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

1 | Name of the Police Station Ardhapur Dist.Nanded
2 | CR.NO./TAR No./SDE No. 55/2023 U/S 279,337,338.,304(a) of 1.P.C
3 | Date, Time and Place of the accident. | 25/02/2023 at 18.30 hrs Bhokar fata to Bhokar
road near Barsgaon pati Tq. Ardhapur
dist.Nanded.
4 | Name of the Injured / Deceased 1)Kiran Pravin Patil age 45 year
2)Varsha Sanbhaji Patil age 54 years and
injured Pravin Ramrao patil age 48 years all
r/o Vishnunagar Nanded Tq. dist. Nanded.
5 | Name of Hospital to Which he/she | Govt.Hospital Nanded/ Yashosai Hospital
was removed Nanded
6 | Number of vehicles and type of the | MH 38 4953 Maximo van
vehicle
7 | Name and address of the Driver of the | Naresh Laxman Lamge age 29 year r/o
vehicle with particulars or Driving | Dhanora Tq.Bhokar dist. Nanded.
License of the said Driver and the
address of the Issuing Authority of the MH 26 20220008471
said Driving License. The number of
Badge in gcase of Public Service RICQ Nameed
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of | Naresh Laxman Lamge age 29 year 1/0
the vehicle as it stands on the date of | Dhanora Tq.Bhokar dist. Nanded.
the accident.
9 | Name and address of the insurance | Shriram General Insurance comp.ltd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number of Insurance  Policy/ | 10003/31/23/130181
Insurance Certificate and the date of | 30/08/2023
Validity of the insurance Policy/
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 Ardhapur
Dist. Nanded (M.S)
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o ) N.C.R.B (g.¢fL.am.dl)
FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
T @ER AFIATA
(P 948 BiveR! ufmar Gfgar)
1. District (Riegn): 7ice P:S.(3T0): EfR & &
FIR No.(3e™ @aR %.): 0055 Date and Time of FIR (3. @. f&ia anfor dw): 2 %@3@%@’%@
2.!'S.No. (31.%.)|Acts (arfafram) Sactions (#5) v
1+ |9RdT €€ |lear acego " - FICE
2 YR S HiedT 9¢ g0 339
3 AR G HiadT 9¢ g0 33¢
4 TR S HAledm 9¢go 304-A
3. (a) Occurrence of offence (T=rrh 'e): _
1. Day(fEaw): afar Date From (f&1& Urqd):  25/02/2023
Time Period U6 Date To ( f&aT® wiqa): 25/02/2023
(wrema): Time From' (Jo5UTH): 18:15 st ‘
Time To (JoUdd): 18:30 &5
(b) Information received at P.S. (F1fadl fraraie qielis aron): ‘
Date (f&91i® ): 27/02/2023 Time (32): 21:10 & "
(c)General Diary Reference (51 dey . | »
Entry No. (di %.): 027 Date & Time (fe=i® anfor dw): 27/02/2023 21:20 & |

4. Type of Information (A1fgc=n uyaR):  odl
5. Place of Occurrence (HCARY®):
1.(3) Direction and distance from P.S.(Ulells SivamargH f&am g &fwR): gfdor, 07 R
Beat No. (fsT #.):

(b) Address (701): R fiaRTdie Arsel 9g), e

(¢) In case, outside the limit of this Police Station, then (I7 WIefd STUATEAT EEETER AHAT):
Name of P.S.(Wel gmoam A1a):
District(State) (fSie8T(I154)):




- N.C.R.B (G107, e fh)
LLF.-1 (T o=a90 & - q) .,‘
6. Complainant / Informant (F®ReR/ATIRdT SUMRT): - \

(a) Name (719): UPHIY TORME  FRAS
(b) Father's/Husband's Name(a<ial / udt o

(c) Bakd/vear of Birth (5=1 arig/ad): 1979 (d) Nationality (I§1g@): YRa
(e) UID No. (Z.3m4.$€l. %.):
(f) Passport No.(9RY %.): Date of Issue (fewarl ai@):

Place of 1ssue (Ream fammm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
AMEuF RaRu (9 TS, HASTAT BT ,URUIe, JAE €., grgfin angdd, ¢ a1 )

S.No.(3. |Id Type (3@@q=mal T6R) Id Number (3@ $HIb)
(h) Address (dwi):
S.No.(31. | Address Type (ucarar|Address (9X) ]
®.) TH ) 5 .
2 erdt garr PRIGR a1l ies, T, Aies, FERTE, HRd o
(i) Occupation (SIqH1d):
(j) Phone number (& .): Mobile (Jrarger 7.): 91-9271256830
7. Details of known/suspected/unknown accused with full particulars (ATEld aRTered [Aerdta/srred!
|t 9=): .
S.No. [Name (919) Alias (Ih-19) {Relative's Name Present Address (a1 dc)|
(31.55.) | (FATaTéeTY 1) 7 N
1 e T e MH 38 IR 1. wHifed e, ol Ales, ey, |
-495 1 ! EIGH 1

