
FORM COMP AA
(sec Rules 253 (c),25a @) (iii),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Ardhapur Dist.Nanded

2 CR.NO./TAR No./SDE No. 5712023 rJlS 279,337,338,304(a) of I.P.C

a
J Date, Time and Place of the accidcnt. 2810212023 at 00.30 hrs Nanded to Hingoli

road near Khadkur pati Tq. Ardhapur dist.

Nanded.

4 Name of the Injuied / Deceased l)Ram Pralhad Dongre ageJ0 years r/o
Ichagaon tq. Mohol dist. SolaPur.'
Z)Amit Vitthalrao Ghuge age29 year rlo
3) Sainath Raosaheb Mule age 36 yeat both r/o
Gita nagar Nanded Tq dist. Nanded.

and three iniured

5 Name of Hospital to Which he/she

was removed

Govt. Hospital Nanded / ArdhaPur

I

6 Number of vehicles and type of the
vehicle

MH 37 G 9889 Car

l 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.

Sawpnil Shivajirao Patil age 32 years rlo Naik
nagar Nanded Tq dist. Nanded.

\/Irt26 20160001118
RTO Nanded

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

Anil Govindrao Dhumal age 30 years r/o
Priya lodge Sathe chouk Nanded Tq dist.
Nanded.

9 Name and address of the insurance
Company with whom the vehicle was

insured and the Divisional office of
the said insurance Company.

MAGMA HDI General insurance comp ltd.

10 Number of Insurance PolicY/
Insurance Certificate and the date of
Validity of the insurance Policf/
Insurance Certificate.

P0023200024 I 41 9A I 10 1 987

1810112024

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 Ardhapur

Dist. Nanded (M.S)
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N.C. R. B (Cr.iil.3rj(.fr )

l.l"F.-t 1qifiTo 3Flqq.{ii4 - ,r}

FIRST INFORMATION RHPORT
(iJncler Section 154 Cr,p.C.)

il,ll!i ;JclY .)irr I I/,1

(.halrl 't \'6 q,luiit{i r;1i,2-It iiiirrll)

1. District (ft-g61"): {its P"S.(d,'dl): 3rqj* Year (-..'1i): 2O::
FIR No.(lTeIq EiN m-.): 0057 Date and Time of FIR (q. U. fino 3{tf}r A"d)i 2glo2l2aB ,0,11 5 :.r,i

lSeationa {qto"'T) ' .

?CIq

L'raftzt ig ,"fto. .,. ..
l. (a) Occurrerrce of offence (,3"ttt.Ji uc.it1:

r. Day(ftqq):q.iacp
Time Period qFc l
1ot+iouty:

i 30
j 3.

l

304-A

Date From (f*{T:F q'tqc)r

Date Tp ( f*"tim qd?)r

Time From (**.qxl'Tt:
Time To (a-*rr-Sfl).

Tin.re

2

3

rii ri,kor qr-i,i
.rrr{diq-. ds r.ifBor ,t r q.,

28t02t2023
28t02t2023
^^-^lULI:JU 6is1

00:30 qd

(t'a): 1B:19 +d

(b) lnformation received at p.S. (qrltt{l fir.trdJ r1i,;i111 il;ul;;
Date ('{tql?n ): 28r02"2023

(c)General Diary Reference (i,:iiinet i-<:i
Entry No. (c-\< o.): 031 Date & Time (fr+r6 sriliTld): 2glOZl?OZ3 rB:t-y r,l

o, Type of Information (Tli,td,+qr ;rrh,{): =:jl
5. Place of Occurrence (ugTf{q-c6;.

r.(a)Direction ancl distance from p.S.(ri.ffq{ oiuurqr{lq l?arr E 3iflq): <Rror, 0B 1H
Beat No. 1i*'c- rl,.):

(b) Address (qffi): ri)O'S .nrl ri riti.g JIt'.;.f:i rTG,q-dl ,r,,ldq.qt.li iilli, iiirtg ,rit,|i,3irtlrg

(c) ln case, outside the limit of this Police Stati(:)rr, ttrerr (iit ,rr,ll:t ,i:u:t i..r1i ;1.;i1,;1;rr ,, , ,r: ,,t.
Name of P.S,(.lr.lltt ;1prl;l,i1 '1 rr i:

