compiainant /
informant. (TRERTE /@R 2or-17) 7d/30m)

sl

te and time of dispatch to the court {(~UTTETT
qidgeard] adivg g d):

Signature of Officer in charge, Police
Station (3w srfder-aeh

Mame (919): Gopal Vitthal Bharati
Rank{ug): | (Inspector)
Mo.{d.):

| rn
TR
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Form:j &)

; AE-30R SAIEG-& - 200390 A
CRIME DETAILS FORM
ATl qureTEl TEAT/ FEAEES Gl

UProceeding/G.D.No........ 1@6/2@%YcarDate s
OANSEY R

FEET WEL .

!‘x.)

éciand Sf?—ﬁaﬁ?s/@@er@j%H%@%‘

3. The Place of Occurrence shown by:

1;211,@_@#1%%3 bmd’sName..m...ﬁ{...m

TYPE OF CRIME(All including M.O.Crime):
AT FRRCTEATAT od qEdibe):
(1) “Major Head.. .T:?i)Ciassiﬁcation of Mijor Head(Minor Head)..........oooeoeer
TuE T 2PN e g = faam
(i1) “Method(s)
TEEAT

W2

(iv) “Conveyances used....... S LN
: : TR DL B ABL L GBI

(v) “Character AGSUMICH < o s sens dommnmmnsnsvmsasas s AR TR B =

EF“:(‘;)(,:'J d 2] .'-rrT‘ o] o FHaU“
(vi) “Language slang T D e 'gﬁé—@ ...............................................
ST N/ AT T et ‘
(vii) “Special Feature -1r . ooionnn e oo i Rl e A
fFos afne: -2 '
(viit) “Special I'eature B, SRR e e L e e T e e
Eom Sl - R
“Grecial Feature =3 «ooooeeeemeeeeeereneness St il e P

faore ST - 2

(ix) “Type of Place of Occunence__%ér—_“.m.__%a\. ﬁ

e el A I E TR
: (vii} “Type of Property involve 4 TypePMajor head of the Property to be filled)......----
simefe A A TR ,




Varticulars of the victims (attach separate sheet.if required):
ST U (STEYaE FHCAE WA S SSEn:

!Sr. Full |Date/Year| Sex |Nationality |Religion |Whether {Occupation | Address | Injury
No.| Name | of Birth SCIST Gnevous/
%37 - : Simple
|yt e | i = Vo1 T/ T
L3 Gy 1@ (5) (6) (7 (8) ® (10) | A1) |5

9 @wmf =o | BFQ|SCES RE oy =% | BT mre

| s TSP | D |y
R T
‘ 9

| =

MGlive R CHme S eesatametisiiei s ot S e e e S T e

=~

Details of properties Stolen/Involved |Used appropriate prescribed from(s)and attach]:
BRIV L) trwnrnrnﬁwnwmmamaww) i







A E == o

Description’of physical evidence from the scene of crime for the property recovered/seized
for the - purpese of inv, estigation: Farawt werm qrrar FEUT TRAT=T SHaeT Hefasenr s
Foear m‘fqﬁa CLEE

Date and Time of Panchnaina Time
TR T 3% R, QA OSQeon, WJJJ@QH JQJLS'W
Name of Panchas: Signature of Panchas

A T T e

(Uﬁr @%_:F ....... _ﬁ ......................

rull Address o :
RE, IS
58\@*5 (I AR

"TF?”"%“\"*A““@J&J ,&\“*a%s """""""

=St ee;.:-.zqnsm; |
Name ﬁatux‘e of Investloanon officer
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Rank B.No.if any
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:'sdi.i:';\’. ol a post-maorte exl azmnallon held at R H P)IQ\RA,QMQ%P
KL 0- Vilt
illage

e o= Kowdha, Ta. pladsaw

City

13[uk1 p& QM\ District C&&MMW by P,Q B Pa\gv\ﬂ/\dﬂ

on the dead body of Q

. General Particulars—

] 2
1. {(a) By whom was the — E 5- Bﬁ,adﬁmoa%\
corpse sent ? Og&c ed-

(b) Name of place from P 5 -
which sent.

(c) Distance of place G,loé’lﬂrt i%’nj

from which sent.

