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

Naigaon dist.Nanded

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

73/2023 U/S 279,337,338,304(a) of 1.P.C

Date, Time and Place of the accident.

13/05/2023 at 13.00 hrs Kahala to Gadga
road near Manjaram Tq. Naigaon dist. Nanded.

Name of the Injured / Deceased

Manisha Mohan Mundkar age 09 year r/o
Dhanaj Tq. Loha dist. Nanded and injured
two

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 19 BJ 8285 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.

Gajanan Ramrao Panchal age 28 year r/o
Koklegaon Tq. Naigagon dist. Nanded

MH 26 20220008679
RTO Nanded

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

Yogesh Chandraprakash Shelgave age 25 year
r/o Kokalegaon Tq. Naigaon dist. Nanded

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

UNIVERSAL SOMPO general Insurance
comp. Itd.

10

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

2311/67933462/00/000
26/08/2023

Il

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 Naigaon
Dist. Nanded (M.S)

101




e fg.03/0%/3033"

# G H e 9. AiEd {3 a9 8o F oreET TR @ 9t BECICH ar.eer. B Aies.
.93 ¢CRWRIIC

ngﬁ.é.amﬂﬁﬁﬁmﬁ?ﬁm%ﬁwmmaﬁ,ﬁaﬁawﬁwﬁm
W%.mqﬁawmaé‘?.qﬁrWquaéaﬁaﬁgﬁawwaﬁmw226&3}@3@?{
T T AT B '

fr 93/0'/3033 WS U o3.00 AT TARH wrer o g A e A o
it ar.s.MH-35-BJ-43¢88 T amwﬁ’wmawm&ﬁma@mﬁﬁmw_
wmﬂ%ﬁwm@nﬁmﬂmﬁmﬁam.g@g&&mmmmnﬁ

,%7%5’7

(lner?

) O o rret R ATt ST RIS G ST ST T P ST e
}_,;Gg;,,g%of Rﬁ%@wmmwmwmmmam@wﬁm@wwmm
ﬁj_/;’ﬁ/z;\( mﬁﬁﬁﬁﬁwmwmwﬁ?mwamﬁmﬁwm
3?;;;”73/7‘9 maﬁ.wm@am,mm@w,mmmmﬁrmwmsﬁw

n—,;ﬁ‘zﬁgz’z AT WAt U Feeres & AN SrRIAE T AT HST A ST el ag ImREE
3%%&;?;’? mm#&é@ﬁﬁiﬁ%mﬁmﬁﬁ@ﬁu@ﬁv@ﬁmﬂwwﬁgﬁﬁwﬁmﬁ.wﬁ
P10 G DI :

, j;/:m S e qﬁm%ﬂﬂ?{ﬂgﬁm‘—ﬁmmﬁmﬁﬁ mwaqﬁ’rnﬁmaﬁmmﬁm@ﬁ@e&m&g
711257 1985 ﬁﬁmmgﬁmmﬁmﬁmswﬁmsﬂgmﬁmﬁnﬁmwﬁmmﬁﬁﬁmwﬁ
q‘)zfigjjg‘:;f quﬁg@ﬁ@ﬁ%mﬁwmw%wﬁwwmw ‘
giaat 27t ( _— e '
,\Tig: 2‘77}{1f’ TS e

e ULk

P e fir.93/0%/30%3 TSI 03.00 AT T FATH BEIH 3 st e 7 &1 s MH-R8-BJ-438¢

gz

éf&?’/ e wﬁam@ﬁawﬁwﬁmmmﬂmg@gﬁﬁmmw%mﬁmﬁﬁ
AT gm@ﬁmvn%ﬁgﬁwmmdSMH—%e-BJ—cwmmmﬁmﬁﬁawma
ek ﬁwﬁﬁmmwmﬁmmﬁwﬁw@mé@waﬁ
Wawﬁ%ﬁw@wwwﬁmmﬁ?mwﬂq@wmm@ﬁw
mm.wmmamwwwwmaﬁmaqm@mm
m@mmmawmwmmﬁ& srror St el T fa g