Di strict( State ) ( fiiiaEr( {r"zr ) } I

(erfBft'qn'y



6. Complainant / lnformant (ilrlt,:.:;q7qi13i.1J iiort{);

(i:) 5611't".'rlHusband,s Name(.r.:jja / rttfl i)
r, f Slleryear of Birth {o;,+ cr{1:s7a(;: }991
(e) UID No. (g.3ri{t..s1. n,,):

{f) passport No.(qRT, tr.):

r l-+-,,-1 qar, .- qdl
i- - 2-- -[reiir .rdT-_--* " -

{i) Occupation (.{rq-Trq): qirrltei-m

N.C.R.B ((n.iil
l.l.F.-l (q#?d or=+qur rFtq

(d) Nationatity (qSu-cq1; qrqf,

Date of Issue (1,ii;mrrft orfl-c):
ptace of tssue {Rcqrd itorq):

(e) ld details (R.rtion carcr,Voter rD card,passport,ulD No.,Driving License,pAN)}irotrtrq, h-qw l.'t crc f,td,triJdrii r n,r_i ,q;r1q13, 1ilrtr'r.,i,'gdf o,g,,.,r, ,fu ord t
S.No.(31. 

.ld 
rype (sr)ar-qri-rr.rr torq) ld Number (sJ"o*-qar.fl o-{r+)

L

lir I rrclciress ('{-ill):

5,No.(ei. Address type (rreariliAddress (9rrr)
6.) qcl'ii)

"irlrirF, rflEil, {+-Tg{ 9161, TlElIlE, gl{ai

i;1 Phone numtrr.r (,f,)t i.y:

z. Details of knowr.
:rt,fl.n HWI qrlr,:

S.l'lo. ,Nanre i.
(3r ..f.)

i .'r.j I Q ., ;., ;i; q,;r
f"1 fl-17(: .r:rtj g,.jt
:ifiii4j ,1li; r i:irl lldl

B Reasons for r!, in repor-tinct bv
"i,JLrgtdld f Jaiqi,j . ,-.,l )i 

-rvr \rrrv vv

12 First lriformati ..,
'fqTq ft{6 23,r'',
9359064799(;,,1
:,1{ q*anre qjr
4644 s( dI{ i},r::l ,

3,EC fr) qnT qil{ :..
rcEK BH anl lil.,t't I

Mobite (q)"rr{a i"): gt-_g:sg 0647gg
suspectecl/unknown accusecl with full particurars (qls"d opl-d-(-r.T /ii$*673*J-6;g4

l) Alias (s*;lrq) Relative's Narne
( "-tt ,) i,r {q, t.J ;il..t )

Present Address (o'1flrr 11,rii

J t;,"'r-'-, --.'' ( i _. -.
lrdiil 

Y, 
ut{-

9' Particulars of pr rrperties of irrterest (Vqdlo iliiTrJ.g ilq?flA):
S.No. Proper: ., Category proy:erty Type Description (. oi-t )( v. J..) (,;t ,,,.. ) 1,r. .l,,irl !l.hlr)

ltt To_(31 valr,te of rerty (lt) Rqi-)-(,r..,,.;,);,,1,.,1 ; r,r,.r .{rl.llr4jlrl rli;q 1i.i. {r.; I ,:

" L!.:."1"*Hifii ' ii'D' case No', if anv ({'ttart.c or6qlci/ o?r\:rrrd 1.{no-{ur

S.No. (a. UlDtr ,,,irrrber (3..nu.$,
tr, ) d). 

'.,r. 
,

t h e c o nr p I a i n a n t/ i n f o r rn a n t ( aitrtT<rl/qlfBil qqr_ q,-{q q -rn, I..