; | . : MM : \
9 whom was : V‘?E&M&M Ra:ij‘l . & p
~2 _Er‘:)ughht? lhecm# ’—/HBC)NU 5 5aL P ™ ngdﬂwdh

3 By whom identified ?  — ,dmotuolﬁa,o ’Raﬁ&wmafp 7:\0“‘3 CSW ]

4. The date, hour and minute 5‘ 5 \ 2927% Cdf_ l ®

of its receipt. R :

{a) 'i”he date, hour and ‘ 31
minute of beginning 5 q\ s

post-mortem exami-

ok P30 HM

, nation. : .
(b) ¥he date, how and F"C;\Qﬂg,z,- ak }1: 30 M
minute of ending 2 2 &
post-maortem exami-
nation.

5. Substance of accompa- 3 X‘x ' & p[ui a,@w\duia, ODH:‘LCQ’GA
nying Report from Police = < P

: Officer or “Magistrate, . - s i _ k_* {;:‘

% iogelher wuh the dale of PRttt "o e o S e TR

SA deatn it known Suppnsed s - = 3 : ' ;




SRR
6. i not examined g1

Lispensary or. Hospital—

(@) Name of place where
examined.

NA
{b) Distance from Dis-
pensary or Hospital—

(c) FleascmWhymebody
was not sent to the =

&spermzyorHcspm
. Externai Examination—

7. Sex.appm%n@e.m = Mﬂf@ alosut 39 J e
e Wb
e N L e
 Description—of ciothes  — B ¢ whde  plundk - Rt sleew i
s e gﬁiiﬁ ﬁtt :ﬁfxr Red  colovsed Thguad -
_ : ﬁ'Ma_ i mtctblm&x"# Thicad ovez QLJCLBYY'%

)

: o
, : _ v ]
8 Conition of the clothes ~SPlvg & blougun o cteme 9 o
Whether wet with water, @\ {-’MW M.?,{i
stained with blood or sojled - - j .
wrmvonmorfoemlmaiter

9. Special marks on the skin Mﬂlf Onal @ Bl .
such at scars, tattooing
etc., any malformations
Peculiarities, of -other
marks of identification.
State of the teeth. : :




13.

Rigar Moriis—Weil-marked,
slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom-

~ -position, presence post
- mortem lividity of buttocks,
i SR e T e

- present and the nature of
~their contained fluid.

Condition of the cuticle. -

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears. -

‘c‘/\f\j‘\

J

fra

ot g
taa ald t.mQL’\Q,@Jé?ﬁ

by i,
_paell  afdp S

[4 .slol

,Mém = o&uy -va
o e@ﬂ cleneAt
— ’TQM At




15. Injuries io external genitals. R{f
indication of purging. N 0 _‘? UAQ ‘“3

g Z gth e vbp embs erloide

of fingers in suspected ﬁt’ﬂk@?fv UM‘BS

- drowning the presence or
absence of sand or earth Mz‘)\
within the nails or on the ;
-gkin of hands and feet. ‘é,v

| ' o
17. Surface wounds and t&ﬁﬂﬁdhw

~ injuries—Their nature, posi- - ol
tion, dimensions (measured) v
d directions to be f‘LA
ccurately  stated-their

B sl oy ’WM

: L
;&AA&OA&MR

‘the condition of the

it il S L Q”“J"?%L % gw

(N.B.—(When injuries are -
-numerous and cannct be
mentianed within the space
- available they should be
mentioned on a separaie ‘
i paper which should be 1
signed).

WP o
¥ i

E;—;—"-13-‘'c“h“*"mjuﬂv%t!tst;twere:;tb],' S ARt e e
o external examination or o : i :

= pa'paﬁonasfractmasetc e s e e B V“f'."‘f“"“"":r" e




mal Examination—

{i} * Injuries under the scalp,
their pature.

