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

D \ Name of the Police Station

"CR.NO./TAR No./SDE No.
Date, Time and Place of the accident.

Name of the Injured / Deceased

Name of Hospital to Which he/she
was removed

Number of vehicles and type of the
vehicle

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

Vehicle and the address of the Issuing
Authority of the said Badge.

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

Badge in case of Public Service

Umari Dist.Nanded
797/2023 U/S 279,337,338, of 1.P.C

22/10/2023 at 06.30 hrs Umati to Bhokar
road near Shirur pati Tq.Umari dist.
Nanded.

Raju Amaruta Chavan age 35 years 1/0
Yewali Tq. Hadgaon dist. Nanded
Katruwar Hospital Nanded

MH 30 BD 9177 Truck

Arbaz khan Ansarkhan age 23 years r/o
Abekanagar Washim road Akola tq. dist.
Akola

MH 30 20210000983

RTO Akola

Arbaz khan Ansarkhan age 23 years r/0
Abekanagar Washim road Akola tq. dist.
Akola

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

The New India Assurance comp.ltd.

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

16060031230300002358
10/04/2024

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 Umari
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
woT QR ABATe
(et A4y BITER) Hfpat fgan

1. District (fSie@l): s P.S.(3T0): S

FIR No. (2| TR %.): 0297

Year (@¥): 2023
Date and Time of FIR (7. @. &771® TfT ¥%):27/10/2023  18:30 p

2.7 §.No. |Acts (fafmEm) ~ TSections (@) |
l

3. (a) Occurrence of offence | (eI T
1. pay(fRew); ¥R Date From (fFf® urgg):  22/1C7 7
Time Period T& 2 Date To ( f&i® wdd): 220%
(Fretra): Time From (JUTE): 06:30 I
Time To (JFT): 06:45 I
arfeeft fresTorel el 3101):

(b) Information received at P.S. (
Date (i@ ): 27/10/2023
(c) General Dlary Reference (RroaTerar e ):
Entry No, (A8 ®@.): 016
Date & Time (fFi® 3nfor JB):
a.Type of Infarmation (it weR): ol
5. Place of Occyrrance (FCTRR):
1.(a) Diraction and distance from P.S.(ureh aroaTaRET fean d et T
Beat No. (fs€ #.):

STr, 03
(b) Address (4TT): AreaToT gt a1 I

Time (I®): 18:24 &1
27/10/2023 18:24 s

(c)In case, outside the limit of this Police Station, then

(T SNel STUTeT TS aTeR FedTd):
Name of P,8.(de SvaTd ATd):

District(State) (FeeRA)):



o N.C.R.B (7.3, amv.4)
\~\‘A_xg\m\__‘_\\\\ngﬁ\_.
LLF.-1 (W&15a smay0 o - 9)
6.Complainant / Informant (TSR /AT o)

(aA)Name (7179); NN 3T wegmr
(b)Father's/Husband's Name (33t / ueft q19)

(c) Date/Year of Birth (5= INrE/as): 2002
(d) Nationality (1<) YR

©)UID No. t7.3m.3. 3. ):

(f) Passport No.(9ryy .):

Date of Issue (Regrft aRka):
Place of Issue (feemy fS@1r):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) fara=or (=197 8 YATETAT BTE %, Jarset 4., SISTAT as¥i, o g
)

o TR L

~iD Number ( NSETATET goeiTep) ]

(h) Address (zam);

[ S.No. [Address Type

| (3..) (T TaR)
| T e

|

——0 |39l T &g EIRTS e
(i) Occupation (=a3319)
() Phone numper (¥ +.).

Mobile (7a1ge 4, ),

7.Details of know /squected/u_r*Ignown accused with full pPart’z: iaee . I7dg

Vo

I /ety SR W o)

fS.No. tig Relative's Name Present Address

(3., ~ ’ (TAaTET 1) | (et qeiT)
MH.30, ! 2
EISES

9. Particulars ofpmpgfties of interest (Weefiq Aramaay dusfter):

'S.No. Property €ategory Proparty Type Description (gu) waive(ln Rs/- |
(31.5%.) | (Temay qi) (AT HR) \ ) T (.



