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

1 | Name of the Police Station Nanded Rural dist.Nanded
2 | CR.NO./TAR No./SDE No.
620/2021 U/s 279,337,338, of IPC
3 | Date, Time and Place of the accident. 23/08/2021 at 1730 hrs Nanded to Latur

road near Vishnupuri tq. Dist. Nanded

Name of the Injured / Deceased

Goshiya Begam Shaikh Yusuf age 50
yaers r/o Mahebubiya Colony Itwara
Nanded tq. Dist. Nanded

Name of Hospital to Which he/she was
removed

Nirmal Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BU 9219 Motor cycle

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.

Shaikh Laik Shaikh Ahemad age 35 years
r/o Hilalnagar Itwara Nanded tq. Dist.
Nanded

MH 26 20100015145
RTO Nanded

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

Ayub khan Imam khan 1/o0 Barmhapuri
Itwara 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.

CHOLA MS general Insurance
company ltd.

10

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

3397/01744884/000/00
25/10/2025

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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FIRST INFORMATION REPORT.
(Under Section 154 Cr.P. C.)
Ty Wy? e
(arm a4y wieerd sfrar dfear)

1. District (fSiegn): #i7s P.S.(3100): =% Year (d¥): 2021
FIR No.(wod @waz @.): 0620 Date and Time of FIR (¥, @. i@ anfr 9&):  03/09/2021 14:54 o
2. §.No. (31.iF.) Acts (arfafrad) Sections (@dH)
1 IR ;v Afedr a¢go 2089
2 = @Raracco 230 )
3 TR 2 iRl 9¢ €0 33¢
3. (a) Occurrence of offence (TITd! TEAN):
1. Day(fFaw):@mar Date From (RFT®& uR[@):  23/08/2021
Time Period  T&X6 Date To { [&7® 93d): 23/08/2021
(wremath): : Time From (J®ur):  17:30 &
Time To (I@ud): 17:45 a3
(p) Information received at P.5. (it Prarerer dreft 31ol):
Date (f&=i® ): 03/09/2021 Time (3®): 14:00 T
(c)General Diary Reference (ATl [ e
Entry No. (l& ®.): 028 Date & Time ({3i® anfd ¥®): 03/09/2021 14:47 &

4. Type of Information (uifedlar yaR): A
5. Place of Occurrence (TeaTve®):
1.la) Direction and distance from P.S. (Cﬁ‘ﬁﬂ RILDIEIESR] feor g aiaR): SEO, 6 fepet
Beat No. (f&€ &.):

(b) Address (TA): =g 3 Fva SO deay v dsfte: “r5y A e, TS
(c) In case, outside the limit of this Police Station, then (an qyefig sToyTEdl FlgTe} arHedIy):

Name of P.S.(dIel| amam @) TS
District(State) (Sregr(vsad)):  ARS(HENE)

6. Complainant / Informant (dHRER/HT el SUIRT):

(a) Name (A1@):  oO® IET @ (U, Iregen @

(b) Father's/Husband's Name(agta / udl |

(<) :ngé/Year of Birth (=4 arffwg/ay): 1991 (d) Nationality (J§lacd): ¥Rd
(e) UID No. (Z.3m.8l. &.):

(f) Passport No.(URa3 &.): Date of Issue (Fear aria):

Place of Issue (e fo@mn):

{g) Id details (Ration Card Voter ID Card,Passport, UiD No. Dnvmg License,PAN)
ANFETA Raw] (197 SIS AT B Wtﬁ?ﬁ, gt @, ;Eﬁmaﬂm 4 FT1S )

5.No.(a1. id Type (3Nc@UATAT UPIY) id Number (NSEIFTET HAH)




7 “Nr.rcﬁ.Rﬂ.rfrsr (v, 3.
LLE.-l (@l areawor ©ff - 4)

RN _I’d’Typ'e A % e (e N

(h) Address (TX1): K
E@T@Tﬁ;&ﬁ%};ﬁéﬁﬁ]ﬁﬁ;ﬁ” o - —
L ®) HER) 3
1 adAm ﬁAﬁ'TWﬁf?ﬁ%ﬁWmﬁmﬁﬁﬁ -

R A A ﬁq%gﬁﬂﬂf s 88 AGS, %S S AeRE ARG o i
(i) Occupation (eggTd):
(j) Phone number (o L) Mobile (siarga .): 91-9011956887

7. Details of known/suspected/unknown accused with full particulars (e et jarefia/ el
arRYdET Wyl uT):

$.No. |Name (7@) ~ [Alias (IHTE) ~~ TRelative's Name 'Present Address (ad9 gan),
(@) | | (FRATEHT A1) |

i = I TEERE . N | - - RS - i

1 o O e { 1. feee R e, AR, A TS, |

| % | TR, R s

8. Reasons for delay in reporting by the complainant/informant (ETZHREW/HTW’ UT-TTHg ThR
wewareer faaaTd] S

L AL CUCREEEN s e grediedt Hed SUH e ey 3ol 1, T T T AR frerEe
9. particulars of properties of interest (gadia IREREIIRERIGIE

S.No. |Property (Cat'egory ~property Type Description (a0) \alue(ln Rs/-)
(31.35.) l(tﬂa—qiﬂ a) (HTerHTIT UHhN) | \‘(zig,a (®. qcaj))

10 Total value of property (In Rs/-)- (AN Teieat et
U ged (@ 7))

11 inquest Report / U.D. case No., if any (iﬁiﬁ\aﬂa arediel/ oI g Tl
., 5% AAT)):

S.No. (3. UIDB Number (g.oma. Sl
@) d1.5.)