Reftay Rerd AT 3% GG THT 2T J"”‘J*:*Tg*”?‘“:*‘i*i”Jﬁmmﬁwé?‘ﬁTﬁﬂm%g
HqrEn A SErd HiE " qETIT AT AR AT AT fez 1A HeAT ATHA
arTaaT At TSt T gH TR G T IR
qHT BT ST TeeTt WEr



et S f.08/08/2023

Hr wt.HES o ﬁgﬁ@gﬂwmﬁmwmﬁﬂ. et . AT, f s,
w.#.9158272338

FHeT QT TraRel Te meaﬁﬁq&m%@wmmﬁ,ﬁ
aﬁawﬁw@wwl.m@wﬂa&laﬁmm%ﬁmﬁaﬁ@aw
Wqﬁmaﬁlla&aﬁrwwﬁwaﬁ?ﬁaﬂﬁ.

# £.03/06/2023 It e e e =, £.13/05/2023 it gar 01.00
TR A T O @ A q FeRtr AETT S it mr.s.MH-26-BJ-5399 a¥ T #EH
Wﬁwm&aaﬂ%ﬁmg&ma@aﬁ%ﬁwmwmﬁwm@nw
WWW.@E&@WWWWWWW&WW
ST R geperd Jgerdes Al UF B Waﬁ'@@?ﬁmmm
ST e AT G Taalt. Sl HTR WEed & e ST TS ST TS T HA
mmwwwmmmamﬁn@mwwmm@aﬁ
uﬁnﬁﬁﬁgﬁ@ﬂaﬁiwwmﬁrmsﬂﬁaaﬁmﬁwm
Wﬁ.wmﬁ@m,ﬁm@m,mmmﬁrmwmg
ﬁmwmmmammwﬁmmﬁﬁaﬁmﬁ
ﬁmmwmﬁmmﬁmmuammm&ﬁ
W%ﬁﬁ%ﬁ-ﬁaﬁﬁm%ﬂmﬁﬁiﬁwmmﬁmaﬁm
aﬁatmﬁmég‘@aaaﬁgﬁﬁwmﬁmmmﬁmwwgwﬁmﬁnﬁm
Wﬁwmﬁmmmﬁmﬂﬁé@ﬁﬁﬁ@%ﬁm&r@m

ST e s @it o i, f.13/05/2023 It 01.00 a1 < FARTE HETH
e dred = & % MH-26-BJ-5399 mwﬁam@ﬁagwﬁnﬁmaﬁm
m.g@gﬁﬁmmmﬁmﬁw@mmﬁﬁwwiMH-
19-BJ-8285 ﬂTWWﬁWWWWZSE&WWH.W
mmmmwmammmmwm HIER






Form : 11 v
CRIME DETAILS FORM
HeARIS Taardl [oTrearcarauiterrar Sl
State...,wi.ﬁ.ﬁ.pist......M,J;T‘:::,.‘.P.S. AWM ‘a%"}aFIIUProceeding/G.D.No..”.‘..Z}; ..... Year..2.4 Date. 2\¢)2023
St 31T e T4 e oo et e T @ T AT RS

Act and Sections:....... TN < WO SRR DU M S .
i ) SRR P -by N TN O

The Place of Occurrence shown by:

= ~

Name:....... frens O e vesesirsasessssnnenenns Father's/Husband's Name: ...... . W 2
203 e o« FT AL RE) B

AddreSS J e LLLLEEERLL A7 Sk ...-"—;:r‘lv ........ "‘"‘""ivﬂw}w-vn;d ............ v T Fasw e s 0 08 o ST s .,5.:.4:»
293 (R IO R g RS (A AT-EVé)

- S

4

A ———— AR

TYPE OF CRIME (All including M.O. Crime):- ﬁ

TeTal FER (T |4 TEEdIE) _

() *Major Head:.......qmrpmemip ii) Classification of Major Head: ... Syeegeseperereeee
um‘«rjsﬁﬁ: AT M ® mzﬁéﬁmﬁW:J <l

