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

Name of the Police Station

Vimantal Dist.Nanded

CR.NO./TAR No./SDE No.

263/2023 U/S 279, 304(a) of 1.P.C

Date, Time and Place of the accident.

26/07/2023 at 08.00 hrs Pirburhan chouk to
Pirnagar road near Water plant pirnagar
Nanded Tgq. dist. Nanded.

Name of the Injured / Deceased

Sayyad Arbaz Sayyad Akram age 22 years r/o
Bhogaon Tq. Ardhapur dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 20 EG 3949 Magic van

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

Akash Ananda Borgaonkar age 31 years r/o
Jotibanagar Taroda (bk) tq. dist. Nanded

MH 26 20110000380
RTO Nanded

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

Surryakant Bhujangrao Damodar age 35 years
r/o Samtanagar Nanded tq. dist. Nanded

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

Chola MS general Isurance comp.ltd.

10

Number  of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

3373/00646951/000/00
06/12/2023

11

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Vimantal
Dist. Nanded (M.S)
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N.C.R.B (u.%.3m.dl)
LLF.-1 (Ul A=A B - 9)

FIRST | iNFORMATION REPORT.
(Under Section 154 Cr.P.C.)

wor WeR Earel
(e 9y wisarl uftpar wfedn)

1. District ([Siegn): =es P.S.(om): faHFT®
FIR No.{(u2¥q Ta3 @.): 0263 Year (a¥): 2023
Date and Tlme of FIR (¥. @. ﬁFﬂzﬁ e;r‘rﬁw J%):01/08/2023 23:34
2.[ S, No. Acts (arfafrs) - ‘Sectlans (H™) ‘
el | |
1 mma‘ﬂaa@v%aw 9¢go "’[EOACA" - NG ’
2 ﬂﬂ?ﬁHE{? Hfedar CiCio e 1?(9% R - ) L l
3. (a) Occurrence of offence (Tl gedr): T L
1. pay(fggw): gUAR Date From (f3iw urf@): 26/07/2023
Time Period U= 3 Date To ( & gdd): 26/07/2023
(rermad): Time From (JoUR): 08:00 &
Time To (J&ud): 08:00 T
(b)information received at P.S. (it RraTeral aie 3T01):
Pate (=& ):  01/08/2023 Time (@®): 23:27 &

(<) General Diary Reference (IS A ):
- Entry No. SICEBE 039
Date & Time (f&7i® afor 9): 01/08/2023 23:27 o
.Type of Information (FTfEdiaT THR): EEll
?Iace of Occurrence {(TTATYD):
1.(a) Direction and distance from P.S. (T STugTaRId fEar g afav):
ufeem. 01 fodl Beat No. (RE @.):
(b) Address (TTT): [ORg-8H St 3 PR SITOTR, RFTR Jeftet 7ol - tofued 99,7 S

W -!h

(c}in case, outside the limit of this Police Station, then
{IT qicrixa ofUd Al g:”ﬁ_ﬂﬂéﬂ R in M

Name of P.S. (el STvgm A1d):
District{State) (Siear(3=4)):



M
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D

el

i
"~
2
“nm

LLF.-l (7= = B - q)
6. Complainant / Informant (g&ReR/T1fedh SURT): e
(a)Name (979): TS A U 332 arflg
(b)Father's/Husband's Name(adle / udt 3 =179) :
(<) Date/Year of Birth (37 a¥iw/ad): 1973
(d) Nationality (xrsflacg): wwmg
(e) UID No. (g.3ma.3l. %.):
(f) Passport No.(9RUYF %.):
Date of Issue (fZear} aia):
Place of Issue (fRears fa&mm):

(9) ID details (Ration Card,Voter ID Card,Passport,UlD Np.,Driv_ing Li\;en§e,

;3AN) @ fIarr (99 BT ,qaeTdr Hrs ,ITHAIE, JIATEET H., Srshi arge, 77 ors
~ S.No. [ID Type ( - ID Number (31&@uaTar saie) N
(arm.) | |
R B N T
‘h) Address (g=1):
EZN’E’TWPEEE Type |Address (va1) T
- (3L3.) (I gHR) |
%‘W T WG, ST, AiSe, TaNTg, TR ]
2 (emlem e s m A 7
(i) Occupation (cgaqm):

(i) Phone number (%19 .):
Mabile (71E73e H.): 91-9922382574
7-Details of known/suspected/unknown accused with full particulars (a8