12 First Information contents (I R gdhidhd )i

s 7.03/09/202 171 I S&I S 0. aregen M 94 30 a4, eyaa- et o . s e A Al .
9011956887 diefvt T IS T 319} g A Tl Siard g SyoarR T &, e A3 fseproft
JTEOTRY 3G Hell Tl TS5 & TET ol arge T SfRUR @ EigA & carel ) e, At g AEASid S 9 T

T o 3 T e e @ Tl T g Gmwamwﬂ%ﬁ.m%:@qﬁaﬁwﬁww
o7 wRa arTedr f&.18/8/2021 UREH PR ATl BRIRED Wmmmmﬁa f

5 2/8/202175% R 05.00 ATSIE IS AT o T o e ar A dfe e . 39 79 e
Ao arEe #.MH 26 BU 9219 R WWWWHWWHWWWMWW
TR YYA RSU) SERETT oI [ETe TR 05.30m\'f1u'{mﬁﬁsémmﬁ@aqm@mﬁa

q@mg&mvwﬁﬁzﬁammqaﬂwﬁamfmwmm i et Al
"eﬁ%mWW@B@?WW@W%@TW@Nmamﬁfaﬁmé@mmzaﬁaﬁqﬁma51@
a@%mmmﬁmﬁwmﬁwﬁmﬁﬁﬁwﬁmmm@wmm« Gl
awmﬁm&wﬁ@wﬁw%mﬁwma@mmﬁwﬁm%ﬂﬁzﬁ qrar fsgd

S 4/8/2021375) Pt Erediee IS A ¢ ¥ 9 Pt eredieet J9 Sy FirRar o o .

30/8/2021@5(lCU)%ﬁWWéQ@%‘IW@HWM e i el T Sl J JIAR
Freft réep el @ f %ﬁmmmwﬁgﬁafﬁﬂ@aﬁammrﬁm
ﬁmﬁm%ﬁmmmmmﬁﬁﬁm FPR o 8 .23/8/20211 ISh ADIBI05.

30arerdTedT PARK A %Y 9wg areTe . REATR TS o1 (Gt Tt I edrd areaTediet HER WEe H.MH 26 BU
9219 & mammmmgﬁmﬁm@wgaﬁmmmm R T TS
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13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(porell wRaTs: 19 %, qEY IS YoreuT HoTaTaY aiel e oTd®T U geedr.)
(1) Registered the case and took up the . or (f&amn
investigation: (Y& Aefer aridn qurard ©T N L U/‘: o ,
BTt Bt ): Wigan | 2158 da] .

(2) Directed (Name of 1.0.) (GUri ST AIA): S ANAYAATFRHAERACRAMBHEAAR

Rank (ug): HC (Head Constable)

No.(5.): POBN73812 to take up the Investigation (o1 U wRUaTy srfger f&er) or (fhan)
(3) Refused investigaticn due to (Sd1 HROMS TR HRUATH THR ferar):

or (SUT HRUTYS AU HRUATH Fh1e &)
(4) Transferred to P.S.(T781 ulae Trofae Srear i qrefte sToaT ATd):
District ({S&g1):
on point of jurisdiction (&) S=TfAsR & BRu geaiaika) .

E.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (J¥F Wax dD SEANCIECENGICIER] grgfaet,
Siefrelt araeaT TR AT el AT AmRERTe /g adte eI uad Arwd f&eft.)

R.O.A.C.(aT. an .u .xfl.)

14.Signature/Thumb impression of the complainant/
informant. (EFRERTHY/@ER 0=l YE/37131):

15.Date and time of dispatch to the court (ZTdTelar
TEgedTdt A d B): oy

Signatv}mqm m Police
Stationvyeier ofEHEE A0

Name (91d): prashant govindrao deshpanc
Rank(ug): | (Inspector)
No.(d.): POBN62314




Treatment Advised on Discharge :
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MEDICO LEGAL INJURY CERTIFICATE

pDr.lang Handed, Ph.024

Sr.No.
M 7o gz No. MLCNO/NJH/ / /
i J . -
Name Wg g : Age_\ © Sex = Adhav Hospital's Nirmal Neurocare
, and Superspeciality Center,
Brought by N Nl Rlo. pdb\& e ~Z§\WD ' \Q%\v(%\g . Paras Plaza, Doctor's Lane, near busstand,
Id a . Nanded. Ph.247766,247799
entification Marks 1] 2
H Date: {0 ~u|d -
Sr. T f Inj Site of Inj M Inj Nature of Inju Age of | Objectof| Remark
No. ype of Injury ite of Injury easurements of Injury mmau_m\om:\_,o_w\m Injury Injury
= WS ~ ~
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To, ) " p ADHAY mdmﬁmmum%mwﬁ,mﬂ@ :
1] P.S.l. Police Station 3 X @Tom,@ U \&\_ 2 v.S i»iwﬁ,:ﬂ Al _
< , ‘ e b wr wwj.mnwmxz Cedhign.
2] Personai Copy to (Nenefeol ¢ pu 94231499 20 z«m%wummw_?w%nwﬁ&,n%w@cvm_.mcmo_m_:u\ Center
S s §2-2477€



