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

Kandhar dist.Nanded

2 | CR.NO./TAR No./SDE No. 355/2023 U/S 279,337,338 of 1P.C
3 | Date, Time and Place of the accident. | 09/10/2023 at 17.30 hrs at Kandhar Under
road near Lectur colony Kandhar Tq.
Kandhar dist. Nanded.
4 | Name of the Injured / Deceased Vijnath Ramrao Bijale age 55 year r/o
Udgir Tq. Udgir dist. Latur
5 | Name of Hospital to Which he/she | Yashosai Hospital Nanded
was removed
6 | Number of vehicles and type of the | MH 11 T 8946 Tankar
vehicle
7 | Name and address of the Driver of the | Dhondiba Vaijath Bijale age 30 years r/o
vehicle with particulars or Driving | Udgir Tq. Udgir dist. Latur
License of the said Driver and the |
address of the Issuing Authority of the | MH 4 20170021223
said Driving License. The number of | RTO Latur
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 | Pandurang Rama Bijale r/o Vidhyanagar
the vehicle as it stands on the date of | Jalkot Tq. Jalkot dist. Latur
the accident.
9 | Name and address of the insurance | GO DIGIT General Insurance comp.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number of Insurance Policy/ | D114316453/31082023
Insurance Certificate and the date of
Validity of the insurance Policy/ 01/09/2024
Insurance Certificate.
11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Kandhar
Dist. Nanded (M.S)
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N.C.R.B (wa"r.m.»a"r)
LLF.-l (G 330 & - 9)

(Under Section 154 Cr.P.C.)
T WER 3edTel
(e 949 wroer ufzpar Gigdr)

1. District (Rre@n): TS P.S.(3T0N):  @YUR

FIR No. (52 @R @.): 0355 Year (a¥): 2023
Date and Time of FIR (. ¥. fereries anfor 9w):07/11/2023 08:33

2. S.No. Acts (arfafra) Sections (Fe™) |
(s
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3. (a) Occurrence of offence (ﬂ?@iﬁﬁﬁa?ﬁ)f T

1. pay(Raw): S Date From (f&Ta URET): 01/11/2023
Time Period Date To ( f&iT@ Tdd@): 07/11/2023
(wrarad): Time From (J®UTE): 23:50 T

Time To (I>UAA): 07:15

(b) Information received at p.s. (srfach frerae Wefld 3TN):

Date (i@ ):  07/11/2023 Time (¥®): 08:15 5

(c) General Diary Reference (RrsrTEET FeH )
Entry No. (71 .): 008
Date & Time (fe=Tep anfor a®): 07/11/2023 08:15 s

4. Type of Information CHESICIRCEANE o
5. Place of Occurrence (geATEY® )
1.(a) Direction and distance from p.S. (qehe aTUaTaR f&aT @ ofR):

qd, 08 T Beat No. (&€ #.):
(b) Address (Tem): oIl frErt R R ST TR, At greTaes, HER

(c)In case, outside the limit of this Police Station, then
(Tt aref STuaTeT EEEIRR ST
Name of P.S.(q1e1¥ IUURS ATG):
District(State) (Ne1(RISA)):
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qi.2.®i./548
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N.C.R.B (g7.9h.ame.dl)
LLF.-l (qlare a0 G - 9)

6. Complainant / Informant GEIRANGIESICUINIE
(a)Name (A/@): I CFRE SaHiad
(b)Father's/Husband's Name (a<la / geft = A1)
(c) Date/Year of Birth (%71 arf/ad): 1966
(d) Nationality @rdtaca): MR
(e) UID No. (J.3M.€l. ¥.):

(f) Passport No.(IRuA h.):
Date of Issue (e ardia):
Place of Issue (freara {31
(9) ID details (Ration Card,Voter 1D :
PAN) alia@Ua fqarur (Y TS Haerdr @rs ,ardy
)
S.No. |ID Type (3@@THE HOR)
(h) Address (4<): o
FTNBTTKCTEFESST_W)e " Jaddress (9TT) ‘
{ ‘i

Card,Passgort,UlD Np.,Driv_ing Li\;eng‘.e,, )
<, gonsey 9., grefd R, Uq TS

ID Number (3@asTdl HHTH)

a.%.) |(geaTEn FHR)

1| FEE T, R, R, TS RIS, TR

(i) O‘v:gll“p.ation (TgaTd)
(i) Phone number (B +.):
Mobile (F18T1gd #.): 91-7030204054
7.Details of known/suspected/unknown accused with full parti

sRTore [aerfia/arresd AR wqul g
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SNo Al - Relative's Name Present Address
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I I 1 |
reporting by the complainant/informant (FeRerR /AT

8. Reasons for del‘agf in
Su-aTagd e ERvATd S (e HR):

9. particulars of properties of interest (rarefier HrerEarET auefien):
Value(in Rs/-

'S.No.. Property Category Property Type Description (a0F)
(313, | (AT i) (AT UDHTR) ) (I3 (5.

1 &R SIS STTOT aeresT I CSCITIISIRE ’%i@'a??gqgvz_ 2,000.00
k ‘ et e 9 gleerd WKl
" Ter WS aryereat Pidler



N.C.R.B (T7.#1.3mR.4)
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10 Total value of property (In Rs/-)

11.

12.

(RN et HTEHRE G 4 (6. 7ED)):

22,000.00
Inquest Report / U.D. case No., if any
(1D ém;a 3Tt/ ABTHT HY UhRUT ., SR 3ArgTITd) )

S.No. UIDB Number
(an..) (F.oma.eLdLE.)
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A geTeres A1 T g qrele FEUA PR 3TTE.
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13. Action taken: since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (el FRaTS: a1d 9.R qed A
et GEHTad e argaTenaH TRIE HEFUTI.)
(1) Registered the case and took up the investigation:

CERU refrer anfor TR 1A BT Taet):
- or (fan)

(2) Directed (Name of 1.0.) (TMH ayfgrer-ard A1)
gANTOSH Narayan KALE :
Rank (92): HC (Head Constable) No.(s.): 13401000362SNK
to take up the Investigation (@1 A9 FRUATS TP fn) or (fadn)

(3) Refused investigation due to (T TRV T T TR &)

or (ST RO U HIVAT Fes1e fEel)

} (4) Transferred to P.S.
(e S arafae et &l qreh aoETd ATd):

District ([Segn):
on point of jurisdiction Cak:CIREIN 3 RN BEACARA) -
E.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the gorv1plainant / informant free of cost. (e
TR qERETRTE/aREn AT arafyal, IR Al srreard sy 1T e M
azmmm/@aﬁm gy ore T faafl.)
R.O.A.C.(3TR. 3 .8 L)
14 Signature/Thumb impression of the
complainant/ informant.
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Police Station
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Name (71d): UDAY ASHOKRAO Kt
Rank(Ug): | (lnspector)
No.(d.): Pl

X
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ASHANT V.GUNAWAT
mmmw No. 2007/35/1401
VASHOSAI HOSPITAL .

urcsurgical & Trauma Care Centre

Hgotha Nanaed-2371603{1.9.).



