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

Bhokar dist.Nanded

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

110/2024 U/S 279,337,338, of 1.P.C

Date, Time and Place of the accident.

09/03/2024at 17.45 hrs Bhokar to Nanded road
near BhokarTq.Bhokar dist. Nanded.

Name of the Injured / Deceased

Shaikh Mustfa Shaikh Gafar age 20 year r/o
Gandhi nagar Bhokar Tq. Bhokar dist. Nanded

Name of Hospital to Which he/she
was removed

Spandan Hospital Bhokar

Number of vehicles and type of the
vehicle

MH 26 AC 5265 Auto

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.

Asimkhan Salimkhan Pathan age 34 year r/o
Bilalnagar Tq.Bhokar dist. Nanded

MH 26 20110003038

RTO Nanded

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

Sachinkumar Ramrao Tikekar age 34 years 1/o
Shastrinagar Bhokar tq. Bhokar dist. Nanded

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.ltd.

10

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

16090731230200000278

07/09/2024

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 Bhokar
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT

/ (Under Section 154 Cr.P.C.)
JIq Wex HAedlod
(@9 94% BIoER] UishdT Hiad)

1. District (Sieen): TS P.S.(810): &R
FIR No.{Uo W@ae %.): 0110 Year {g¥): 2024
Date and Time of FIR (3. @. f&ia ol 9%):08/04/2024 14:46
2.  §.No. Acts (arfefam) " sections (¥e®)
(31.30.) .
1 j‘wé%a"” o ee dfee 9¢g0 W T .
s aRdg s dfedT 9¢go 330 — -
3 RSy € dfgdar 9¢go T 33¢
3.(a) Occurrence of offence (=Tl T&):

1. pay(feaw):  frr &= Date From (f&77® 9¥f):  09/03/2024
Time Period Date To { f&HTd T=iA): 07/04/2024
(remae): Time From (J&5UR{H): 19:45 31

Time To (Joud): 20:00 T

(b) Information received at P.S. (i freTerer Tl To):

Date (f&7i® ):  08/04/2024 Time (3%): 14:00 3

(c) General Diary Reference (IS Hqeed ):
Entry No. (7ig %.): 016
Date & Time (& anfor a®):  08/04/2024 14:33 ol
4.Type of Information (FTfETaT UHR): ol
5. Place of Occurrence (HCARUD): :
1.(a) Direction and distance from P.S. (T STogaTd & g 3iR):

gfegs, 1 bl Beat No. (fd¢ &.):
(b) Address (UT):  aeER &S X AGS B S0, AR MY BRI

(c)In case, outside the limit of this Police Station, then
(a7 Qg STUATTIT BEIEER FAATN):
Name of P.S.(dreit Immamd =1d):

District(State) (Nicel(¥A)):



N N.C.R.B (9.4 am=aah
- HF:{‘\%%E{&W%*{ 9y
6. Complainant / informant (TPRER/H1fEft Somwyy s
(@)Name (7a):  dxy qeror o e
(b)Father's/Husbhand's Name(a<la / oeft 3 =7y
(<) Date/Year of Birth (s=y a’ra/aY): 2004
{d) Nationality Frfea):  ane
‘) UID No. (3.amr.9, %.).
{f) Passport No.(IRyz 3,):
Date of issue (Regr aRRg):
Place of Issue (Regm @)
(9) ID details {(Ration Card,\io%er ID Card,Pass ort,UiD No.

> ‘ 9.,Driving License,
PAN) sfiezguy fygwo (1o IS AT BTE , yrgmie, JasEt 4.,
)

ATSHY, 49 1S

S.No. ID Type (sii@wmmar THTR) ID Number (sfizwysrar HTH)
{(31.5.}

I
1

M Address (ram); e N

~ S.No.  Address Type Address (var)
(3.5, (yeaTEn yaw)

2 [WRiEm T i IR, e IS, ey R -
(i) Occupation (<Tgary):

() Phone number (%9 ).
Mobile GCICIES q.): 91-7666498105

7.Details of known/suspected/u_nkcnown accused with full particulars (AT
AT /AR /st ARTAHET gt g=);

| i | |

'S.No.| . ¢ 'Relative's Name Present Address ;

(a.m);jName () Alias () St R i e

@ MH 26 AC | mlmlw

]
o

i

8. ﬁéfasons for'delay in reporting by thé;?mgfgﬁht/infarmant il
SUT-ATHET TR BT er foeiqreft HIR):

- Particulars of Properties of interest (dgefig BT quefter):

’SZ&BTE!SF&E&E;T C’éfé’g’6?;5?655&?@56"TJEEEHB%&{T%%)*"’
A{31.5.) (F1erT o) (AT @)ﬂ

) (75T (%,
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10 Total value of property (In Rs/-)

(B YT AR Tgu I (8. AE)):

11.Inquest Report / U.D. case No., if any

(ST ITEaTE/ FHEATT Y T 8., 0N SRISIRINE
S.No. UIDB Number ’
(arn.®.)  (g.oma.ElLdlsm.)

12.First informatién contents (UYF WsX ghiod )i

faTe

08/04/2024
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LLF.-1 (Th19q sme e oy
13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Berelt BRaTS: 979 5,2 7oy T
(1) Registered the case and took up the investigation:
(x0T Alefrer sl Tura B e EREIF
or (f&harn)
(2} Directed (Name of 1.0.) {Tur arf@-ams q19):
VITTHAL DEORAO DHOLE
Rank (4T): HC (Head Constable) No.{(%.): POBNO78126
to take up the Investigation (o Uiy awvary AfIPR &) or (fbam)
(3) Refused investigation due to {(sar W‘\’Uﬂgés AU BIUITH ThR foar):

or (SAT PRUMS TYT BRI THTY er7)
(4) Transferred to P.S.
(1781 SIS qrafier sraears car gie™ S1vam =4):

District (fSiean):
on point of jurisdiction (31 A3TA%R & &R gediaRa) |

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (Fay
XTI ADRERTA/FIIAT IT arafired), R Aiefiel sriear @ 7 ot afr
TPRERIAT/GRIAT Gad= U 91 faf).)

R.O.A.C.(3R. 311 v .4f1.)

14 Signature/Thumb impression of the
complainant / informant.

(GED] <urT-areht Tt/ aeT):

15.Date and time of dispatcha\iio the court ,\Ijﬁx&)%ﬁ S Mear
(FITITTaTd uTsgeaTd aNRg g 3): Signature of Oﬁimiﬁa ..

Police Station

(310 79 rfar-are wared)
Name (919): Subhashchandra Na
Rank(9g): | (Inspector)
No.(d.):
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Name :
Age : 20 Sex :
Address ;I

Nf\y;c\, 3:

INJURY CERTIFICATE =~/

TAFA SH AL WH 6 GIATE AR

,)

Indentification Marks :

(m%mm)@./o: P

w_:.om

Shrig,

‘HOSPiITAL:;:
h w D - 9Wadlya Factory Area, Shivaji Nagar, Nanded - 431 602.

1. M.L.C. No. 26\ ,\ 28 25
2. Date of Exam & Time ___
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‘Doctor's ZmS_m & Sign

Dr.Ashish Kokate
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CH Plastic Surge!
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