I fHerfia/aewEt R BRI

l —— "
{

S.No.| . . c Relative's Name QPresent Address {
(3.3.) Name (719) EAI'aS (SH19) (FEgS™ A1a) | (FdE uan) -
I | ] | 1
1 AT @A . MH-| L TS, fTTe, s, He R
f 20-EG-3949 71 | | R |
l EISES |

8. Reasoﬁ;?c");aé!ﬁza;mig reporting by the complainant/informant (TPRER/
SUT-ITHG THR BROATAE faiare! B
A Al g i pedt AT 1 7 SRS TeL, SRTeaTR JorT Sre STUETT =, ST
N b\ £ @
T A R SRR T ST fpate aRas et Tead aror At g q
% Particulars of properties of interest (zi5efla Treraa auefiar):
S.No. §?é‘@;§erﬁyr(.ategea*y}?mperty Type |Description (gvf) Value(in Rs/-
(31.3.) | (o= ) (e UeR) ) (773 (.
—uEes NI R— . s v

%)



N.C.R.B (ur.3l.ai.dl)
LLF.-1 (Ufga arayu i - 9)
1. Total value of property (In Rs/-)

(@AY NreaT AT TGO el (. 9e)):

11.inquest Report / U.D. case No., if any
(3(pIYC 3BT/ JAHIHATT g UHIUN ., SR IFHATH) )

S.No. UIDB Number \

(%) (g.omdnal.) |

12.First Information contents (F99 @R &hiad ):

SCIES & 01/08/2023
it we arevd . weae arie | gu50aY ¢eT At 3. AmE aerEigR A JLA
9922382574
e Uiei Tee [ [ Aies 3 I ol ST YUY ATl b, HY aRie
RSeBTTT RTEVIRT 3R PeaiTec g Il e el Jell T Jel d i Jell ST =Tl HisT
T TS IR & JeTc Hieiet Fies A 12 3 i Repd sriedres Al e Al 928
STEE Y TE M TARRAR Aice 39 freumard! s ed g g fre aReR st s
B & FARIGAS! SRS TBTest 07.00 T04.00 IRRIT S SR
2.26/07/2023 50 1 AT 7.30 GTor HIET T WIS ST 8 SRR Y
T AT R FARIATE HTST AR 3RIeiet el @, MH-26-cc-3397 & U SRR
e FETeT @ WEpTet C8.00 ATSuaTed GHRRT TUR-8H Fie o fIR-FIR SUTR Seqara™ ST
AT O defier aoft ey SRR WIETe SR AH AUR - Hioid & 5. MH-20-
EG-3949 =7 ¥t 3de! TIeaiiicl T WReTE T SRl g fsepressiiqun defg Hre
TEIT SRS A BTl SRAeTel] TPEIAT SIRTE e e 1 e SIgareR g Wienet
TR TRUTE T AT AT Geflel AT ST ST e SRutee qias I
RGPl SIFR HY 7 HIS T WS TG e g Y] TS IR 3R Weieel siRdied T
2] ST GRS STeR SUTRT SR HIT GO S IIRET 81 I FIedrd SlgesHi
qifged  gore FIECHTeH B0 Gt fISg s Snerd 99 e el R s
TRIRY BT T JATR T, T GRUATC 3Tet SIYETT SeATaR =T & HIe Pedid g &ldr
G wTe SrATATes JorTl 31Tes STTETATd Jog Searde 3l A s %&?ﬁ RIS TAATID
T fohafe ERgel detl Tead STt ST Uit TCeFaT T bR o T8l
T Rt 26/07/2023 i Fepret 07.30 FSTCTe AR HoRT G2 SRATS &
FARRAGT SUIMATGT ¥e! 8. MH-26-cc-3397 IR ST SRIAHT Hahr! 8.00 Iradrd THRR
fRg-81 =iep = RRTR S0 wxadia & ST SRaTT R Jefiet amff wioe SRR digder

IR FEPT 0N i @9 3. MH-20-EG-3949 =07 TTeh STUel TTedTeiel eed HReme e
&l 9 FIShIesel 0] ATeige ¥t 3. MH-26-Cc-3397 @ SR 88 S T S I
G THR @ ST IR RO $TTeT 38

TS Rt STATE AT AFOSHET0 AUUEBTaR Senfaigia el af HT aTge TTalel Arel ARuI-!
IR G 32

RESEIE v.m!?:f_&%

(%]



N.C.R.B (uwi.flane.ddl)

LLF.-1 (uhiga amau wid - 9)

13. : . Since the above information reveals commission of .

