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

1 | Name of the Police Station Nanded Rural Dist.Nanded
2 | CR.NO./TAR No./SDE No. 714/2023 U/S 279,33,338, of L.P.C
3 | Date, Time and Place of the accident. | 04/10/2023 at 16.30 hrs Nanded to Usmannagar
road near Babhulgaon Tq. dist. Nanded.
4 | Name of the Injured / Deceased Karan Gajanan Pawar age 19 year 1/0
Babhulgaon Tg. dist. Nanded.
5 | Name of Hospital to Which he/she | Yashosai Hospital Nanded
was removed
6 | Number of vehicles and type of the | MH 26 CA 5901 Motor cycle
vehicle
7 | Name and address of the Driver of the | Nnrayan Shivaji Ratnaparkhe age 25 years 1/0
vehicle with particulars or Driving | Londhesangvi Tq. Loha Dist. Nanded
License of the said Driver and the
address of the Issuing Authority of the | _
said Driving License. The number of Without license
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of | Nnrayan Shivaji Ratnaparkhe age 25 years r/o
the vehicle as it stands on the date of | Londhesangvi Tq. Loha Dist. Nanded
the accident.
9 | Name and address of the insurance | CHOLA M S General Insurance comp. ltd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number of Insurance Policy/ | 3410/00802468/000/00
Insurance Certificate and the date of
Validity of the insurance Policy/ 21/01/2027
Insurance Certificate.
11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Nanded Rural
Dist. Nanded (M.S)
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N.C.R.B (g9 amR.41)

= I.LF.-1 (THIPd 380 B - 9)
i nder Section 154 Cr.P.C.)
TYH G IEATel
(F9 948 hivieRT wftpar dfaan)
1. District (fSiegr): s P.S.(3101): +is grfor
FIR No.(¥2/¥ @R %.): 0714 Year (a¥): 2023
Date and Time of FIR (¥. @. f&7® anfor 9%):08/10/2023 16:54
2. S.No. Acts (srfgl=a9) Sections (&)
(31.3.)
1 HRAN &8 Aledl 9¢§0 1R
2 YR 8 Ifedl 9¢go 330
3 RO &€ HledT 9¢ 0 "133¢
3.(a) Occurrence of offence (T=aIT=! "eT):

1. pay(feaw): =fyarh e Date From (f&His URqA):  04/10/2023
Time Period Date To ( f&+T® w=id): 05/10/2023
(Premadt): Time From (d39R{): 16:15 99

Time To (I3Uq): 16:30 51

(b) Information. received at P.S. (71f¥d e qefi am):

Date (f&i® ):  08/10/2023 Time (3®):  15:00 g9

(c) General Diary Reference (J5HrmaT Geif ):
Entry No. (7€ %.): 019 ~
Date & Time (&9 anfor 9&):  08/10/2023 16:47 8o

4.Type of Information (91f&d=n yaR): <
5. Place of Occurrence (GcHARY®):

1.(a) Direction and distance from P.S.(3/e¥ SToamREs fagm g siav):
gfaor, 3 fot Beat No. (9T %.):
(b) Address (401):  anfETE RER, UKl Mo @6R Rss! 7

(c)in case, outside the limit of this Police Station, then
(I Il STUATRAT EETETRR SRIUTH):

Name of P.S. (919 s1vam A19):
District(State) (Siea1(3s3)):




N.C.R.B (TH.91.3mR.41)
LLF.-1 (W15 390 57 - q)

6. Complainant / Informant (aReR/A1fd} om):
(a)Name (919): APRIT RR1E TgR
(b)Father's/Husband's Name(a<ler / udft 3 779) :
(c) Date/Year of Birth (5= afi@/a¥): 1993
(d) Nationality (fnfluea):  wRra
(e) UID No. (3Z.3714.81. %.):

(f) Passport No.(9R97 %.):

Date of Issue (e a’id):

Place of Issue (e fSamm):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving Li_ceng.e,

PAN) 3@@ys favur (199 1S, aqerar are ,rrr%rqfr’é, AT 4., grgfn argds, 91 a1

)

