
FORM COMP AA
(sec Rules 253 (c)l 25a (c) (iii), 254 (80 255 (l) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

I Name of the Police Station Vimanatal Dist. Nanded

z CR.NO./TAR No./SDE No. 22612020 \lls 219.337.338 of IPC

1J Date, Time and Place of the accident. 0110712020 at1l.30 hrs Shivmandir to Airport
road near DRMO Office Nanded

4 Name of the Injured / Deceased Sumitra Bhagwan Purbuj age 48 years r/o

Hudco Nanded

5 Name of Hospital to Which helshe was

removed

Yashosai Hospital Nandeil

6 Number of vehicles and type of the

vehicle

MH 30 AF 9073 Car

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.

Dagdoji Sudam Jadhav age 30 years r/o
Pasadgaon Tq dist Nanded

MH 26-20100020494

RTO Nanded

8 Name and Address of the Owner of the

vehicle as it stands on the date of the

accident.

Govind Shamrao Adkine r/o Dongarkada Tq
Kalamnuri Dist Hingoli

9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional ofllce of the

said insurance Company.

United India Insurance C()illp.

r0 Nurnber of Insurance Policy/lnsurance
Certificate and the date of Validity of
the insurance Polic\,/Insurance
Certificate.

2306003119P109318655

14t1012020

Action taken if any and the result there

of
An offence has been registerecl against thc

accused. After completion of inve stigation
Charge-sheet has been suitmittec[.

Inspcctor oi Police
Polrce Station Virnantal

Dist. Nanded

255



REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

i Name of the Police Station Vimanatal Dist. Nanded

2 CR.NO./TAR No.iSDE No. 22612020 llls 219,337.338 of IPC

J Date, Time and Place of the accidbnt. 0710712020 at l7 .30 hrs Shivmandir to Airport
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removed
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vehicle
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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
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and the address of the Issuing Authority
of the said Badge.

Dagdoji Sudam Jadhav age 30 years r/o
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RTO Nanded

8 Name and Address of the Owner of the

vehicle as it stands on the date of the

accident"

Govind Shamrao Adkine r/o Dongarkada Tq
Kalamnuri Dist Hingoli

9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of the

said insurance Company.

United India Insurance Comp.

l0 Number of Insurance Policy/Insurance
Certificate and the date of Validity of
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Action taken if any and the result there

of
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accused. After completron of rnvestigation
Charge-sheet has been submittccl.
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MEDICOLEGAL CERTIFICATE

Certi-fi-cafe N-O. : I2_
Date : 231 07 t, ?A ?-o

M.L.C. r.rO. : SO fi
-. {,

Bate: A+/ 0+ /

y-:loddTci Su rnf tncr 6hqq/ nTdn
Date;O// DV 2-D 'cabhoi At- 4W

on rime : [0 . lOenlt I pvl Sex:M:l-l/F

ACCIDENT / ASSAULT Details ldentification Marks :

Acc. I Assault Date : I ., I rrtole- on c-huL
Acc. / Assault Time : AM / PM

$etarts s{ lnisr(es ( C(sr(gq( Fea(s(es (Nr(sse, ex<s(S((s((K, Q(K<(s(q$ C<<ek( (e<((<gi

H/o eTn <sr$in

6 fgglctr)Ocr

c-lq,t ICe

Age of lnjury :

t^li*Lfn eq hrs
Cause of lnjury :

Name of M.O. - AY ,

Designation - AN 69. Nro. -0/46E 
I

Name of the lnstitution
\,_., .,

ii "tslra S&opacAr lrosg.t}\.ffi \;

hb 975gl.tr0

Designed& Mfd.:ANANTENTERPRISES,235IB-2,PareshAi-,ls.Parvati,Pune-09.f-Iax:1020)24423598E-mail :an.-.ntent_pune@yahoo.com

Received the Certificate ltro. Dated lll8lz.,1."
p.S.l. / Constable,s Name :7 , l-r - T=={.h*, Buckle No. t

Poiice Station vio.ol {'^-1 Signature

Date I I 199 Time AM / PM

c_ ?cjCIu-!



MEDICOLEGAL CERTIFICATE

M.L.C. r.rO. : $0 |
Date : O*t 04 t

ACCIDENT / ASSAULT DEIAiIS

Acc./Assault Date: I I

Acc. / Assault Time : AM / PM

GertificateNO.: S2_
Date: Z\t 0Tl, 12za

ldentification Marks :

rnofe- on e.huL

Details of lnjuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)

Name &AddEf SUmliro ,8h(q/0X,ydn
v,l-bho't A t Hu dco -r ,0 rstExamination Date ;All Al+

Sex:.M.f]/FAge :-tfYrsExamination Time :[.0 . fOnu / PM t

*1

s f'gaL0-rroo\

rle- C,lqu i

ffis
Age of lnjury:

Cause of lnjury :

Signature of M.O. -

Name of M.O. - AY .

69 Nro. -0/l6EDesignatio n - ANUU=affi"s. No. -0746E 
I

Name of the lnstitution
'{.-.

\,. {scod &tropacOrc hocA{a.
\ lhg.ttlIf*r.pudhseioot\'- IafadrlmilDB

hb 9?5o!.ts

Beceived the Certificate fdo. Dated lllSlz.m:
p.S.l. / Constable,s Name .? , Lr - lr-.r-lr-<^v Buckle No.

Poiice station vit-o-,-n -f*] Signature

Date I I 199 Time AM / PM

Designed & Mfd. . ANANT ENTERPRISES,235IB-2, Paresh Alts Parvatr. Pune - 09. T-tax:(020)24423598 E-mail :an:.ntent-pune@yahoo.com

H/o gTR rculi