P L. ,4,_,&_‘,,,,,___,,,“,,,,m},,h,,AR_N'E:B;EL@@:?’T;?‘EL,,,
ata L1.F.-l (qipa 3=auu ®iF - 9)

10 Total value of property (In Rs/-)
(I Terear ATerTE QU ged (. TEd)):

11.Inquest Report / U.D. case No., if any
(STHE ITEATE/ FHEATC Y HDRU ., SR ST )3

'S.No. |UIDB Numbe )
(arm.) | (g.emaEnals.)

e I TN s

N

12.First Information contents (¥H TN ghIPpd ):

SEIES
f2.26/10/2023

A} 3oy, 3rEaT gegn 9y 21 99 e 1 aeh o geie AR 71.7218187186
GG gfediedt v .03 7l mmﬁaﬁ,ﬁaﬁammweﬁ

q?22/10/2023 %Wﬂq@mwmﬁtﬁﬁ# el 9 9% Gt 06.3C ¢ ¢ RN
AT e 3T ﬁmmmmmmmﬁww%@mMHmcsmw

21t TEd T ST U R %.MH 30 BD 9177 =T e TS ATATeT SRR &
m,wwmamwwmmmﬁaﬁm%%mﬁm .
WW&&WWWH@WWWWWW
mmmaamw@ﬁm S req Red U SR B ST .

T R @,MH 30 BD 9177 =1 FreefR PriarE Rt
e ST IR GO WA feveeT H AT Urdiel SRR 9 TN I
&1 S fae .

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Iltem No. 2. (Forel! FRATS: 918 7, TG
ForedT FAATEY aid JedTelTae IITY gSedTa.)

(1) Registered the case and took up the investigation:
(ST AEFAQ QYT quTETS BT BTl )

or (f&ar)
(2) Directed (Name of 1.0.) (T SffaI@T-am= A19):

tukaram vishwanath kendre
Rank (W&)t HC (Head Constable) No.(s.): DGPTVKM8302

to take up the Investigation (T T FRUIT AfgeR f&er) or (fdan)
(3) Refused Investigation due to (ST HRUTIS TUT PRI A )

p



- B ~_ N.CR.P *ﬁ.im.a"r))
LIF.-1 (TH1Ed & wavl B - %)
or (SIT FRUMYS qUTH HRUATH TDR &)
(4) Transferred to P.S. '

(WWWWWWWW):

District (fSeg):

on point of jurisdiction (@1 &ATfETR F DRI FEATANT)
F.l.R. read over to the complainant/ informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (¥

WW/@E@WH@@W,WWWW%WWW
TPRERTAT/@ae @esHl ua Ared feedl.)

R.0.A.C.(31%. a .t .¥l.)

14 Signature/Thumh impression of the
complainant / informant.

(THRERTEY/GR QUIT-FTel] SEl/ATaT):
15.pate and time of dispatch to the court S e
(FITATSATd UTSdEaTH! ARG 9 d8): : R e
Signature of Officer in charge,

Police Station

(5T T arfgmr-ardt qarerd)
Name (91@): .. ajendra ka
Rank(qg): Sl (Sub-Inspector)
No.(d.): PSi



AN~ (F)318-3,10',000-3-300% FORM - 33
CRIME DETAILS FORM
TR G/ T=aT=T qutel THAT

3 TR, TR, 0 . - T P AT wielt St/ wrard 5.2.37/302% fe.o7)6 2022,

" . % 2 . 0\
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@ AT U (TS e TR (-

i) g 3 - A e LT T 56 BD =877 <1

¥ & . ‘ o

il) e e e sgreyeyiial F el B8 M2 e CE-

i) st e SR S 57 T &5 EALY) el
ST Y el sl ol Colktb, ,

O et e - SR
V) Feret AT AT FATIUI f-mmm-mmmmmmmmmmmm== “rmmmemmmemnemmnenonnennoeossmssooen
Vi) STOREET ST/ WTHT  -ormmmmmmmmsmmmrmmsmnsessosmmmmoooosem oo oo
vii)  fagty afereg-3 SRR
Tty aftreg-3 b e s i ot e S i
fagty afarea-3 {ommmmm e mnm o T
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"SRG (87 AWE g ENA.
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Tt R)-mnimmmmmmmmmmmmmmmmm oo ma e mmmn oo mom e
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(MEDICO LEGAL CERTIFICATE)

To, Outword No.
~ THE POLICE INSPECTOR __\ X iyt Dated
Tq. YO pist. _ Moo d. Age L0 Mvssex aed-e
Name of Injured K ovju P nvvuda) ¢ e Oference under letter
Brought by P. C. No. M LC 42 ?«Sl&\.ﬁm
Identification Marks Dated_2%/ 10/2.3
Sr. | Name of Site & part of body on which Size-shape & Type of -
No. m_dCQ m_x_.m_.._q inflicted gmﬂ@_—._m & >Qm weapon Name of _D_Cﬂma REMARKS
_ direction used
2 . | 5?\‘ x 5
) @t @ibood. , Bres' . s
‘ | | A v B udg e
2) Hpzvds 4, @ foot . " ¢ howan G
At torpatt , e
GE e

. Marashi K
o MCH (Orthef) .

Req.No. 73808

KATRUWAR -
Atcldont & H2¢crnity Hospltal

Dormr—" —eia--dne



