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

Kandhar dist.Nanded

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

24/2023 U/S 279,337,338, of LP.C

W | =

Date, Time and Place of the accident.

05/01/2023 at 18.30 hrs Nanded to Jamb
road near Kandharewadi Tq. Kandhar dist.
Nanded.

Name of the Injured / Deceased

Ankush Ramrao Gotamwad age 50 year
/o Kandharwadi tq. Kandhar dist. Nanded

Name of Hospital to Which he/she
was removed

Aadhar Hospital Nanded

Number of vehicles and type of the
vehicle

MH 24 V 5237 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.

Sangram Shankar Gute age 62 year r/0
Patoda tq. Jalkot dist. Nanded

MH 24 20160016662
RTO Latur

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

Sangram Shankar Gute age 62 year 1/0
Patoda tq. Jalkot dist. Nanded

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

TATA AIG General Insurance comp. ltd.

10

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

01779501770000

15/03/2023

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 Kandhar
Dist. Nanded (M.S)
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N.C.R.B (T7.%T.3MR.d0)
I.LLF.-l (qaﬂ?gsaavérwqﬁq - 9)

(Under Section 154 Cr.P.C.)
PECRCCEECERIE
(et A48 WIS ufpar Gfgadn)

P.S.(’cﬂ'@f): HYR

FIR No.(yer @R .): 0024 Year (a¥): 2023 5
Sk and Time of FIR (7. @, Re® o1l 3):30/01/2023 1645 o

2| S.No. Acts (sTEFwT) Sactions [T
o am) |
e e e AR AC5 0 | W
i 2 aRdt de dfder acgo 330 |
’ 3. (a) Dccurrence of offence (TR ')
1. pay(f@E):  THAR Date From (f&i® urgm):  05/01/2023
TER 6 Date To ( e wdid): 05/01/2023
Time From (J5UTRA): 18:30 &
Time To (J3Udd): 18:30 &9

L l] 1;
nformation received at P.S. (efeel) fresrerer drefTd 1Y)
30/01/2023 Time (3®): 16:15 3

A e

plaga | e

 Date (f&71® ):
() General Diary Reference (I e )
Entry No. (Al %.): 019 feae
pate & Time (fTa ST ¥g):  30/01/2023 16:33 7
Type of Information (arfeeaT yeR): ol
.Place of Occurrence (geATEU®D):
1.(2) Direction and distance from P.S. (Tl SToaTad fEar 9 $fR):
effon, 15 ) Beat No. (fd€ &.):

16 I o

(b) Address (9T): HLRATE! -

(af’ A aTouTE TR AFCATH)
\l K. f‘““:ﬁ- of P.S.(aTelld aTogTe ATd):
] Distﬂict(State) (Rree1(vrsa)):

N

AR

ﬁjz);‘lﬁ ‘caire, outside the limit of this Police Station, then
N B

!




N.C.R.B (T.%f.amme. )

: I.1.F.-1 (ThTpa a=a9ur %y - 9)
6. Cpmplainant / Informant (sspRER/ATRS Q0rRT):

(a)Name (719} 3ipy TR Negare

(b Guardian's Name (9Te7s @ 979) :

(ci Bate/Year of Birth (S=7 aifig/ad): 1973

Wl Mationality (Vidlaeg): wrg

(=) 410 Ng. (.3570.2), .

() Fagsport No. (YRS @5.):
e df lssue (feegmeht ardia):
e pf Issue (RReam fem); : ‘
b thetails (Ration Card,‘Voger ID Card(,Pass ort,UID No.,Driving Li\_cense.\, .
| PAN) e favor (W19 &1 |, gererer ars trmug—c' AL W, gIERiT e, U Bre
2 2.

| 'S.No.. |ID Type (3@@ysar 5@R)  ID Number (SNBGUATAT FHIPB)

- (31.4.) :
(hi L‘;dcﬂr‘ess (Uﬁl)f

' S.No. ' Address Type |Address (qa7) T T

(335 [(FETAT IHTR)

