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

Nanded Rural dist.Nanded

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

292/2024 U/S 279, 337, 338 of 1.P.C

W I

Date, Time and Place of the accident.

07/04/2024 at 04.15 hrs Dhanegaon
chouk to Alanebuwa Math road Dhanegaon
Tq. dist. Nanded.

Name of the Injured / Deceased

Santosh Shankar Sinagikar age 35 year 1/0
Maslga Tq.Bhokar dist, Nanded.

Name of Hospital to Which he/she
was removed

Apeksha Hospital Nanded

Number of vehicles and type of the
vehicle

MH 20 CT 5497 Tempo

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.

Sidharth Ananda Adhav age 23 year 1/0
Pangargaon tq. Mudkhed dist. Nanded

MH 26 20220009841

RTO Nanded

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

Jamil Mohamad Azam age 30 year r/o
Hamidiya colony Degloor Naka 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.

TATA AIG General Insurance comp. Itd.

10

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

630108808900 00

09/11/2024

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 Nanded Rural
Dist. Nanded (M.S)
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LLF.-l (Th%d 3=d9u %id - q)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

. @R HEATS
(T 948 BITeRY uftpar wfan)

P.S.(310): +ids urr

FIR No.(¥99 @8R %.): 0292 Year (3a¥): 2024
Date and Time of FIR (¥. @. f37i® anfdr 4%):09/04/2024 01:29
2. EiNio,Thcks (ST ~Sections T i
(31.35.)
1 AR €8 |fedr 9¢go0 ERER
2 AR &8 HizdT 9¢ € o 3309
3 HRART 58 SfedT 9¢ g o B 33¢ ] ]
3.(a) Occurrence of offence (T geT):

1. Day(fegw): <R Date From (f&5T& ugT):  07/04/2024
Time Period ugy 2 Date To ( f&7i® wf«): 07/04/2024
(FrerTae): Time From (J2URgs): 04:00 s

‘ Time To (Ja9dq): 04:15 g9

(b) Information received at P.S. (Arfact Prarerel wiefls amn):

Date (f&71% ):  08/04/2024 Time (I%):  20:00

(¢) General Diary Reference (15T e ):
Entry No. (7iT %.): 003
Date & Time (e anfr d%):  09/04/2024 01:08 g9

4.Type of Information (7f¥dtar woR): o
5.Place of Occurrence (gcA%e®):

1.(a) Direction and distance from P.S.(35eg STUATIRYA &9 7 3faw):
SR, 4 forft Beat No. (3T %.):
(b) Address (uwm): qag’gﬂaémﬁ@m HITES, SR ISR SeAet 98 T/ TR GHARHR

(9)In case, outside the limit of this Police Station, then
(a1 9ol STvaT=aT Bty IFATH):

Name of P.S.(4ef¥ s1ogm 9m9):
District(State) (Riear(visa)):



N.C.R.B (Y., 3.4
-  LLEA (Wm‘?ﬁq 9)

(€)UID No, (3.3m3., .).
(f) Passport No.(9vyy h.):

Date of |ssye (feear=h SINECHT:
Place of Issye (Rear=y fswmor).

(9) ID details (Ration Card,Voter ID Cardr,P

assport,UID No.,Driving License,
PAN) @@y gy (19157 371 | Ermv% qamget ., ST Srgei, U &1
)

S.No. Address Tyb?“‘AHdress (9<)
(3{.?)’1) (9T ToR)
T

Occupation fom——— T T H ST ARG
(i) Occupation (W?mm):
(i) Phone numper (B 4,);

S.No. . /Relative's Name /Present Address ’
(31.35,) Name (arq) ) (e )

/ATt

f properties of interest (wyeftg CIRE quefter):

S.No.” FfB}Je\rtYrc\{tééE ryPro, perty Typ e‘/Descrlptnon(af?h) - Value(in Rs/-
(31.3.) (e gy | |

_______________ (e ) | ) (77 (.

e —



N.C.R.B (7., 3mR.41)

LLF.-1 (Uhgd 3=a90 Bl - 9)

10 Total value of property (In Rs/-)

(TR et AT TG god (. qE)):

11.Inquest Report / U.D. case No., if any
(S@IC ATATS/ BT qeg HHRT 3., IR ATIRT)):

S.No. UIDB Number
(3n.%.)  (Z.3ma.9.d55.)