 S.No. [ID Type (sz@wmm vaR) D Number (3le@uaTar sHis)

(31.35.)
(h) Address (uwT):

S.No. | Address Type [Address (4<m)

(31.5.) |(U<T=T UBR)

1| o e I ST, AISS, TS ATHI, s, TSI, TR

(i) Oécupation (cTqa1):
(j) Phone number (%1 5.):
Mobile (f91ga 7.): 91-7620542204

7.Details of known/suspected/u.nknown accused with full particulars (a1d)g
IRt [RierRfta/ar et smRidET gl u=m):

S.No. Name (719) Alias (W) Relative's Name [Present Address

(31.%.) (rEEHT T|) | (e ga)
1 [A.4T®. MH-26- 1. U1 A1 ATeT, ies I
CA-5901 =7 ! TS, TERTY, TR
Teld g
8.Reasons for delay in reporting by the complainant/informant (TspReR/ATfE
QUT-ATHGT TR BRUAT T lgw D)2
31T RIS oY FolT AgeT TR ot ot

9. Particulars of properties of interest (S5¢ia qremaTy dusfier):

'S.No. Property Category Property Type |Description (gu)
(31.35.) | (ATerrT o) (FTeTT UBR)

Value(ln Rs/-
) (5 (.




N.C.R.B (W.ﬁ.ﬁﬁ_ﬁj}m
I.L.F.-1 (THI1$a a9 i - q)

10 Total value of property (In Rs/-)
(TR Ao Ao QU e (. 7E)):

11.Inquest Report / U.D. case No., if any
(3G A&ATel/ SFHEATT TG UH ., SR AATATNT) ):

'S.No. |UIDB Number |
(%) (gl |

12.First Information contents (¥ @sx sdiag ):
NEIES feTie 8/10/2023

Al 2T AR e 77 30 o e 9t I, arge T aver A R A A 7620542204

waﬁéwmﬁg?ammwmmﬁnﬁaﬁaquﬁ,aﬁgﬁa
U ol ATeRTE T8 3G Ot e Hrea Syt qrfar,

13, 4/10/2023 5 04.15 & 04.30 o, 9 HTHAT GeId 1S5 RN TS JaR &7 20 a9 .
qIYCTIE IRY SrEr STEETCTT ST ERel fRTOIT SHTOMEET SRIGAT e RreRaRwet %, MH-
26-CJ-3951 ¢ ﬁﬁaﬂaﬁamm@%ﬁmwﬁwmwmﬁmw
HERITIe Wmmwmmtﬂmwwﬁmﬁaﬁmm
AR ACRHATD 3. MH-26-CA-5901 ST UTeih™ AT Aol aTee BRiTE 4
amm%mmmwmmﬁﬁwmwmw

Wmagﬁmwmmqﬁ@%m&'mmm.awﬁmmw
ﬂﬁﬂm.mrﬁmwméﬁ@wﬁawmtﬁwﬁwmmawﬁ
SR Sl 378, T fR, 4/10/2023 st 04.15 & 0430 a7 ARRT T R uref
rﬂ@mww:s MH-26-CA-5901 mam%ﬁm CERGRINEE]
fFreeprasstioo 7 wrem ITAGH ISHT SIRTE gee IR R o fhveples qare
FHRU-ATR BIRASRR PRITE e & e, ,
Wﬁamwwmﬁ@w@wéﬂ@awaﬁwmﬁwﬁwma

TR TR,
JHY : EHESCICRCTIRSE




N.C.R.B (G.3f1.3mR.41)
LLF.-l (W% 3raw0 o1« q)
13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (St PRATS: 919 H.2 7€y TS
BRAT BT Ve TRATETTEHT STRTE YSEIT.) :
(1) Registered the case and took up the investigation:
(7R ieferet ST AU BT T )

or (fdar)
(2) Directed (Name of 1.0.) (qur afOPr-amy q1a): A
SANJAY VITTHALRAO RAMBINWAR . ﬁﬂ/ﬁ?
Rank (9g): - HC (Head Constable) , No.(%.): POBN73812
to take up the Investigation (e Tur Fvoam afdor &) or (fFam)
(3) Refused investigation due to (a7 BRUTHS TIRT PRUART THR feem):

or (ST RS TR TRUATY THIR fe)
(4) Transferred_%to P.S.