L1 R ga FYRAL! A HIR IS, HYRAE!, FYRATE! a7 HR Kandhar,

| | vl qa BUIATE! T PR 1S, BRI, IR 1 R Kandhar,
] - BYUR, TS, TERTE, TIRE
Lphtion (\JawTY):
' :s#{ ~%£:rr:af_,‘irnun'r1bear (P17 "
 Mobild (Margel 7.):  91-7620952340
ils c»‘f’ k’nr'nown/suspected/u‘nknown accused with full particulars (9189
TIET g/ et YT Fqut ywm): :
CS.No. i | Al et iRelative's Name }Present Address
(o, Name () Alias (ST) (ARSI AI9) | (Fd T gan) |

DT R R i

| f | HTETeT ST Seseple et
ldasbns| for delay in reporting by the complainant/informant (asRer/afch
Sl TR R gTter s} BRO); ‘

irs.of properties of interest (dtfie srerTaET Asficr):
bl |Pyoperty CategoryProperty Type ~ Description (av) fValue(ln Rs/-
."".;}f!’('r-]ilzafﬁ:rr q1f) (ATeTT TBR) - ) (AT (.

B | " .




N.C.R.B (gj,_gq"r.w.aﬁ)
L1.F.-1 (Tipd Sauu ®iF - 9)

10 Total value of property (in Rs/-)
(=0 e rETd g e (9. Hed)):

'_1_:1.!‘1n:jq‘.bestReport / U.D. case No., if any
TR | TEATA/ JTEHTA g WY 8., IR I )+

lUIDB Number

(3. e B L)

I
st Information contents (W TR gD )i
» | fpafe f2.30/01/2023 ‘
it et TR MeAETe g 50 aY @ray e W, FURETS! a]. PUR H 4.7620952340
| e e FiediEer Aide A9 SUUR A AT 9T G T HYUR T BTOR IS FIUIHTR
ST S ETE PR EUARY T 9, o rSYeT IO VIR AT Hell U JerT d Wb Fori TG
1 e St G A @ et o) e peaTd 9 ATl SuSdIenT AT
i 05/01/2023 o AT I 06.30 a1 AR H 7S} huRaTe! RIgRTdTe e

o7 & o I WY SR RIS ¥ AT A1 AT SerTreret 4T QU ST GreTded DT
ks SR BT e MH 24 V 5237 91 ST S e IS 2. grerer a1, e ReE
< O T ATeTele AT g g A YT I AT THAH AT USD

ey oY AT TR g Wl IR USSR T PIOTY IR FR AT
1% 1T BT STTell B 9 Sored] BT A gl AR e &Il 71 9% ST ST S
Aoy 0 1| Rrera &yl B @ RiedieR Savd gA a*g 37, HYURATE T A A DR TED
e el T I A R QST 1 PIALY TS HeAl Her &2 eivdieet BUR 39 HeH
ey corterR el Efedieat 1S 39 9T T ATSER dF fead S{ITY SUER Bl AR
167/D1/2023 R SR TG A I A9 A SreraTel TR e e T8 T TR el
120/ 1/2023 oh TTEFITGA B FVR FAe S8
LR v R et MH 24 V 5237 3T @Terd T Q@) T J1. gTeIeT dl. Seeie fSieE! o
i o el TR TS & eIy SREd T g TS R HeTl s e H
TR QAR SRS et ISR TEeAr A ST TR SR T TS A ST B
eRY GBI AANTCH T8 TR el TS QUIR PR HTCADTR PR PRIl B R 3.
w7 = WO TS QT IR et Bl a1 e aragH aredien a1 i q

YT SRER F TR AR

g

;yiq“.r:{'gﬂ‘ EIRSEIE] e we




e
N.C.R.B (T7.4.ame.dl)
I.LLF.-1 (YhIopdl oT=a9ur fH - q)

Il_lk.,jffl._c;‘k:i()n'l taken: Since the above information reveals commission of .

pifence(s) u/s as mentioned at Item No. 2. (Foef BHRATS: 19 3p.2 ALY T

GEIEY| FIATGY THS ARG AGRY gSETT.)
1) (1 Registered the case and took up the investigation:
i e Slefrey o aarar @iy el gad )

|
|
foses
]

or (fdar)

;.El"'g;f t:‘j;see o (Name of 1.0.) (91 3ifeesT T AT ):

: VTOSH Narayan KALE

& ."I}L’eﬂr"r{»:‘,!,;(‘iw‘): HC (Head Constable) No.(%.): 13401000362SNK
.+ v0 take up the Investigation (3T TURT HRUGMH SR f&et) or (fiam)

) f;vi‘q«;afa..us;fed investigation due to (ST EBWUTTEIE% U HITYTH Feh1e f%'?ﬁ):

or (V41 FRITS TIT FROGR] TR )
(1) Transferred to P.S.

