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

Name of the Police Station

Sonkhed Dist.Nanded

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

92/2023 U/S 279,337,338,304 (a) of 1.P.C

Date, Time and Place of the accident.

16/07/2023 at 00.30 hrs Nanded to Latur road
near Kharbi pati Tq. Loha dist. Nanded.

Name of the Injured / Deceased

Sayyad Juber Sayyad Kabir age 32 year 1/o
Sainagar Nanded Tq. dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 29 BE 3395 Truck

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 Afsar Sayyad Rab age 31 years r/o
Lalkhed Tq. Dist. Yavatmal

MH 29 20130014310
RTO Yavatmal

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

Shaikh Afsar Sayyad Rab age 31 years r/o
Lalkhed Tq. Dist. Yavatmal

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

The New India Assurance comp. Itd.

10

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

1606002312220100002864

23/02/2024

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 Sonkhed
Dist. Nanded (M.S)
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ELB&L&EQRMAILQDL&EPQRL
(Under Section 154 cr.P.C.)
TerH R Jfgdrel
(@ auy wiaard ufmar ifEan)
= 1. District (frwen): Aiee P.S.(3T0)): WS Year (a9): 2023
FIR No.(uyd @R %.): 0092 Date and Time of FiR (1. 4. fagicp orfor d@):  18/07/2023 02:05 ER
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3. (a) Occurrence of '6Vf'fﬂehwt_:'é (gréﬂ'iﬁ T ' '

1. Day(fxaw)::fAar Date From ({&® UR{A): 16/07/2023
Time Period U1 Date To ( f&i@ wid): 16/07/2023
(remas): Time From (32 00:30 &1

Time To (dwiid): 00:30 &
(b) Information received at P.5. (enifef) Rrosterey el g
Date (f&=ii® ): 17/07/2023 Time (3®): 15:00 &

(c) General Diary Reference (RYSTTTET HEH

Entry No. (i ®.): 007 Date & Time ([&ie il J&): 18/07/2023 01:57 CE

4. Type of information (aifechan wewR): ol

5. Place of Occurrence (TeARYD):
1.(a) Direction and distance from p.S. (el aroamary e g $far): I, 06
Beat No. (3¢ %.):

(b) Address (Fam):  Hior @l ot AR el

(c) In case, outside the limit of this Police Station, then (47 ey arugredr FEGIER AT
“Name of P.S. (e arugrd A1d): YrRYE
District(State) (Eg(Iva): ARG (HERTE)



1.LF.-1 (THIHT =90 BT - 9)

6. Complainant / Informant (TsRaR/ATfEd] SmRT): v
(a) Name (<77d): drg arlet Ovg TRy weefl
(b) Father's/Husband's Name(acta / udl 9

(c) 'ﬂglé/Year of Birth (o= agfiw/ad): 1991 (d) Nationality (Irglgcd): 9Re
" (e) UID No. (3.8l .): _
(f) Passport No.(URUH .): Date of Issue (fFzgr=l a¥i|):

Place of Issue (fRear fsoro):

(g) 1d details (Ration Car:d,Voter IDr Card,Passport,UID Nq.,Driv\ing ULicense,PAN)
AreEys [ (199 F1S ATl BIE |, UrIale, Janse) ., grgfin amgw, 99 are )

S.No.(31. Id Type (3s@uard YoR) id Number (3Ns@uATal HH1S)
; : .
(h) Address (u<i):
S.No.(31. | Address Type (ucurdi|Address (UxiT) ' o
%)  [UPR)
1 AT gl TR SR AT Terg, A1es, ARES A0S, HERTE, HRT
2 | vt et TR SR AT i, ke, HTas ,EE, TERE AR
(i) Occupation (CITEN):
(j) Phone number (%I 7.): Mobile (873 #.):

7. Details of known/suspected/unknown accused with full particulars (el argeiear A/t
JIRYdET gl gwan)s

. S.No. |Name (19) Alias (%) Relative's Name Present Address (advT+ udT).
(31.5.) GIGEIEEICEIC))

1 @ aeweme s |

L. oS qaHes, daaHie JEE | |
A, BT, TR !

8. Reasons for delay in reporting by the complainant/informant (arspReR/AfE SUT-aTHgT dBR

ruaTdler faciard} BRor):
-9, Particulars of properties of interest (fdefle ararden qualien):
'S.No. Property Category  |Property Type ‘Description (duf)
(31..) (AT @) (AT UHN) o

10 Total value of property (In Rs/-)-(¥ felear Aremsid
T A& (. HeA)):

11 Inquest Report / U.D. case No., if any (STHAHE STed1el/ IBHTHTE g HehvUl
., 51 AER)):
S.No. (3. UIDB Number (3.3m2.€l.

