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

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

191/2023 U/S 279, 337,338, of 1.P.C

Date, Time and Place of the accident.

22/06/2023 at 08.30 hrs Kandhar to
Bachoti road near Bamni fata Tq. Kandhar
dist. Nanded.

Name of the Injured / Deceased

Shivaji Sitaram Pawar age 54 year /0
Shahajinagar Kandhar tq. Kandhar dist.
Nanded

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 V 9688 Tractor

7

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.

Prakash Bhaurao Munde age 30 year 1/0
Digras (ku) tq. Kandhar dist. Nanded

MH 26 20180006940

RTO Nanded

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

Sanjatsingh Madhavsingh Thakur 1/0
Digras (ku) tq. Kandhar dist. Nanded

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

Without insurance

10

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

Without insurance

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 Kandhar
Dist. Nanded (M.S)
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N.C.R.B (.91, 3. 41)

A

| FIRST INFORMATION REPORT. | o
(Under Section 154 Cr.P.C.)
Te e 3EATA
(e a4y Biorar widean i)
1. District (Sreer): TS P.S.(3T0): &R
FIR No.(J2¥ @& @.): 0191 Year (a¥): 2023
Date and Time of FIR (¥. &@. f&=i(d a1 Y 3®):23/06/2023  18:34
€ o, Acts ( ; St G ]
(31.3.) :
e e 2T "L
— i ag;,i;‘l Sors g
3 §W%m5n| VAT D 133¢
— — = i -
3. (a) Occufrence of offence (T‘@Tfﬁ .Eﬁ?if'ﬂ):ww
1. pay(fdgd): TEAR Date From (f&=Te urg): 22/06/2023
. Time Period U 4 . Date To ( f&=Ta wid): 22/06/2023
(@Terrae): o Time From (J&UTA): 09:45 s
_ \ - Time To (J&UIA): 110:00 s
(b) Information received at P.S. (arfecht Prarerel T BT10):
Date (=@ ):  23/06/2023 Time (3%):  18:00 &

" (c) General Diary Reference (RIGHTF I ged ):
_Entry No. (71 %.): 022
Date & Time (f&=fs anftr J®):  23/06/2023 18:20 T
" 4.Type of Information (e W@R): ol
5. Place of Occurrence (ScARY®):
" 1.(a) Direction and distance from p.S,(Qres STUAURE fEaT a 3R):

| qd, 15 fot Beat No. (i€ %.): |
(b) Address (Fam): U a offF AR, RroaTeiy SIEERT T AT oS

" {e)In case, outside the limit of this Police Station, then
(T A STUATT BEIATER HAR):

Name of P.S.(d\eliy oTodT rd):
District(State) (Re81(X154)):

Ny
G, U AR



NCRB(arHﬁaﬂ?a“\‘ -
LLF.- (T arawmﬂ‘ﬁ)

o » Als._Complainant / Informant (dspReR/ATRd" QUTRT):
- (a)Name (91): Rrersht fare war
.. \P)Father's/Husband's Name(a<ier / ot 3 1)
. (c) Date/Year of Birth (54 antE/ad): 1969
B (d) Natlonallty (ﬂg‘]ﬁ) RING]
- (@) UID No. (Z.amr.2, 7.):
- . (f) Passport No.(YRTF . ):
L1 Date of! Issue (Rearh adg):
LI ‘Place of Issue (Rears f5om):

(9) ID details (Ration Card,Voter ID Card, Pass%?rt »UID No.,Driving ﬂ_lcense,
- PAN) 3&@ay fRaxor (7919 Brs SIRIETAT 3.1, Ur=yaIe, ganse) «., STgfdT 13RI, 99 s
) -

| S.No. [ID Type (aﬁa‘@tﬁm HPR) ' 1D Number (3@@uaTT vie)
)

(h) Address (t=):

S.No. | Address Type
(31.%.) [(T=aTar UH1R)

= **immﬁw PR B, e, T, AR
R | ST TR B e,

Address (77r)

(i) Occupation (‘JER%T&)
() Phone number (%7 #.);
Mobile (77501 7.):

7. Details of known/suspected/unknown accused with full particulars (vrdg
mem‘h/am*raa@‘? hﬂ—ﬂr q:rcgcrr )

—

'S.No 'R 2lative's Name | Present Address |
{(37 . ){Name (GIE)) IAlias (I%d1q) TR I g i o) '

. S s ammmnn - ] T
| 1 zﬁwao‘%ﬂ?:fﬁsm

: L:l }am %.MH-26-
V-9688 TTeres

9. Particulars of properties of interest (v d:q qramy ausfier):

S.No. |Property Category]i Property Type Description (gvf:
(37 55.) (matm aﬁ) f(qmw yaR)

Value(ln Rs/-
) (3‘?7 (?'7- v {




e - N.C.R.B (wr.efl.omed)
W ' T LLF.-l (ThTed S B - 9)

10 Total value of property (In Rs/-)
(IR TreedT AT (Ul g7 (W, ARA) )

11.Inquest Report / U.D. case No., if any
(ST@IUC HEATE/ THEHTS Hcg YD ., 1R FHAATH) )

'S.No. UIDB Number
(erw.) (Z.9ma.3LdLE.)