(1781 ST ursfien srsar @ aeiv S1vars 1)

istrict (fSrear):
“9 point of jurisdiction (@) 3feeR & ey gedTafd) |
~giead over to the complainant / informant,admitted to be correctly
and a copy given to the complainant / informant free of cost, (e
g et a1y anafas, Rlar TeRe smeR ar aer e arfor
L7 T vagd=h ua e fesf.)
LN, oft g L)

neture/Thumb impression of the
nplainant / informant., ‘
BIRERT Rae 2ur-greht wrdl/araT)

i T2 ¢ ©

¥ N e\ A L. Loy Vey o

A3 Date and time of dispatch tthe court
il [T grsueard) aRg 9 9w);

Sign icer in charge,

Poli SECATR BBR STHCIGN

(ST ey et eimer<h)
Name (7g): RAMA SADASHIV PA
Rank(ug): g (Sub-Inspector)
No.(d.): POBN53058




gt AF) w B ol O * I
A - CRIME DETAILS FORM RTRE IR .”’R“'”
& B WWW avsﬂ'aﬁn ={3=u s ' _
1. 'Sm Dlsl B;S. FIRIPr ding/GD.No. & ..... YuZ\I,QG,z D'ue Cb‘.b o
“’*ﬁrmz( At Smm Wﬁvrm@w ‘r 8 8 1:2 28
2 ActandSectmns ey e AR 5”.!.. ‘m& e ............
S The Place of Occurrence shown by: .
R fomm matavant .
‘Name: ..... -8 e i TS Falhersﬂ{uxhcmdstuu
. ‘%;'3&\ STEHITS frard | it A Qﬁ‘“ﬂﬂ” F}E&'\ i
" BT 5 v e o o V\T’\—ﬁ ....... ;. o g
T - B{S’ 356“. < AT ‘@ R .
4, TYPE OF CRIME (AllmdudmgM 0. Crime) :

®

(1i1)

(iv)

)

(D)

(vii)

(iv)

{1xX}

I WHT ( TS W W 6E )

*Major Hc,ad ............... L PRSP (i) Classification of Major flead =
wur i : Mt " o R e

*Methad ($)

. gl

M"'Wm S I (;ﬁ—fr ‘D\gg o Ay
TSI & T af«\) 52 r?‘@rva ’%’Q@%@%‘Cﬁ%

*Conveyances used ! ...ooees e g SRR T e s 8 TTTETUUUUUR R SRS T IR S
QRN AET - ‘ '

#Character assumed & .oooooeeaerenees e g S e s e e e SN SE B Sae s e aeiay TS £ S s T e mrminn

Gow A | deE daEn |

*[anguage / S. lang. used:....._‘__n\_go ......... i e 5588 T S ST
I W/ A N \&) ' ;

*Specia Feattre-1 7 ooeeeennns TR - m———— AL T
Fygm i - ‘ '

SpOCIAl FEAMIIE-D £ 1evvssnescresgescnssssrssesss s ot st eammsss o s T S eimaneis i
fodte AT - T ) '

#Special EEALUIE- T yems s smnmos sasts Sawy omnmrns S8 TP LS e e 8 5 A e SR R e

Prive & - %

;W—,m— "‘V{% TS @T‘ﬁzﬁs—ﬁ @d—\m"{“

Type of Pml\uu nv Jln.d @& '1 \pu, -(Major head of the property 0 BC filted) p-
A e T - e 5T _)(
: : g { {4