(i) Skull—Vaylt and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

(i) Brain—The appearance
of its caverings, size, .
weight and general
condition of the organ
itself ~ and . any
abnogmality found in its
examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams). -

(a) Walls, ribs, cartilages —fcilv{fmj

Bronchl

(c) Larynx Trachea ar‘1d "i f;&d— ' WWL"'?JQ ﬂ”jQﬂlJ

| (d) RightLung S Q'AWM)'CQA?W % £t

@ Leftlung ,,@;wa’f J w«?j_&ﬂi‘f




21.

e (with weight) and gall

~ Kidneys with weight

¥ Waiis‘ . - ﬁ; i.q c vl.'
- Peritoneum -~ - &%ﬂ ¢

* Cavity : : ” k-\ %%Zﬁi "

and Pharynx. - ' —-M,lwgq“w-"‘\q t“‘ =

: : . G’ 7
g §(omach and its contents - .. SE faa La £ Q““:qmﬂb =

Abdomen—

Al -{:'vfn SPtu -

_ . csﬂcj

Bucal Cavity, teeth, tongue

Desophagus - P é-w'to. S : WAl FSA C@MW-\; = .

| e - aboit izo_m'f-
: o C4 ;

Nellow st et outed Rluid ,imees

: = "t ALk :
-Small intestine and its “D tﬂalﬂ&ﬁ“ O: O
_Contents, ;

- Large intestine and s el S e

~ contents. :

PancreasandSuprarenals

ot gl o st

-Spleen with weight

sl A *’z;w;%'jf .'

ks  Organs of generations . 4’1—,‘{7’,\: 3

 Additional remarks with
S where possible, medical ;.
- officer’s deduction from the

state of the contents of the .

2 jstcgmach,-a;_toﬁfneotdeathz; eNa




Spine and Spinal Cord —

_ NeE ehm
— Nob~ }%«bemb:l :

prtiie csae ot s spnion  Lamit o
proba use o L
- | e ot ov
oM g
C{mﬁ& (s le hj”ﬂj j

o Bl 2 g,

_ “The Spinal Cord need not be examined




No. 20
Place—jw 2” 8&(!0‘9.5“&5@*19 200 gl 5"[ 2021 : ;

Civil Hospital

‘ eV {GS/&AA) G‘! ?@ ‘~
Forwarded to the Police Sub-Inspector B N 0o cq] 9 ? f o .ﬁ@d S{QW

for information with reference to his No. 200 s-ll :) M2y .

2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemu:al
Analyser is necessary or it 15 to be destroyed.

Wieda - nel ﬁ%ﬂf"v‘%‘{

Civil Surgedn or M. M. S. Officer -

_ Copy forwarded with compliments to the Givil Surgeon. " forinformation.
M. M.'S. Officer
4 ) M“‘_’ji""*' r‘“"’et anﬁﬂdan
Rural He raddran
Grawati
i_,‘; by “:“:ﬁ'”g' -5 1 g
Seen and examined bytheCMI Surgeon, - \ : on !
Hemgrké—of the Civil Surgeon, -(if any)




Vehicle Inspection Request

From: x
SHO
Amol Tulajewar
Bhadrawati(PS)
CHANDRAPUR
MAHARASHTRA

To:
The Motor Vehicles Inspector,
MH34,Td-Adm_Chand o
Mh-34 Dy. Rto Chandrapur, Behind Lic Bldg, Jal Nagar Ward,

ndrapur - 442 401

Sir,

Subject: Regarding Vehicle inspection - / MH34L.3379-escort limited/ 3216_"2 str

Reference: Bhadrawati(PS) - 156/2022- Indian Penal Code, 1860— Sectmn 2’?9 Rash driving or riding on a public
way , Section 304-A, Causing death by neghoence "

' ""’.It is requestcd to mspect the above mentioned vehicle and issue the Inspection

Subject : mr Vehicles involved in the below accident

: v Bhadmwan ! 156/2022- Indian Penal Code, 1860- Secuou 279, Rash driving
Control / Crime / FIRNo o or riding on'a public way , Section 304-A, Causing death by negligence
Field Officer:
Investigating officer:

Date & Time of Occurrence of 04-May-2022 : 08:00 AM

Accident
Case Registered Date 04-May-2022 : 09:30 AM
Accident Id 20221938104001 2
) Ee—
1) MH341.3379 , satish mukundrao ekare patala, bhadrawati
Permenant Address in License:
Accused Vehicle :
(fment Address:
Victim(s) Vehicle NA
Place of Occurrence of Accident KONDHA NALA OLD HIGHWAY,




Inspecting Vehicle

MEH34L3379, NA , patala, phadrawati
Driver Details in Li

DL No

Name & Address : khushabrao
Current Address:

Address
Contact No.