12.First Information contents (W21 @War ghlad ):

S foAIE 8.4.2024

At ey g RimofieR g1 358, caqRr-AegRy, 21 e A, Haw 1. ice 71.4.9309260138
XHE SRS 1S 9 3. 02 ST gredicet Aics 4% faRer 9% |l &), 4} adier faomr
REIRT 3R HIS & ST 37T, Hell U JorTl g W IRET =t g Areh g e} aronT Aefie
W 98 A fRIegiaR Ariier 02a9TarRg P e, ‘
f'éﬂ'rcro7.4.2024Mvﬁﬁ'snﬁwu‘rwaﬁaiaﬁf4.oom.awﬁﬁmmﬁﬁ&ﬂvﬁr
ﬁw@ﬁwﬁﬂammﬁaﬁ.amm,lsmﬁmmﬁaamg%ﬁé
g Al B AR STV HITHS AR ISR F 55.MH-20-CT-5497 ey
RIRIKICIGEEIES] g (SHIESYUT ¥R M Tl Hell Siefiel 916 Iy SRS

Wmﬁ?ﬁ.w@tﬁwﬁﬁmﬁ@wmmww

, Wmammwwmmaaﬁmmwww
Wﬁmﬁ%uﬁwmmmﬁmé@mﬂwﬁmﬁmﬁm SISTRE
BT IRUR AT IRY & A2 371eY 7 1t IR STeR J7= IS AN Foo fRrofiex g
O STTSTAaTS AT 7ot e sidficer s A9 R R e o,

o 7T 7.4.202407 [t 04.00 a1, & 04. 15919 GIRM =Y S SITg R A
WWWW’WWWW@EH@WW@WMH-
20-CT-54979 TTciepI <ATea Tearciict dTe saall @ Fseprassiiquy SReg qell
Wm%awmmmwwwwmmamm%

R g 3TTE.T I YR AR TRTETT 3778, TeR T8 TP BRISRR
T o & &

mewﬁrmﬁ@maﬁqwa@mﬁwaﬁﬂawm.
qHe ERSCICASSIRR]



N.C.R.B (w.3fl.a.d)

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

T HeqT=a 1Y T )
(1) Registered the Case and took up the Investigation
(TR &1 gt

or (f&ar)

or (wfmvng&mmmmwﬁm)
(4) Transferred to P.S. e

(wgﬂmwﬁmmmmﬁwﬁm):

District (fSiear):
€N point of jurisdiction (%) EATMABR & Freor gXArang) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the complainant / informant free of cost. (yery
ﬂg«?ﬁ?ﬁ ®eT 37T

R TOBRERTAT/@G e SrEfaeft, Ry T g qTg
Wmm/@ww@aﬂ??q%mﬁa&.)

R.0.A.C.(3R. a7 ,g 1)

14 Signature/Thumb impression of the
complainant / informant,

IESR <uT-2relY 37/ sira)
e stammar et
15.Date and time of dispatchaat_oro the court e~
(= ¢ T 9%); Signatu _ ' MQe,
Police Station e 160
(STO TR &RY)

Name (7719): NAGNATH SHANKAR
Rank(gg): | (Inspector)
No.(¥.): POBN90177
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CRIME DETAILS FORM
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- To,
- THE PPLICE INSPECTOR
* Name of Injured Y

(Prakas/i Age.Ned.) un.114

)

.»\b
- g

Dist.._

| gt

| MEDICO LEGAL CERTIFICATE|

Outword Zo.ﬁx\ﬁ A\ - v\uu\h

Dated ﬁm by wa
Age W%_ .  Sex "

Oference under letter

Broughtby P.C._ )@t aly 7° Mase . mk»\ 2 X9 No ARp .
| (entfeationMars g o oty AbHoen Dated_Q .04 D4
: 4 i Size-shape & | Tpe of ,
s | Nameof- Site & part of body ize-shay roe | VP B
‘No.| injury on which injury inflicted Margine & 798| weapon Name-of injured REMARKS
T . direction used _
@ | podafpaate ] - -
' ) = . — — &
| l\ " ‘%. . ,\ﬁm\\s \\I\\. N § % E |

o D W.V.V.Qz%. Shetye
s 8397, D. Ortho (Mumbai)
Wy Coxdyltant Orthofaedic Surgeon
- T 3.W0. 082148

— =