12.First Information contents (UefH WeX gepTepd ):
SEIE f&. 23/06/2023

& Rl AR TER a9 54 ¥ cogwny s <. e 7R $YR a1, SR [, qidS AL 4,
9421840065.

THE GO Eedieet BieT e Jefiet g ICU ar$ Aefie 9 7. 1 &% i BigH o -
%gﬂévmmﬁﬁrﬁaﬁaﬁmwvmmmeﬁgﬁawwmvwﬁ ‘
SERIee =EU O, ¥, AT, Rerery TR @ g aR 39 S 3R, | |

7o 2. 23/06/2023 st A 71 R 246 7 o FepTedl 08:30 a1 ATHT Few AN BfEr
RS TaR TRE AT A, @ %, MH-26-B) 6505 7 HUR - Wi e AT Jorm s aw
AT AT Ao STeSTeT OGRS ST -5 7 IR SRag SUaTepiRa (eme Sfaet 3T 09:
45 T1 I g, T W9 QIeatiel RIsaTHR SE v UTEe AT SYeTores STl SR 8] AR I
AR 57X MH-26-V-9688 =1 TTeie 0 & ATedieliel Saes “RYT I drerde Bicll doa Al
R TS AT E AIHIEH ST <014 Hef] GRTe e 3 $Reehex  Srafad e @
Ferex, IoTeT AT GefaR 9 AT A TS (1€ E Ry 89T AT R Heeag GRS Jall
SrevaT TR O WE) 4] ETHESIA HR ST Q@I wiel @ A9 ¥ WS R Hevd qed
REY ERIR WAl JI AIG TSel e8] Fexler €e AT JIgT TR SR Tt JeareaT 37T SrE
&%ﬁaa‘gﬂsﬁaﬁ@ﬁaamﬁwwszéwﬁﬁaéaumwmwaw
TETRT H1 P o SIiIge e ST el 7 e 1. gUTe AR A1 2, RN TO
ot AT ST SrETeT WTorT! aTEAT TR S Eiediedt BigT A S RIS Hel T AR DI
T STHYER IR P,

o @i R, 22/06/2023 A5k a7 A F 9 38 g AR SIIEERTd gTeiet Jdl eTotes
BT IreaR SR . MH-26-V-9688 T T13e T W AIedcilel Sy 8 HREd T g
fosepTeSiIa0l TIdTerge ATeh Al 1. MH-26-13)-6505 71 Saeed] 88 w1 AT TR 99 &g
7] SO B SeTeTl SRAIE &I BT ETE iR 819 qreifet SffuRe #ie g Bicdlel T AR
S AT ST ajig el ol (R ©@ R Iie S gl Pd-3Tel AR S gerad EISIES
?f?}%? R TTe e HTE B, 9T, %, MIH-26-BJ-6505 ¥ FHANI 2STET IgH ugT AL AL U
3Tt 35,000/~ ¥ B TS g AR G * AT ‘ _ _ .

a9 @iet R, 22/063/2023 ¥ 08:30 a7 ¥ * {HRRT ¥ o FYR SR YSR feregmiR SRR
et ) ST SR 5. MH-26-V-0688 9 SIeiT TTe Telel SaeR § HRETd IR 9
PysepTasST0) ATeTg Hell d HIEA AT Caeid 85 HTEr] EIERA e S THR G @ Al
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N.C.R.B (T.%f,a1v, 41
LLF.-1 (Wigpa STIY B - q)
- 13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item 1o, 2. (Ferelt BIRATE: I19 5.2 ey T
HOT BT I FRATETHT TRTY 2 3.)
(1) Registered the case and took up the investigation:

(mﬂaﬁﬁmﬁrmﬁmwéﬁ')r

or (f&ar)
(2) Directed (Name of 1.0.) (qur &1fde)- T3 779):
- SANTOSH Narayan KALE
Rank (9g): HC (Head Constable) No.(%.): 13401000362SNK
to take up the Investigation (T T91 7 BRUATY erfdapR ) or (fmar)
3) Refused investigation due to (ST 1RV TUT IROART THR R2ar):

or (ST FRUM TITH HRUIRT THR e
(4) Transferred to P.S.

(T78T THIDS TTsfien g 7 grefig & VLT HYq):

District (fSiear):

on point of jurisdiction (&} &rfaem & o gedidha) |
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. (T

ER TBRIRTSAT/RGTAAT a1 mﬁ? 7 glrell sraeare T 7R Fa anfn
I .)

R.0.A.C.(aR. 3 .7 .4f.)

