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

Vimanatal Dist. Nanded

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

226/2020 U/s 279,337,338 of IPC

Date, Time and Place of the accident.

07/07/2020 at 17.30 hrs Shivmandir to Airport
road near DRMO Office Nanded

Name of the Injured / Deceased

Sumitra Bhagwan Purbuj age 48 years /0
Hudco Nanded

Name of Hospital to Which he/she was
removed

Y ashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 30 AF 9073 Car

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

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

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.

10

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

2306003119P109318655

14/10/2020

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 Vimantal
Dist. Nanded

255




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

1 | Name of the Police Station Vimanatal Dist. Nanded
2 | CRNO./TAR No./SDE No. 226/2020 U/s 279,337,338 of IPC
3 | Date, Time and Place of the accident. 07/07/2020 at 17.30 hrs Shivmandir to Airport
road near DRMO Office Nanded
4 | Name of the Injured / Deceased Sumitra Bhagwan Purbuj age 48 years 1/o
Hudco Nanded
5 | Name of Hospital to Which he/she was | Yashosai Hospital Nanded
removed
6 | Number of vehicles and type of the | MH 30 AF 9073 Car
vehicle
7 | Name and address of the Driver of the | Dagdoji Sudam Jadhav age 30 years r/o
vehicle with particulars or Driving | Pasadgaon Tq dist Nanded
License of the said Driver and the
address of the Issuing Authority of the | MH 26-20100020494
said Driving License. The number of
Badge in case of Public Service Vehicle | RTO Nanded
and the address of the Issuing Authority
of the said Badge.
8 | Name and Address of the Owner of the | Govind Shamrao Adkine r/o Dongarkada Tq
vehicle as it stands on the date of the | Kalamnuri Dist Hingoli
accident.
9 | Name and address of the insurance | United India Insurance Comp.
Company with whom the vehicle was
insured and the Divisional office of the
said insurance Company.
10 | Number of Insurance Policy/Insurance | 2306003119P109318655
Certificate and the date of Validity of
the insurance Policy/Insurance 14/10/2020
Certificate.

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 Vimantal
Dist. Nanded

255
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FIRST INFORM ATION REPORT.
(Under Section 154 Ccr.P.C.)
e @R dedie
(w@d 94y wiored) nisdl feem)
District (fEg): Aicg p.S.(3T0): faAa® . Year (at): 2020
FIR No.(¥eH @az #.): 0226 Date and Time of FIR (3. &. femie anfir aw):  08/07/2020 22:20 &
5. No. (31.i.) Acts (arfafram) Sections (FHTH)
1 el di dfgdr 9¢go PIVAN
2 AR 339
3 q¢g0 33¢
(a) Occurrence of offence ((FEITHl g1
1. Day(fgaq): TER Date From (R ar{A): 07/07/2020
Time Period  UE 6 Date To ( femta wdd): 07/07/2020
(remadl): Time From (&0 17:45 a9
Time To (dawid): 18:00 %
(b) Information received at p.s. (mrfEdl fRygTarer Qe a1v):
Date (fEam ): 08/07/2020 Time (3®): 16:00 T
(¢)General Diary Reference (Aot dl el
Entry No. (e @) 050 Date & Time (fewia i dw): 08/07/2020 22:06 ¥

_Type of Information (arfrefan awn): !

_Place of Occurrence (geATe@):

1.(a) Direction and distance from P.S.(Mee STUUMARET from g afe): TN, 2
Reat No. (

fere ol

(b) Address (4xil): = FaedliAs Al

AR, el FARA AER AV G AT

(¢) In case, outside the limit of this Police Station, then (1 aicllx 1ol ZETgTEY STATATA):
Name of P.S. (Tl FrogTd ATd):
District(State) (foreai(rIsa)):

6. Complainant / informant (‘d'cbf\‘iiw/'*ﬂl'%’&ﬁ 2UITT):

(a) Name (71d): A wfter wTarRE RS

(b) Father's/Husband’s Name(aia / adl o

(c) ﬂgkéwear of Birth (W4 ardle/ad): 1972 (d) Nationality (rdflaee ) IR

(e) UID No. (.21a.&1. .):

(f) Passport No.(HuA @) | Date of Issue (Reuid) didld):
Place of Issue (fEwana fF@m):

(g) id detai}s (Ration Cax:d,\/oter 1D Card,Passport,UID ‘No_g,Driving KLicense,PAN)
e CERcer A NNEICASIGREIRT FTS aRIaTE, e H., Fref FTi, U BT )

S No.(31. id Type (3lesgusidl Uat) id Number (3@@us1dl Hld)
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S.No.(3. Id Type (aNe@uaral HER) id Number (3@@usTdr Efﬂf{Tf?F)
1
(h) Address (U3l):
S.No.(3l. Address Type (ueurdr Address (a=r)
W) TER)
1 T Ol ' e o) RS udET E8E e R
2 T} e S e ore ERT, T Fe AE J e e et A
(iy Occupation (c2erdinly:
(j) Phone number (1A L) Mobile (Rlgrge «.): 91-9011639788

T/ 30+ Hu‘t

1CH \\

7. Details of kKnown/suspected/unknown accused with full particulars (rmeler
andaT agol axi):

S.No. Name (Td) ‘Alias (S5Td) |Relative's Name Present Address (FTATT ad1)

(31.%.) » (ATaTEDT 1 ATa)

1 mre aog oqfEe TR

1 wwW MH30AF | 1.
9073 3 Bilciste | g SEIY M
EiERICE: ATE] |

8. Reasons for delay in reporting by the complainant/informant (aaTerR/ iRl TU-UTHZA DR
aruendla fraard) @)
9. particulars of properties of interest (Gadia e auellel):
S.No. Property Category Property Type Description ( fui1) alL e(in R
(3.F.) (Hrenidl am) (FTerAT Ha ) (Hed (. «m))
10 Total value of property (In Rs/-)-(AR e AT
TPpul e (o, Hed)):
11 Inquest Report / U.D. case No., if any ($5@ARIE ARATEl/ el o] Heb Ul
&, 1R ARAEUTH) )
S.No. (3, UiDB Number (2. e ).