8. Reasons for delay in reporting by the complainant/informant (TRER/ATE SUT-aTHgT dmR
aroaTdte faeard Sr):

9. Particulars of properties of interest (¥ arem=ran quafien): :
S.No. |Property Category Property Type Description (gui) Value(Iln Rs/-)

(31.5.) |(Ferwran @) (HTETHT TER) _ (34 (5. 76d)
10 Total value of property (In Rs/-)-(@¥ Torear Aram<Ta
TpU g (. TEd)):

11 Inquest Report / U.D. case No., if any (3TGIHC 3gaTel/ JHEATd e T
., X IRIARN)):

'S.No. (3. [UIDB Number (.33, €l.
) 1ﬁW) o f

12 First Information contents (JT @R ghlad ):

SEIG f2.27.02.202 3 Sp1eT TR RIS 9T 44 Y AT Ifeft 1.
T RER ARITEE TR (e . A W.9.927125 683074 Do weeH z?s)mﬁg?mfc:%fmﬁm
[T Y, ) a0 FBIUEN IRUIRT G =T U @ FeARE e, Tl T afeet 7 T 1, Ueh FET A faRor e
3R 3G afeur fawo i | 2001 Rt ST IFRTE G R T e SRgH afeufiel Qe Her a U Herl! 3Rt
IR O SR AlGe I e, fR.25.02.2023 Mrﬁaﬁmwma@ﬂwqﬁrﬁmmﬁa@oms
o ﬁﬂﬁamﬁmmmw@%mﬁmmﬁﬁﬁgﬁmaﬁmmﬁmmwﬁ
W%WW&%@WWWWW‘WMW%&WW&H lGE}
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LL.F.-1 (TG a=a90 B - q)

$AII TR, ARG 14T ArATTE TR TG RoIge i A9 arqerey fRme sige wifer e wreft afgw
feror ey sqrert sfdon et} srrecht s e afRufteh A rgaré aufaré WS TR aRY SRt SR Reer AR afdun
%_waﬁ?ﬁqgm@égwm%m.a@%eﬁwmﬁﬁmmﬁmﬁmm
wifirel &, # 1€,25.02.2023 Asft = wq: fweor,mmeh @ afdoft ast 3Ry = e AR RSRR BR % MH 26 BQ 6462
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HTSsel! Ugler el U3 ST SRTAHT GHIe Aun-a1 i &84 % MH 38 4953 =07 wio/aR e aremeliel & it
TRY I 7 o TeTg gebrea R AT AT M TR TR 6eeh 2 SRR S el el
I Sl ST STrege YD) CaRIT g AieE 29 arafieans) Wil cray deh ager aif
A1st afevr fowor g qifeer Rt g aufars ST arider @iET quRE Fad T e derh artipT) ate
IO Il YiAur IR arfee g et areh afer ain geier Suanrd aenwré sefiee s 39 afsfie
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quferrg wurell aTfeer Arear FRUTRT RO SRl TR, ArRfeE A df BRRR FRiaTE! eviEt..26.02.2023 9
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A TR I TS AT ST A1 AROTHIO! FIVEhTeR SHIIRE ptt Y i argt R T G 3R,
&1 SEe e |
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(derell HRATE: A9 %.2 A T SoeAT AN T FEATATIET AU TSI, )
(1) Registered the case and took up the or (f&a)

investigation: (W&Rur ATafyer amfr qurar @
BIel] ):

(2) Directed (Name of 1.0.) (3uR7 JIf&HT-T1 A19):  KAPIL MURLIDHAR AGALAVE
Rank (9<): Sl (Sub-Inspector)
No.(%.): 15011000402KMA to take up the Investigation (&1 TUrN &RUaTa AfdaR f&et) or (f&am)

(3) Refused investigation due to (a7 FRUMS AU PRUIMY TR f3er):

or (T HRUTYS TUTH HUATH AHR fredn)
(4) Transferred to P.S. (7781 gu{l&s ursfien sriedt™ T Qe o1ogmr 419):
District (fSiegm):
on point of jurisdiction (¥ §9f8aR & aRY sTaidla) .
F.L.R. read ovér to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (Ve WaX THRANTA/TENIA ITgA SRITAeA, axIaR
WWW@W%&WWM@W@WWW%&
R.0.A.C.(3IR. 3.7 .41.) @\%‘/

14.Signature/Thumb impression of the complainant /

~
=5 _
14
informant. (TpReERE /G éﬂﬂ-uﬁ gEl/a3maT): F% ﬁFf

15.Date and time of dispgtch to the court (FIrITEATA
yTsgedTd g g 9w):

Signature of Officer in charge, Police

Station (B0 g9} AfdsT-grh

Name (919): HANUMANTRAO AMRUTRAO
Rank(9<g): | (Inspector)
PSS No.(%.): POBN68665
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