S ———————— e

FORM : [

5. Particulars of the viclirs (Attach scpamte‘shecf,, if’requir_cd)':_ ' ’
B JUAT (3EITF FEH &I FOTE ASE) -5 e e
. . .4
Sr. ' Dite ! _ o | Whether - 3 Injury : |7 j7
No. Full Nanie Year Sex [Nationality Rgligion SC/ | Occupation | - Address Grievous/| * Means
ofBih| - | . - BT o .| Siwple | .
A & dquf = amartm/| e | e | wb | @Y | meE ST A | weR
R S2 3 *4 *5 *6 7. *3 9 B T (o T ¥
:r i « i
AP | 5o Sft o
L PR AR | 7O o TR AR PAVY 0
 ohewom. OB , : =
<) ES )
\
6. MoﬁvcofCrime:.........................' ............. 8 S, S R R R S SR S Ny T P
........................................................................................................................................... .
-~
7 Deails of properties Stolen/Involved : [ Usc appropriate prescribed forms (s) and attach ] :

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

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

g2 A U

—

T I IR FOW ST OIS U T 6V
TR O R TR R ET RN SIS TR A
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L 18;7.-,:? " Description of meptacc of occurrence ( Contd.): _ , ' _
’ e AR A R ) G : : :
‘ ; ‘ . - 2 aee : . : aee M..W ‘ )
e SRR By IRy Y TS ALK
' — e

-.--.‘."..'- .................

P A

..................................................
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i FETan/Map - LE 2 AN

Bt ot |

10. Decsription of physical evidence from the scence of crime for the property recovered / seized for the purpose of
investigation : '

cmmmjagrmwg@—mmﬁmﬁm/mﬁmqmﬁm

v el R R R R B e a e s e bt TG s LARE EAB AT N SR O e ey S0 ¢ vmaon < wwBnnomn 0w somn x baon mmeik 4 4 5 08 s aed BRSe R SRR nE g omae

-

et N

............................................................... ?\..‘...............,...............................4.................

...... ,
11 Date and Time of Panchiiuna Time o §

eI ATy e L b4, L2028, ... B ... 19 e, .. 3 \L\,\&\ T,
12. Name of Panchas . Signature of Panchas

151 i 9EIFET REN

l“-’. R TR TR DT ST O . R 2 W

Full Addre\s

Shiieron "Eg%i» a@vwm—r%

.(2) Fu”mwmmwm S}'@'@C s ‘i@ .......

Nane ang Livmatare o0 e o e gy e

- FIHEE, ~1 | —~ .
D'”C ,}‘\Q Name Q&
R é T




&,
_AADHAR HOSPITAL

Medical & Surgical Critical Care Unit

>,>w ,%L Raying pL&sé&ﬁ

INJURY Om_u._.__u_o>._,m

Shivaji Nagar, Nanded. Ph. : 235599, 241252

RESIDENT OF:

ﬁp%_gl@ keI ?

g\o.»COI._‘mw;a_um OF:_

@&3\@0\&

DATE AND TIME OF EXAMINATION:

- BRIEF I_m._.O_N<

IDENTIFICATIONMARKS: 1)

J R il :@&@li

Nv.

Redasive

=

&

- BROUGHTBY: . . RELATION: PCBADGE NO.

w Sr. Nature of wound Whether Size of each injury < : Simple, By What Weapon Inflicted : Remarks (Whether X-rayed, Admitted s.am_.

"~ ZM. incised, wE.Mm. mc-..:. in cms i.e Length, _.ﬁ.%uﬁw: Grevious or How Caused Blunt, ﬂm_.m-@n . . observation, Referred for further Examination,
1A Fracture or Dislocation Breadth and Depth . | orDangerous Sharp Force, Fire Etc. _Report/ Treatment any other relevant information |

m I&. g9 LT Tsz*@\g i\ 9<¢<§£ o I @) /

; ) A |4l LT R ?%

w. 3 ’ , % wm
w %’

_ SO Am.m. 9 %
m b \

V| pate: \ui Q% \ 2825 ” . SHEbiELURE: )\K p\
W . ) B

TIME: ) : NAME: DR 4N -

P = - b w REG.NO. !

! €
X : D “«

mw SIGN/LEFT THUMB IMPRESSION OF THE PATIENT: REVIEWED REPORT (PC SIGNATURE NAME BADGE NO.) %U: >—N mcmﬂumﬂuPW //

Shivaji Nagar,NANDER,