L) él, o)

12 First Information contents (UAay G gl ).
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,Wﬁ BrRoiRER
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13,Action gince the @ above \nformat'\on reveals commission of offenceia) u/s as ment'\oned at
GREL e a2 redy Aae fRred! peread adid argeTaEA AUXH eed@.)
(1) Regxs*er ed the caqf» m(\ tuok up the Saﬂ ay | Mahadeo Nanwa arefl (\nspector WK or (fdal)
investigation: (wes efae Aoy AT @ < pCMHT77101
) e

(2) Directed (MNai® e of 1.O0.) (AU 3ig

e

et W e 1330 w
No.(s$.): ro take up the \nvest'\gation (e Fare @R a arid -y or U ah)
(3) pefused 'm\/est'\gation due to (351 @ 0l Mé‘) T HIIUR qer e
or ‘L\JU\ iUl SARCR Al

(a) Transferred to P.S. (Tl &R r g™ A

District (f A

on point of 5urx5dlct\on (o bi\@d‘ 8 DY ecafafka) -
FLR.Y ad over o the comu\amant { informant, adm\tted to he correctl Yy, recorded and a copy

C}!Vtﬁ to the comp\a\m Wt | informant free of cost. (et U SERRCINED et ardd e, AT
W 'w‘\’\\’lcﬁ/f@d{\éﬂ adid) wd e elln)
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nfommnt (wrr"ta‘:,/?;m - U1 I LEDE
et NT O NG vkl
‘;’jégL,C, >‘§&A%@H(J su)g’\
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Signaty of Ofﬁc
gtation (a1 '/“N\

Name RRCEE Mahadeo Nanware
Rank (4 By N (inspecior)

No. (¥ pCl MH77101
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(MLc NO.: K0 (U {/ﬁpf
{Date O’-?/ 04/ %’?/O ;
jP.D.Ng. LT 20 || Name % AddTe® Sumitra GV\G&‘V‘GJ\Y&O

w0 Date : OF) 0F 2020 /Ouz;éha AL Pudeo T, 2/l
=xamination Time :LO‘{OAM/PM"‘” NOU\CQéj Age : _4SVYrs|Sex:M[]/F[Q__}

[ “Cerfificate NU. : 372 |

pate:92/0%7 2020 |

ACCIDENT / ASSAULT Details || Identification Marks :
Acc./ Assault Date: /. / | mMofe on Cheyt
Acc. / Assault Time : AM / PM ' ! (

Otaff® Of MiNres ¢ Chnical Features (rue, Cxad Sturian, Rireia, frrit ( Helag)

;:H;'Q%;QQJ Hlo LTH c_mu\'(\“;jf

- “Fadue olectanon ® =
Frackure  clautde ®) <

~

~ drochure Quyp - daubr’q AUy @

o

- Grrevious Tl
\J el

Age of Injury :

l/QH’Wn QL4 hrg.

Cause of Injury :

FodT o ver  harol Lghjnq Ob [eck

I}\I

Name of trlealnstltutlon Signature of M.O. - l o™
L e 9.
_\ mmmw Name Of MO = OY UMQ £l \ 40 Gy
'I."nm i -
“°° 9073014810 Designation - C0/S Wt g i
Received the Certificate No. Dated ([ / &/ 2 -
PS.I./ Constable's Name __ & > U- Jo<lbhav Buckle No. (R34
Police Station vrencin e Signature
Date [ /199 Time AM/ PM

Designed & Mfd. : ANANT ENTERPRISES, 235/B-2, Paresh Apts.. Parvati, Pune - 09. T-fax:(020)24423598 E-mail : ancntent_pune @yahoo.com



Certificate NO. : 372
Date: 22/ () '7,I DL
. Sumifro. Bhaqvanyad

| mLC. NO.: €O | dﬁ*zo%
| pate: 027 017 9070 -

INDOOR /0. P.D. No. 5] 20 |[Name & Addre

Examination Date : OF/ 0 2020 P u)/bho , ALt Hudw \J, (0 <t -

Examination Time : (O - (OAM /PM I NJa_n C;Qéj Age: _4SYrs|Sex:M[]/F[d_}
ACCIDENT / ASSAULT Details || Identification Marks : '

Acc./Assault Date: /. / Mmole on cheyt

Acc./ Assault Time : AM / PM

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

pllesjed Hlo RTA cauing

- “Fadue olectanon @
Fracture  claufde ®) <

~ roacdfure Qw - pub’c aamug @

- GirQu tque O\Q(O(Jw
2

Age of Injury :

WHPn Q4 hirs.

Cause of Injury :

Foll o ver  han LSthq Ob et

[\\I

Name of t_Qf?\lnst'tUt'on Signature of M.O. - e T
' 5, mmpmm Name of M.O. - @Y F UMQ ;‘A ¥ /L8P
- MewKautha, NANDED . o

ob 9075014810 Designation - C0/).S Wt Req. No. -0 2064 ]
Received the Certificate No. Dated ([ / &/ 2 -

PS.I./ Constable's Name __ % > U* Jo<bhov  Buckie No. (R334

Police Station VN e Signature NQ'

Date [ /199 Time AM / PM

Designed & Mfd. : ANANT ENTERPRISES, 235/B-2, Paresh Apts.. Parvati, Pune - 09. T-fax:(020)24423598 E-mail : ancntent_pune @yahoo.com