License:
- WLC mh3413379,

Kondha village
- 9503077601

raghunath zade, , - »

Tnspector of Police / Sub-Inspector of
Police

Bhadrawati - Police Station
Chandrapur




MECHANICAL INSPECTION REPORT

DETAILED ACCIDENT REPORT(DAR)
ANNEXURE 'A’

Amol
Tﬁlajewar.Bhadrawati(FS Js
CHANDRAPUR,
MAHARASHTRA

Case FIR No.

B e e e z
Penal Cade, {860

774, Rash driving or riding ona public way . S

ection 304-A, Causing death by

—L] Registration pumber of the Vehicle MH34LI3TS

e ———
! Tale
] - ~ 4

Fecorts 340

5/Make/Model/Colour/Type of Vehicle Red

Tempo/Tractor

In Case of HTV/MGV/LGV

a) Whether Jateral under run Protective device
(LUPD) and rear under run Protective device
(RUPD)(for vehicle weighing more than 3.5 tones and B3

e st ¢

6 ;
more)

b) Whether speed governor installed & functional and

otherwisc.

Tn case of commercial vehicle
71y Particual of Fitness.:
b) Particual of Permit.:

Point of impact and Damage
Mechanical condition of vehicle

l 10| Paint mark if any

Condition of Braking system i.e. Working or not? :

Whether the vehicle fitted with anti-lock braking

sysicm{ABS)

| a) If yes, Whether 1t is functioning of not ?

| b) Whether trails regarding Skid mark of ABS fitted
vehicle have been carrizd out to etimate speed of the

vehicle

Whether vehicle modified by

1) installing CNG/LPG kit :

2) Change of vehicle Body
Condition of tyre whether Original

o 15. Whether horn was installed
A and functional?

ights [ unctional?
18, Whether the vehicle properly
maintained?

20. Whether the vehicle has tined
slasses?

14 3
or retreated?

16| Whether the brake lichts and other|
Conditions of safety bags in the
vehicle ?

-

Whether the vehicle have faulty N

-

£ jnumber plate?

- |
O @

Date of Generation 06-Jun-2022 14:00:51 Pag




Whether the vehicle was educational institution
bus.whether vehicle was fitted with doors that can be
shut and whether the vehicle had suitable inscription
21lio indicate that They are in duty of an educational
institute . as per guideline of M C Mehata vs union of
India (1998) 1 SCCH76 and M C Mehata vs union of-
India (1998) 1 SCC 676 1 SCC413?

1joverali body of MV . 72)steering assembly

i 72| Details of Damage on the Vehicle damaged 3)front LHS yre does not have air
i PRESSURE. 4)mv tuf damaged
| 23] Causc Of Accident Opinion can not be given.
e
Date :
To:

The Inspector of Police / Sub-Inspector of Police
Amol Tuia_iewar,Bhadlm\uli(PS'), CHANDRAPUR. MAHARASHTRA

Copy Submitted to: %Lm
: : b\?,'L

Signature 66\0
Vishal Bhovate, ==
Motor Vehicle Inspector, -

The Regional Transport Officer,
MH34. TD-ADM_Chand, MH-34 Dy. RTO Chandrapur, Behind LIC
Bldg. Jal nagar ward. Chandrapur - 442 401

MH-34 Dy. RTO Chandrapur, Behind
LIC Bldg. Jal nagar ward, Chandrapur -
442 401

R Date of Generation 06-Jun-2022 14:00:51 Pags T
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PATALA.BHADRAWATLCHANDRAFUR"M&HARASHTRA;,WW

Mobile No :7236558899
EmaildD : ekhagﬂmk@nglail.enfn :
Hnsured Vehicle Details

- MH341L3379

Registration No.