‘14 Signature/Thumb impression of the
complainant / informant. :
- (TBTRRTE R Sun-aret wdy/aiTaT);

. /W g7 ez
15.Date and time of dispatch to the couri

v(mmﬂma%).

v

Signature of Officer in charge,
Police Station

(BT T9THY arferepr-gr=h Herrerdh)
Name (919): RAMA SADASHIV pa
o A Rank(ug): g (Sub-Inspector)

| 9 - « No.(#.): POBN53058
520, Bl BID

T Q2 ai/s48
L g R, e RrAe
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MEDICO - _2GAL CERTIFICATE

Name of the IrgTtatEdrefie]
3y TreA laas A= 55'31
S . %HI=.9075014810

MLC.NO: & f )UO DJpoDATE: 90 /| & | 23 |CERTIFICATENO.: 4o DATE Q(/ogjo_ 2
- GOVT&'/ - Name & pdiress: vty CPdrg m ??MM
INRQOR./ O'P'D'r:JO': Sl ZT/Q—g A K ),,Q Kq F)dh‘é( y ﬁ/i-é NOT /’)d‘Q 0/
Examination Date le/g/lg'ime lla‘még_rg . Age 54, yrs{Sex: M[FO
Brought / referred by (Name & Address) : Identification Marks / L.H.T.l. of the Patient
Y rgfahvey ) L
GOVT.ID : ~ ) mofe O(\ ' hi{/—
Relationship : Sign : Time brow 1t n: am/pm
ACCIDENT / ASSAULT DETAILS - DATE : “’>— ;8 127 ® TIME:g,3; . Al Am
Condition on Arrival : Gle Falv [ Co NS o4 , pou'n } n L
arm_ ¢ Breathlesnes . —
Details of Injuries/Clinical Features (Nature E(ac Situation,Dimension,Fresh/Healing,Cause of Injury,Age of Injury)
leged Hlo  e.1.A - _CaMling Site of Injury
N —J
- Pradure Humeyur Shafx (1§ & @@&
- mulfiple (g by Fracdture '
- Surqical Empl/\ Mo
\J ]
- Gravious MM“(: ,,
Ageofimury: | |/fliin 4~ larg
Cause of Injury : €Cf E’,O{ H ( C‘: R.T-h. <o | M b(af
I owof L plunt _obje d J

Signature of M.O.

Name oMo, DI jw%‘wmmm
Designation Coﬂfwn[?ﬁ]%e%sunwm’ O¥069/

Received : Certificate No.:

Dated : / / :

P.S.l./Constable’'s Name:

SR =Y

Buckle No. DA /3>  Signature W

Date 23 /T /2%, Tme < AMPM

Police Station fin.osChs B lIT Sicitre ~;7—

TO BE PRI:SERVED FOREVER
Desngned & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Ap =..,” 35/B-2,Parvati, PUNE-09 Ph.(020)24423598 Emall anantept pune@yahoo com
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. MEDICO - LZGAL CERTIFICATE _
M.L.C. NO.: g5[[upDL3DATE 90/ & /2 [CERTIFICATENO.: 9-Q DATE 2 /S"L_'l

Y I\>

GOV® 1™ Name”'_ kit Ohr ‘NS Chivalt PCLAJMV
NDOOKT0PDNo: & [S]123 AL )(Cmd o et SNanded
Examination Date_z_(l/ é/zgme amipmll Age:0.0 Yrs|Sex: M mLED]
Brought / referred by (Name mess) : - Identification Marks / L.H.T.l. of the Patient
8y relatives i |

GOVT.ID: ~ I Moo on cheit
Relationship : Sign : Time brougat in: am/pm

| ACCIDENT / ASSAULT DETAILS - DATE : »2-#/ G2z e TME: 3. 30 ﬁjAng%QMQO

Condition on Arrival :  &|C FCLE . | Cong cSoud s P OUD H/\)J
()  elbcu)

Details of Injuries/Clinical Features (Nature.kxa ! Situation,Dimension,Fresh/Healing,Cause of Injury,Age of Injury)

A”QC]Q/O( a‘—{(O (Q’Tf'\_ C@Ug{ﬂg . Site of Injury
. ; - 7 O

— Ff‘dCﬁUl”Q waxjg:.mecrqncn @e{bou)

—  fracture (LB ~radiod hoad

= Grovious  imip] | ‘ | Q @

Ageofnjury:  UJiEhin 24 M/)_‘g&_. | | .

Cause of Injury : lQ/C{Qd H[D T 8., © qu))u/L,sz b‘a{
fofcm/é L hard _object” N

Name of the Institution Signature of M.0. \ x — .
SIS 3” ilEEl :
S%i-{géi“ Name Of M O @y : U [NPAa) nr‘nr{]huoemed kp "‘ ‘g Z—

TS fﬁ"_‘{ 9075014810 Designation Cﬁ th%wm .No. 0?063(
Received : Certlfucate No.: N Dated : /
b S | /Constable’s Name: <. Al KLE Buckle Nz?/‘/é‘& & Signature W
Police Station ,Zc{r;,;’.ﬁq’yﬁa/m SHcatic 7 Date 9% /00123 Time AM/PM

TO BE PRI »ERVED FOREVER
Designed & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Ap's. 235/B-2,Parvati, PUNE-09 Ph. (020)24423598 Email : anantent _pune@yahoo.com
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