Value(In Rs/-) |
(g7 (®. wed)) |

12 First Information contents (¥ TR &hIHd ):
INEIES ferres 17/07/2023 9% aredler 9 ohred <quel] 0329 ey ~ETIR AR Qe 1 Hide
R %.9665949435, WY 0. €. g S A, @ adier fapioft ong, adier, i TS 01.ahse SR R 933
4§ 02,9 et 928 g 03.9% GEHIF G259 oy SR Al o1 Sl IR ST IO Wa SEAd . A
ST BT SO R SR, ST Bl N SIS 9 ST el o, R 15/07/202 350 TS ST AT, A9t e
1 ARG AT BT AIRE O SRIA QTS Fefter o ArvarSes osiler qRe afer BT ST g wiH] refl Jificret
61, e Thare S SR e & ERel areiui Yot SN ST, el wieie d fobeie < fawofl SR
TR PO T Tt 3Ry AR SIToret IR W AR SR S AT 8 SIS TSR SRy A it e




A N.C.R.B (ua.dl.an.d)

g I VO TR ool
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39} Ve T TS SrleRY el e BN G 12,4518, wireT R TSR BRI AT I ST T, S
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m.wﬂﬁﬁﬁ.wﬁawgﬁﬂa@%@aﬁmﬂéwmﬁm@mw&%ﬁ -
T e ENTA e B, et GER AR i Trea araree frerer anyer e wifide
B Y, T ARATED I AT Fy el w9 vt gt et HedlR
G SR S e ART IRy AISRES SRR e e e i
786187 a7E Teid) See BT e @il el @ &l [SEANIRERS Yoo SIREE RIS ST SRATOIT Tradet €.
SreaT TRl T e Ry AIASE alergT HaR Hlel i e Sl AT cpicT SRTEITT Wi SRRl et O SR
e Ba, e 1 7 SRER T 3ae] B, FCIFGR WX AE ATl oY BT, deaT JTETN AT ATSUaTel GHANR
TS FE @ IS TAHT AR i TaTd 2gdTE 339581 HRUT A AT T T G e fUeparaar SR
eree e, el W fnd S aﬂmﬁaﬁa@ﬁmmw@w&wﬂwawmm. Jerr RATe firav &
S oraey B, e, it AT SR Fad e il Sea <2 el €1 < T e BYell, TR A T &
SR I 7 3 L SeRiRy Ter . FERIS e . 4TI 3R ST Tiffidel 81T, <8l e ST IRT
iofix GRETIA ST QY BIeTeIet e el g1 < crEieT ST I T Wi AT e e <t feseproft
OreRRE e ST Bielt, ST geR AR AGT HAE T i) ST SR s A9 el . el frRepics
AT SRR H1 AT &, TR JUEIT 9% arprel 8 TR g ey ST ST AR, A R Wi & ST § SR
ST o) Tl o et et 16/07/2023%stT ¥t 00,3041, Hioy vl Ut 39 e R are s e
2041 3395 T UIEIH - ARG FHR [ W 31 R ATee <1, oS g 9. 4aeHIe I T redlet ared
SRETT S e o g car et gerct SiTeveal areeTen STl g fRear @ fseproft Heelvardt afrerel HrET
73 9 BTt 8 eaTY R OR Wi, R g SR I W& HIET U o IS A TFTET AT G DR
eyl 4 et fomolt BOR oRTee AR Wi, SR, REH 3, @ eETdel Ui o) ae TR ST el STTe. ) R D
SR SR TS X9 F3 1Y ST Tl . TS e 3 sraTes T AR 2 o BRars 2o R o,
T aicafyelt @ endie Rieft TR qrge @ 3Tl A o . TS BOR g STeTd S SR, AT ST A1) RO
oY at = aTer e SRIER & R e, WA &1 e e e
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(el BRaTS: a1 .2 ALY TS dored! ey 8 SRATHTERe JUNTY HSEdTT.)
(1) Registered the case and took up the vishal deepak bhosale(l (Inspector)) / or (f&Ban)
investigation: (S@vor A&fel 3T URTY B 15101000402VDBMB801p