Action taken: ) N ) A P

offence(s) u/s as mentioned at item No. 2. (dFotel] FRATS: 919 6. 78U TG r
¥oregT eanTad adle ABATATdH AURTH UEedTd.)

(1) Registered the case and took up the investigation:
(wra_ur Arefer ST JUrIT™ ST 8T Y Acel):

NAGNATH SHANKAR AYALANE(! (Inspector)) / or (ﬁﬂﬂ)
() BAIREd (Name of 1.0.) (qoT ife-am Ta):
Rank (43): No.($.): 7
to take up the Investigation (T dUTd YOI Ffg@aR f&er) or (fdam)
(3) Refused investigation due to (ST SRS G HROAT FHR &)

or (SUT HRUTES AU FROAR TR i)
(4) Transferred to P.S.
LS EGNED 3 arafiret sraeaTs T U arudTd Ad):

District (INiegn):
on point of jurisdiction (F! &ATEDR F HRU BEATANRA) .
F.I.R. read over to the compiainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (WM
@R eI/ AT aTaEfae], aRIeY igz?aﬁ AT <™ HT=g et 3o
TrRERTE /e Gl wa Aiwa fel.)

R.G.A.C.{3MR. a .t .4l)

14 Signature/Thumb impression of the
complainant / informant.
(FHRERTE/EER SUT-ATdl HEl/aT):

2P A

15.Date and time of dispatch to the court

(FaraTerETT UTeaedTd] AR g d%): o i ol

H

icer in charge,

]

Police S?:&t%ﬁaa A
(eTor g SrigeT-arE qEra)
Name (A1d): NAGNATH SHANKAR
Rank(gs): ! (Inspector)
No.(H.): POBN90177

W o



s () 39410 oo kg 2041, i‘()Rf\!“

b

CRIME DETAILS FOR M
MRS do1/ e awefera; T

ML A, LS /70 = g
SEHE v 1IN %S, WFIR/P )cccding/é/!). I ‘)? ........ ﬂhtc/47’{ g
i) W@%f@?: et %"ﬂ H/W% :} e % af Gindeal

TR & fHTdard) 5.

S
siferfyasy & e

The Place of Geeurrence shown by :

e 3o arafoary -

Name

...........................................

.......................................................

TYPE OF CRIME (Altincluding M, 0. Crime) :
TETE SR (v wd e WR) :

0 *Major Headuuo - (i) Classification of Major Head woovvcoreeeeo

¥ifsrer aifaroy

(iii)  *Method {(s)
qegd

L N S B
AL p & g TS B A A R4 B e
52 e ek 0}___@/&0,@77” ............ e F T RO = ,
3) . P57 5715 Py Lo L L T > 2 o Z@

'M B0 7 s

VR VS L e g( R I K V= e g S/ E

(iv} f'“‘(fmn‘z‘v:m('{‘s used : _— o DO i A S ST }__g
N <= e 4 ] =P
arerel A FEDS SR S 0 P S E e e R e

(v) ﬁv-{fh::r;fsciwz*:,e.\;‘sr.kmui: S ..... e e f,.,,/—;('ar%v—— 7"3?%7" ........

(vi) *Language /S, T ettt ..
AR Wy el gy e

............................

(vil) *Special e

e dfdres - q - ~—

*Special Feature-3 : et
s Y~ g N
farerg fdvey - 3

(Vi) *Type of place of Occurrence: . e S—— /},{ ..... v Wit N - é/’} f’j‘\:{ _
eI 3w yare - / 7*’\)&7—”(\ 755 ey T E TN DKy e /. 7

¢of property ir-lved (4 Types) :(Major head of the property to be filled)

ST HIRIHRYY gy \
4 s )
-/ \




Particulars of the victims (Attach separate sheet, i
Fobla ayeiler (Snavad argeurg AEREE IR STraTa

‘required)

X .
).