Make / Model & Variant Escorts Limited/Escort 340 & 2 Sir
Engine No./Chassis Nao. 514127634032/914212411323
Type of Body / Open/1

LCC(exciuding driver)
K70 Location MAHARASHTRA - Chandrapur
Vehicle subtype AGRICULTURAL TRACTORS

Hypothecation/Lease NA

Insired Declarsd Valua (IDV] =
Chassis iDV T
Body IDV T

Vehicle IDV T

Electrical / Electronic Accessories T

Jwn Damage - Section 1
BasicOD = L
Total Basic Own Damageﬁe_mm
-E8S

Zeduct 50 % for NCB

Sub Total of Deductions

FOTAL OWN DAMAGE PREMIUM

ubject to L M.T.Endt.Nos. & Mem:
STIN 27AABCR6747B12G,
SN :997134.Descriplion of services ‘Motor vehicle Insurance Service

s per the GST regulations, the amount of GST will not be refunded if the policy

C.0 HNon Eiectrical Accessories T

iLegat uahaityinpaud driver and/or Conauctor
* andlor cleaner

orandum printed/herein/attached hereto. IMT 47 40,21

& Tasas ) T PO RSB ARSI 0

Ber 022-4890 3009 raq
D lly signed b

e 1800 3009 et e

'L?rsnui;ggce Company 74004 22200 mwnosany

Date: 2022.02.25

R25022233830°8 25 Feb 2022 12:43

3 g

MAY-2007

IGIGIC

cC /P 2000
Gvw 2645
Manufacturer fully build in NG
Total Premium ¢ 8336.0C
DVY 180000.00

0.0

G0 CNG/LPGKIZ o.c
180000 Trailer 0.0
0.0 Total IDV¥Z 180000.00

Benefit n

- TOTAL LIABILITY PREMIUM 6897.00
- TOTAL PACKAGE PREMIUM (Sec | + i ) 7066.00
‘CGST (@9.00 %) 3 636.00
“SnsT f@a ac ‘K)
. g i

/ endorsement is cancelled after 30th September of the next financial year"

nisolidated Stamp duty Paid vide Letier of Authorisation "NO.LOA/CSDI255:2022/(Validity Period Dt.15/02/2022 to 30/07/2022y426" date 25th Jan 2022 at

2neral Stamp Office. Mumbai.™* Not Applicabie for the State of Jammu & Kashmir

17A09063 / Sachin B Datarkar

9821222633 nilesh.lutade@ymaii.com fa—;n W
Intermediary Code/Name Intermediary Contact No. Intermediary E-mail ID \;TeﬂE GG e ) i_;g = '3;5 gi
ecial Conditions This Tractor is rated as an agricuftural tractor based on information of exclusive useﬁ

Agent Sales Manager Shaould this be incomrect or any change in usage subseguent 1o policy issuance, insured is
'nform company within 7 days with difference premium peymert.
under the policy for Non Agricultural Use of the Vehicie.

nce General Insurance Company Limited. IRDAI Registration No. 103
itered & Corporate Office: Reiiance General Insurance Company Limited. 6th Flcor

2t Western Express Highway. Goregaon {East), Mumbai - 400 083.

orate ldentity No. UB6603MH2000PLC 128300. UIN: IRDAN103RPOD12V02 3000+, Trade
res Private Limited and used by Reliance General Insurance Company [ imiteg under

Goon.

51290873 7030704087
a0/ 04IAY

fic such premuum s received, Compary shal ~

An iSO 9001:2015 Certified Cormmary
Oberoi Commerz Intermnationa! Busmess Pav Tioees 3

ispiayed above belongs i A D
Bt
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GENERAL | |4y smart

LA INSURANCE

Risk Assumption Letter

Dear Mr. SATISH MUKUNDRAO EKARE

Thank you for choosing Reliance General insurance.
Please find enclosed policy no.- 1W1mmmmwmmmmmewm

nsured Vehicle Detalls

Registration No.

Make / Model & Variant

Engine No /Chassis No. 514127638032/914212411323

o LCCIemke)  Onenit Manufactures fully buld in Vi
RTO Location MAHARASHTRA - Chandrapur Total Premium > 8338.00
Vehidie subtype AGRICULTURAL TRACTORS oV = 180000.00

‘s‘Deciared Value {IDV} -

Elecuicalm;cessodes

Chassis IDV T
Body IDV ¥ 00 CHGI/LPGKit £ 4
Vehicle IDV T 180000 Teailer § Side Car 0o
Electrical / Electronic

18 !
Accessories ¥ 00 TotaliDVR 0000.00

‘Previous Policy Details

Previous Year Policy No. Period of ot
170522123430000154 From - 27-02-2021 To : 26-Feb-202Zmidmight O e e
YOU HAVE OPTED FOR THE FOLLOWING COVERS
?tf:imd Vehicle Own Damage + Third Party Coverage