Trell raeh): :
(2) Directed (Name of 1.0.) (qUr arferar-ard A1d):
Rank (1%): ‘

v to take up the Investigation (T Ui FruaTs AfAER &) or (fhar)
(3) Refused investigation due to (34T PRV AUIRT HYUATRT FB el

, or (ST HRUTS GURT HRUITH THR faam
(4) Transferred to P.S.(T7&T ERlas qrafder SRIedTd qrefir gTwTd ATd):
District (Ries1): :
on point of jurisdiction (! Ae1faeR & @R gwIfaiad) .
F.I.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy

given to the com lainant / informant free of cost, (HH ¥R rRRERT/aae argH arafae!, CRICE
Rreft STTedT T WIRg Pt ATfor e TeaTRTEaeten waRdl e A et )

R.0.A.C. (3R, i .¢.4h)



14.Signature/Thumb impression of the complainant /
informant. (GHRERTE /@R J0m-ardl HEY/3TaT):

15.Date and timéof d?’spatch to the court (FIITRTAT

qregeard! aRiE 9 9%):

N.C.R.B (QH'.H‘T.&@&
1.LF.-1 (gl 3o i - 9)

e ol TR
siq STEErT SRS, SRR

Bvge, Police
Station (aTor g arfdeT-ardl

Name (sTd): vishal deepak bhosale
Rank(ug): | (Inspector)
No.(d.); 15101000402VDBM8801p
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CRIME DETAILS FORM
HEARYS TE=I/ e queierar Tl
FIR/Proceeding/G.D. No. ...9.2... Year .20%7. Date. 1.8/04 /2023
gfgell WeR & ./BrarE @%. ad arig

.. Dist.

State. m /‘Z_’{ ‘ W 3%?’3%@

O
siftfrars 1 e - WY GRS G S

The Place of Occurrence shown by :

T fear grafauamr ¢

INAINE .0y opansessmpogerlomiassesesssaradporempohorsssss Father’s Husband’s Name......) spsgasmnges -
: ey T8GRI oy | it = RIS R

Addresc 3 A pissaenEsasaasasnsamesaness s TTAATSRAUOREY
SGLALE L A SR Y S

......

TYPE OF CRIME (All including M. O. Crime):
RN WehR (T[RRI W U WE) |

(i) *Major Head ) (ii) Classification of Major Head
v R : o Ay werT SfifenTer TR §

‘827‘9/6‘%7’ S &3’55'\}%7
BRENT Iy TTEES T
(iii) *Method (s) - Y

qegay '

@) . e
@3) ‘ '

@) *Consveﬂym‘m;;s l,md: ﬁQEfa ﬂv éigfg\ “TNMHEG B e 8595

v) *Character assumed

s /

sucacoosaine

(vi) *Language/S.lang. used NN, St | SR
RN WTHT /et Ty :

(vii) *Special Feature-1:

fooiy At - a -

T ST D LI S R e———————E

oy T - 2

eeeeeeeee

*Special Feature-3: . eeverssiiRiiETR SN OO S Rsnes
foey aftrser - 3 -

(viii) *Type of place of Cccurrence : » "/'20?%“?“ e _/>3 LIS L] C“/:}»/‘I“J/p BT
Eree foTuTTHT ST - =y WWCVQ’ 15 TS
(ix) *Type of property involved (4 Types) :(Major head of the property to be filled)