Date/Year
of Birth

B E——

B
{ Injury

]k\'hcthcr

i it 4 (Griev- |
S O IS . SCISTOccnpation ! D Ao
Fall Name S ‘\‘"“”“"m)fvalgmn e e Address _ous/ ‘ Means
St o e Pl aetiaeg s14 SlLE TR o Simple) | wrers
T g SR EEiGH Al U | oy
. : SRR R L 5. )
— N S NN N A T T TR BT TR

|

|

6.
7. Betails of properties Stoloa / tnvolved : | Use appropriate prescribed forms () and aitach |:
e sfenfa wremErar qgetie (W T areRTEn @ weE st I
.................................. (\ﬂ__
rTx P
8. Description of the place of occu rrence :

TEET S quit -

....'.,...\..“,....A..._.‘A....%;.j*?#..,/y.‘b‘.gjt‘
= ! = ‘
aC

=y 57

N7 55 F
g T A T e S Tt s e s e e M TR, N @*ﬂ*‘/\ry}
VYT Bl S 2O L G RGE G RN B e A

Yafus ~X395



FORM: 2-¢

Description of the place of occurvence ( Conrd ).
AR e el ( (G aeg)

...... / , J’f){;’_?«;;y%‘j

/13 / s /g/ ,;/ ,,,,, r‘)j{'} /'Ld"‘ﬁ — /;} :‘3} ’_;‘!,

.....................................................................

_______ ). {?
4 R VV/@W{;/ Q%ﬁ\ W(gsw?m"‘"' o
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At
TW
FORM: 2.1y

9. DI/ N -

N
a

/'67/‘7";’
= i

""'/7*//!/}67%?

< 4;7@%}7?

faf — /7'/7)337 .

A,{{}, 79~3/[)5'3) , '*'53,(5

19. " Description of physical evidence from the scence of crime for the property recovered /seized for the purpose of
investigation :

AIraaTH) gegey IR WO ey smee rsfacenr / s e HISTHUT quig -

L. Dateand Time of PRI ... st [
- B s wuy . -7 A ADots DD - = T S e
FICTRIS erard iy ey 7/ 21222 W o0 D o

12, Name Panchas ‘ Signature of Panchas

gETE T

R 2 O N S e T N .V”,..,, ..............
qq@", Z g 2/ - E TS /’ﬁ?

G227 o>scr

Full Address 7

o ‘%@

i T 8 o
Signature of Investigation Officer
aurdles srieRRTER wd)

Date: Name
festios s forerenn o A e @ ____________ AL
22) 5 )R ’ ’%} AN %19,1._} :
Rank B.No.if any

i f/ﬁ 2 s %&g:\%ﬂ;
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T )
AR S , .
wopa Provisional Post-mortem Report-Cum-Death Certificate

N

ENQETI
MLP.M.No. 166/2023 ..... Date : 26 /07 /2028 Time: O 4..10.PM 1o OX‘OPM
Name of the deceased 6@"{7’5(0( Arbaz  Sq L{qd ..... Rkyarm .

Age:g%‘:(ec‘ﬂ6 Sex : Male g Bh@ﬁ&@ﬁ Ta. . A‘rdhapu’f Digt. Nanded.

Time of death (as per Police Inquest) : . 26/0F 2023 at 15120 hours.

Brought and identified by :.2C. P V. Mulgiv.. . B.0o0- 8150,

L LDy R.5 . More]
[ Dy NV Mandle] Post-mortem Officar
Dept. of Forensic Medisine
Dr. SCGMC & H

Vishnupuri, Nanded (M.S.)
Note : o
Y1) VisceraPreserved/Not Preserved.
W 2) et st YR Rvar 49 B, W weRundlel SUarear STet qauirE (Stomach
Wash) T4 SUa aRom=aT sTacxiag areand 9o C.A. quraoiiardt urearar.

T Original Certificate to concerned Police. -
-\/{'Z'ji Copy io reiative of deceased (if Police decides so) through concarned Police.
A3) Form no. 2 and 4/4 A o concerned Police for dzath registration

Al aeE, deeradta TE oud @ e, areyar safafser sgar/
g ETOTETeAT @ WR, T . 2 § $/% o e R
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-~ - P hutn  PEwon heschd
ceprdh eduma ¢ /’UJUJ bt Pracherin A | |
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ory §om, Bloosd Tramifwiery | 9 Quelelunty debencrdsd  ond . crinC
AT ZL{L oas%«m iWJU\?'MZf oubL L Uit ?M’I\L ) oAU~ )f)%
tnald e be seviveel NN FQF clodaad  duad of 234(7’“]7\4’)
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