Electricalielectronic accessories

=] Non-electrical accessories

B! Bi-fuel kits comprising LPG/CNG systems
Add-on Covers
D Additional towing Charges Provides cover for lowing charges over and above the standard policy guideline as per the cover opted by cuslomer {Sun

Insured - ¥ 0.0~).
D Emergency Hotel Provide allowance towards the Hotel accommodation insured vehicle met with accident/ stolen 200 kms away from the
Accommaodation location provided in policy copy. : s
== 3 Indemnify the insured for an additional TPPD amount opted gamage 1o propery other than the property belonging o tne

O Additional Limit of TPPD ; D eid in trust or in custody of

Please take a moment to carefully check your policy details mentioned above and in the policy schedule. Kindly confirm that the same are in order. In case of
discrepancies. please et us know immediately. You can write to us at gt services@relianceada com OF call us on 022 42G53008(Paid) for necessaty
changes/rectification. in the zbsence of any communication from you within a period of 15 days of receipt of this letler, we will consider that the issued policy is
order and as per your proposal. Non disclosure andfor misrepresentation of claims in the previous policy period c311 lead to cancellation of your policy or rejection of

r daims.

(Note-Warranted that the insured named hereinfowner of the vehicle holds a valid Poitution Under Control (PUC) Certificate and/or valid fitness certificaie. 2s
applicable. on the date of commencement of the Policy and undertakes to renew and maintain 2 valid and effective PUC and/or fitness Certificate, as applicatie.
during the subsisience of the Poiicy. Further the Company reserves the vight 1o 1ake appropriate action in case of any discrepancy in the PUC or fitness certificate-}
For Reliance General Insurance To- Lid f

An 1SO 9001:2015 Certified Company

Reliance General Insurance Company Limited. IRDAI Registration No. 103
&th Floor, Oberoi Commerz, International Business Park, Oberoi Garoen

Registered & Corporate Office: Reliance General Insurance Company Limited.
City, Off Western Express Highway. Goregaon {East). Mumbsai - 400 063.
2v02100001. Trade Logo displayed above pelongs to Anil Dhiruphai Amo="

Corporate ldentity No. U66603MH2000PLC128300. UIN: IRDAN103RP0O1 2
Venll_{;es Private Limited and used by Reliance General Insurance Company Limited under License. RGIMCOWCOIZME}!PSNQL 1.1/310118.
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o S v
AUTHORISATION TO DRIVE SOLLOWING CLASS
OF VEHICLES THROUGHDUT B2

cov DOI

LV L3022

TRCTOR 23-03-2022
23032022

DOB: os41-1%83 BG:
Name - KUSHABRAD RAGHUNATH ZADE
SIDW of - RAGHUNATH ZADE
2
il Chandrapur
PIN - 442702
Sigrature & 1D O
Issuing Authority ©

Linun277ns Maharashira Motor Vehicles Department
LEGEND FOR CLASS OF VEHICLES (COV)

S.Ne. cov DESCRIFTIOR SNo. cov DESCRIPTION

1 MOWOG | M.C. Wio Gsar 13 | MCWOGT | M.C Wio Gear TR

2 MCWG M.C With Gear 14 | MCWGT | M.CWahGesr TR

3 (T LMVNT-Ca2r 15 |oevevT | UvPrivate

4 3WENT LAMV-3 WheelesNT % PSVBUS | TRV-PSV-Bus

5 TRCTOR | Lttv-Tracior 17 |PVTBUS | TRV-Private Bus

8 LMV-TR | LMV-Transport 18 |LDRXCV | OTH-Loadrixcvir

7 IW-TR LMV-3 WheelerTR 18 | CRANE OTH-Cranes

8 TRANS Transport 20 | FALFT OTH-Fork Lilt

9 INVCRG | lnv Camiage 21 BRIGS OTH-Bering Rigs

w0 RDRLR Road Rofler 2z CNECP OTH-ConstEgpmnt

1 LMV-TT | LMVTractoeTrt 23 |NvCG2 | WNV-Camiage2

12 OTHVEH | Others 28 | INVCG3 INV-Camiage-3
LMV - LIGHT MOTOR VEHICLE TRY - TRANSPORT VEHICLE