(wmmmmmmﬁmh

District (fSi=ar):

on point of jurisdiction (&' &31fAaR ¥ HrY swaianG) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (U
TR TDRIRTA/GENIAT qTe STRafielt, aR1eR ) INATS ™ 1= Sy Ty
TPIRERTC/ G @at=ft W Jiwe e,
R.0.A.C.(3IR. &t .y .f)

14 Signature/Thumb impression of the
complainant / informant. )
(THRERTH/AGSR Qum-areht wel/airer):

g9

15.Date and time of dispatch to the court 1)
(FITETAT YTsqeaTH aig g dw): g ()
Signature% charge,
Police Statio":
(STO Y arferar-ameft wgarardh)

Name (q19): ASHOK YAYATIRAO
Rank(ug): | (Inspector)
No.(3.): POBN70668

X ‘77@ N1 y2

%%W”r%z,g’/z.



TR TN 23S S0 000TEL L 2046 Form:2-a
.. CRIME DETAILS FORM _ R
TEATEIESTET UITHT / TRl quvitel 7947 b P S R
o Staxe Mahaxa;htm DnstuNanded P.S. FlR/Proceedm,__/G D. No Year . Dmc -

TS HERIE T - ARSI - RS TTHIOT afett w5 -—--fl—-i»éz—sm- 2»02-3-42:135 g-g’.--/--4 9 /90)3

2.Act &Secnons mﬁvmam --------.----’L.-"}-C}----g- -3 ’7._--.3§ Q‘? _______ W T, aC/,,.

3. The place Ot Occum:ncc Show By ﬂﬁﬁﬁmﬂi@w ) ] )
T * S— -~ Father's/Husband’s Nameafsairt/ 5 34 - e e
ame W 'ﬁ’m W‘(_- ‘ 1 b} uspan s am ﬁmm
Age 99~ 3 o Year @Y, Occupnuon AT - ;ﬂ.—%‘ ------------ CasteSTT: - Pf ,ﬁ--;\:mh No Welider a?-«?gl—zo - 5*4_, DR o 4;

?’sa ?@3’ ﬁvﬁ 32 :
4. Type Of Crime(&1 Including M. ane)ﬂ“zﬂ'ﬁﬂm( )
i) Major Head war find :--—2— 5] V @e—mﬁ- W-_“HW gm ______ /Z .

7 i) Classification Of Major Hez\d Wmﬁmﬁ%wﬁaﬂm ——————— =7 yﬁ--_-_-_ =
iii) Method(s) &t : —nr,- 7‘:;.—;&77, ]

T T

iv) Conveances Used STaleief! STEUI; - —-r;\r—-ﬁr-ﬁ—-mﬁ«tgr--—z—y——-— -;——a 7

v) Character Assuned et ASTaU/See Saravil; o g f }\féfl—«, B _k - ____

Vi) Languge/S.Lang.Used:

* vii) Special Feautcrﬁlﬂﬂéﬁmﬂ— 1 (\TV ‘Tﬂ-/} 4”7'3}777;' s “_W

Special Feauter oy afimr - 2 - S YT - -

Special Fcautcr%‘?f‘ﬂéﬁlw 2 ¥ T %_’144”/0/“7 HT/‘H?; T“-_m m

viil) Type Of Place Of Occurrence mm;j %ﬁ_gw".ﬁ( = ETUH% %W
W ECE m '"“ﬁiw( —?724{ :

ix) Type Of Property Involved(4 Type)(Major head of the property to be ﬁ“Sd)@aﬁa W—dqaa SHR I- e

‘ﬁfﬁ#ﬁ%"&? HHTCE TR SG o) TR = - g
P A T PRy S TH YA RN




-5 Particulire OF The Victims(Attich Separate Sheet.lf Required) ST aaTfict (SEwF ST T I AN - : -
T Ty
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3. Deseription Of The Place OI Oceurrence (ContdFIEH=d dU:(H'c' A -
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Farm:2-n