- (i) *Method(s) :
qead! :

R — 5 N — TP RORRPRPETE: S UL
rEvs RS R M b R35347q

:\) S ..;.{..ﬁnvmvm‘-.........f.{-;-?,..m ........ Mw ..... ' ..........
AN HRALHN WaAN pvara A

- TR — R SN I SR o WARECRL SRS
Ty Tad g EEISBRETS T T

(iv) *Conveyances
used._;l.].%‘.: ......... M\zﬂﬁ\[*ﬁ%f‘btgfg’? ....... TR
(v) *Character . RN IR Dl SRR
et iR /beret Farael -
(vi) *Language/S.Lang.used: BRI £, 1 - SA—— oo i T s TR e
qrqerel ATS/dTe A _ o
(vii) *Special Feature-1: cooeencresmmeemssmsssesensmssseaseees TR SREE
ey frew -9 ¢
*Gpecial Feature-2:..ormerrseess T S
fady afdreewt 2
#SpCial FRAIUTE-3 v s e s
(viii) Type of Place of Occurlrence:......'.,,r.,r..1...&...7_........“.‘;.........‘,E.’..“V.,..;.‘.;,....N:L»‘w e TR L

(ix) Type of Property Involved (4 Types) - (Majot hicad of the property to be fitled)
(%)

(3) IR TR (%)



5. Particulars of the victims

JataT U (MITH A EAABTICSHETT) -

(Attach separate sheet, if required) :

Nationa
lity
EARE
*5

Full Name Date/
GkURIC] Year | x
2 of
Birth
SR
Ta/ad
3

~Hap z @

Religi

on
&
*6

Whethe
r

SC/ST
SISTSEIS
fy

*7

Occupat

0on
EENIE)
*8

Address
il

9

Injury:
Grievous/
Simple
ELEIRG]
REIN
&t
10

=,

My B

A,

rl o
¥ i |

2| s

N353 A
Y| whdais
J LR C/ﬁ&ii éﬁ‘!? e, B
SR S Al

—ee

e

i 1
AR (V3

N\i\\l

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

B 11 AT <o Sl . 0 & 10

7. Details of properties Stolen/Involved :
EINEIERE

[Use appropriate prescribed form(s) and attach]:
BSIEERISIGI

(zﬁramma

. & At CCF T TS TR - Q0T

- “~ 3 . TR o = , } ‘
RGN A3 Ul WY 13 1Py
L A NN SET WnlL A 9y W3 I3 a9

> . ™ % [ B | &9 .
SANZELIE A6\q o Y W oo g N2 s . 73 oro g

a1 et - 4, ~ 1 — V& H ) ; A 1 £l

218,337, AR 26k 10 N 4 &L DWE SR eeaig

= S # A ! ~* g

]

19 ;”‘ 5F 41 f : A " - ) P e

[Continue ...



8.

Description of the place of occurrence(Continued) :
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10.  Description of physical evidence from the scene of crime for the property recovered/seized for the

purpose of investigation :
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8.

9.

I not examined ag
Dispensary or Hospiral—

(@) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

(¢)  Reason why the body
was not sent to the
Dispensary or Hospital—

=~

I. External Examination—

Sex, apparent age, race
or caste,

Description of clothes
and vof ornaments on the
body.

Condition of the clothes—
whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such as scars, tattooing
etc.. any malformations
peculiarities, or other
marks  of identification.
State of the teeth.

In newly born infants. the
tength and (if possible) the
weight of the body to be
rectorded rooether with rhe
state of the hay nails and
umbhic gl cord. ire lenath
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whether well-nourished. thin
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part only.
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A 1 3
15, Injuries toexternal genitals.  ~ ™0 31)) e

18.

- Position
Especially of arms and of

Indication of purging.

of limbs—

fingers. in suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

- Stvaughy-

Surface wounds an
injuries—Their nature. posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by
external examination or
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(i) Injuries under the scalp )
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