e AT TBN




FORM If %_

S, Pax_'ticulars' of the victims (A&ﬁ(ill separate sheet, if required) :
Febian qUeiet (SITavd SRTeUTH W BTG ). -
D?teI/;(e&r ; Whether I(l}ljury
Sr. g ol Dbirth g ; . . |scsstio ; (Griey- )
B Fudl- Name = .ex Naq-rsaqtmnaﬂhty Rel;%mn Sreht c;_‘;;:;(m Address Si%‘g{e) I\’i:;;s
i |
1 2. 3 4 5 6 7 8 9 10 1
s e R BT g e v e R ¢\
D (BB ST I o e , ; 7 S| A G [TRRTE NI S
%5 TV 3 f id W P ! . ;
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2 EBRYmyetzy ¥ @%ﬁ 2 gﬁf 1154 KT &
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40| 2 R e R IR P o i I ) &

vt . % \ “

6. Motive of S veevesasspansensnsysrssesssiiages Srerpereesasparanestes N\ SngerssennnsfOheessNoeesprasens

Mot s sy Ry TP T Sy B S SR
N\ eSS

7. Details of properties Stolen/Involved : [ Use appropi'iate pfescribed forms (s) and attach ] :
iﬂﬂwl'm'mmﬁa(mmmamﬁm) :

................................................................................................................................................

8. Description of the pla’cé of occurrence :

Hesre SRR auid \
thﬁiﬁgi%wgbfﬁ@{?&ﬁ . RpT :).., ..... /AQ\?@ 3%

o IS T 5 9 | 5%
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FORM: 2-C

8. Description of the place of occurrence ( Contd..): -

e T Ao (g8 =)

...... i./, 3%@“%1‘33—5\%/4]397776/&(7)@ o, L/)yﬁ’fm {“ff'ﬂ)@ 0/))
R S A & \ s
a\»fcﬁa*r f\éﬁ@m m*;gz 27'197" ST STGETTAT @ﬁtmﬁwg B

.................... m{@@ st
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FORM: 2-D
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| 10.  Description of physical evidenice from the scence of crime for the property recovered / seized for the purpose of
| investigation: ‘
:

ARIBTH! Aeael YRTAT T5U[ reired] Sitaset RisRIeheaT | 1o Seied Hrems) qok «

................................................................................................................................................

.......................................................... 7 e et
...................................................... oot g s L e
1. Dateand Time of Panchnama .................. eeestssinispa beversinain Time....oooooc )
. N fesriay R R I LT DL ST @ MBSy Aoy 2GS g
12. Name'PénéBas ' Signature of Panchas
TR A ; =T A

Desresmary 1 wvess gy s gordy P

Full Address

= @TWQWWQJ%%J}_@T&K(%ZY{« .......................

..... - Fimars S ".;\Hﬁu.u\".. TS ,
1‘/{5/(/0’/72%/' 0377&\:)_ by 94%1:5 G%5¢ /)J//j/
\ X N b I A
(2)“17?6757'571}027@@72 mf;m%ﬁ; ‘
Full Address’ N
Rl CZZTW('WJ?ﬁl‘/iQ’ﬁ’T%%) "Zi}'?é}i\f/ m%gg; .................................................

Date: | [Q ok Name é{@
sl ' 02 .
fmtiee : .. 1810712027 T gy s e



JKARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,

/&, Y ISHNUPURL, NANDED, MAHARASHTRA-431606
> | S o TMENT OF FORENSIC MEDICINE & TOXICOLOGY

sional Post-mortem Report-Cum-Death Certificate

............................................................................................................

...........................................................................................

Referred by Investigating Officer : LPal M K...G I LER Y 2T o Yo S
Brought and Identified by : PC TR Thakur .. B0 2956, e
of Police Station : ...... Maﬂd@d ....... 9 VCOID Lo T URS—
SROVISIONAL OPINION AS TO PROBABLE CAUSE OF DEATH M Rlunt frauma,

1o chest and OBAOMEN. s

...................................................................... D T ORI
\\u
)
\ HNJAHJ}). !\fuwf
] [Dr.R 5 Moie]
[(D. NV Mane ,8] Post-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC &H

Vishnupuri, Nanded (M.S.)

Ay~ Original Certificate to concerned Police.
. {2y Copy to relative of deceased (if Police decides so) through concerned Police.
‘-\,{fﬂzf Eorm no. 2 and 4/4 Ato concerned Police for death registration

V.ﬁﬁ%ﬁﬁmm,dﬁmﬁm-maquﬁmm/
mmmm,maaax/s o areaTe freTd.
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