9. Map FATEIBTET qh190 -

SJWY/L'mtud - - @i/ Longitude -
10.Decsription Of Physical Evidence From The Scence Of Crime For The Property Recovered/Sc:zcd For The Purpose Of Investigation- AT

ST AT TR TR ST fISTeedT / ST St e 9ui -
wygeyayn B
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11.Date & Time Of panchanama WWW -&-9——/ ——7\ -1 2023 Time 33 | o-‘g'r"
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C AWe)
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THE POLICE INSPECTOR, GRAMIN POLICE-STATION

TQ. NANDED

DIST. NANDED

" NAME OF INJURED: KARAN GAJANAN PAWAR

IDENTIFICATION MARK: MOLE ON CLAVICULAR AREA

'MEDICOLEGAL CERTIFICATE

MLC NO: 202/5G/2023

DATED:04/10/2023

- AGE 20:YEARS SEX: MALE -

d;ﬁam. aise (at.)

s 3272022

fami® 2o/ 10/20%5

NAME OF SITE & PART OF BODY ON i - ) TYPE OF
SR NO. INJURY WHICH INJURY INFLICTED SIZE, SHAPE, MARGIN & DIRECTION AGE WEAPON USED NATURE OF INJURY REMARKS
1. HEAD INJURY ABRASION OF SIZE 1. ABRASION OF SIZE 4*4 CM LATERAL LESS BLUNT RIGID SIMPLE INJURY GRADE 2 AS
~AND FACE 4*4 CM LATERAL SIDE OF RIGHT EYE THAN 24 | FORCE PER INJURY
INJURY SIDE OF RIGHT EYE 2.3*3 CM GRAZED ABRASION OVER HOURS SEVERITY
TiP OF NOSE SCALE
3*3 CM GRAZED
ABRASION OVER 3.EDH OF SIZE 89*12 MM ALONG
TIP OF NOSE FRONTO TEMPORAL REGION WITH "
MIDLINE SHIFT CAUSING MASS EFFECT GREVIOUS INJURY
EXTRA DURAL (CT BRAIN) GRADE 5 AS
HAEMORRHAGE PER INJURY
SEVERITY
SCALE
2. LEG INJURY CRUSH INJURY 1. AVUSLED FASCIAL FLAP WITH LESS BLUNT RIGID GREVIOUS INJURY GRADE 4 AS
RIGHT FOOT CRUSH INJURY WITH FRACTURE RIGHT THAN 24 | FORCE PER INJURY
CALCANEUM HOURS SEVERITY
(XRAY FINDING) SCALE
RIGHT FEMUR 3 RIGHT UPPER 1/3 RD FEMUR GREVIOUS INJURY GRADE 4 AS
FRACTURE FRACTURE DISPLACED PER INJURY
SEVERITY
SCALE
@)\Qr\\m\

-

DR . SWARADA GUNAWAT
MD , DNB aanaesthesia
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Medico mkmmmm
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lame of the Patient Nafwl ‘..&/:.m.f,.,.i::fr/ .... ... oalc . R/o. Lendhhe van W -
Hth w&/f il _?Zrﬂ Ba “Tay - [oha VA f
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Ry C f//mgﬂr © ond oL
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larks of identification .s@m

Date an M%@d%mxmB L 043106:23

::E,% ) ﬁﬁ.ﬁmmmwm

No.
Omﬁm

No.MLC/

Office of the |
Dr.§.C.GM.C.&Hospital
Vishnupri, NANDED

In Um:mZ\DQB_mw_o:
Discharge/O.P.D.

. Jof20

Ua g

Kind of Injury | Measurements Part o* mo&\ .M”/m_omcw Weapon | Age of Injury | Remarks
Ntk fong | Lt lenee foinf o o |0y xi 6&73/
_ - S J‘
w/;zléz —e Lok elbew) Pe_.\:l q{m.(c.\ OXZ?»
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Medical College & :3?9_