Value(ln Rsl-)
(5c'q ($. rTLll))

contents (qe..iq \g6n A6)-q;n ):
l23r{} ftirdq frI.JQql imqq F 32 q!.q.firq aTfim {.+rrcgq dr.c66 G.nfaly3 q).{j.J?rkn i)u ',-Jr {-.ti dq'r-fl trr.q f.;g, qrrl,, nnl.r "q .ffrl ft;fti .** :t_rj_r 4}, j1
'1 {Td(i,.1 ,{'r''l..t,:, ,i,r {," urr111.o ;l.+*Jlr,.) ,rl t,I* N J.,rtrfl +rr4.rr J,q m.Mh.13/CLr_.i .i14fl i-.1. cLJ'rJ rr t-{r,1 g){? uri 50 4d .qor-q ,t'"-,,1, n f#q Fi-, +6; G.r*hrg* awo
rq ireile G;T i e ar-{ftfr 3r-ff"#dl qBil mqdT t"ql m.rrtr r:rcu:,io+o "it e-gq s"rE"

lrw L:tr.i. aIldTg\I ?fE\r qr?(r
'J _' , '', 

L^,



N C'R'ii ( '

l'l'F'-l (rrj'r i" ;"' l

.'rTEr6B GTd 3{lrdrqr s'F.t'r ff.qP{" rc, -T:igy:.'I,i'*.;*;;,;J!#'# 
**li'';;:;#;'i

3rd63 3rrd $rdl3.ErSr rit-s '{rtsc 
Er6'qElq on#; 

"J; 
#ft r=.*=r 3rd6s 'r,ar u;g rr ;l-(_s .' )

m+ &s- n r{ 3n{n nq #,,i";; a,"ra u".ftc .i;ru ril .o "

mis o.sdr s rnt 3r,,.uoc aITqET taqr \'-qri y:f-$l*ffi# HT**d gff,ffi #1# ."
:nd s filq. offii &ffi 

^?ds6 
an@Ti crql a 1r<(t1 r .n rt#;'H 

;#q; -r-F 
"l 

f,rrrzn 6 fr,"r H -2 3'A D 3 5 6 7

-li***, q tA ts< urd srrsq qrRd ry-" W-Sll$n.,'#lr:';; ;;i i. {r i=, 3fu;' '-'-a -'' '
sTFr 3ffidar f?sj-ml q' .q'tqei ilI.ilq Tisq'l sq"l i};; ; m'tt* aGc trl{a a"airiila {1 :+rqi trql'iT iTr

truria*qrqcqr6.flrn.*23\qrnr..,q"r,"iir,n*a",illr,"), 
.+' 

jtl"t'-,'t"tC'n.'t'rfi.';1ri''*]'r'1-;i':'; ':'1 '

.j,ld.1;laa]Lrdr]tristasut1.]'..'''...j,',..-....Pl''"':,'.,|'..,.:..
: stqrfr.qq.4d-dlr'i3]1qq"t1cut 

3^1i J;i: *l'L'r1 r''{?rd ': l'- u': ' :"1':'c'dfdir re :J)r: ""

tlH-371G-98Bgqeff-f,c-'i*tqe***n-r'qt'<'C*'"tln's'rscl=iltto'{l'":tnti"=t"r"*rt-'lcqr{:i-1i:11"i
ffr $i\qq td qrr 5d.## ;{ "fi:*'d 

#i }+. +,--,* 1f.a'r io ;s a l-11-'qn: o.t= rr 3lnirrii :':r:r::r:r

a orr o.MH-371c-9889 ntfia *q utcdl Rq 
"'o"iit''l*"'' 

'ritr qi'-j'i'''i t'r i'' ! ' Jf{{;uid r.lc-fl'1 'l'iii 
'tliliJ;l

,..5as qrdqt-q T} zrq :O u6 ql.fl{cq ilR'^n* " 
*'i'= ul "q 

r'trr'ulz-''1"-srt'i :{16 (ffr F'cra zal02/2c2' l i' '].

a-aelEt$qet<t.*00 30srsdmTl-1S q <r''s 1i:uttt*'"1 :;":'1 'jr"r'c'hlr-o'r4- ) ' t - ) "

i9gf,dcrE.a3[trft-€rqHm1isi,5.rF3.6rtI3r.;of*E.".-.:J-r''.li,-L,J-L|-l:,':r'2.lt.li..},t-?C
,q.rin-:zlc-g889 q r{rdfli .ur) frlarreE o'' til'uiu'* t-'Bo'-"1 r}1r r-- i ' 'l 'r' r 

''l 
'lt ; '.. '

rhr E-gc qra sr+rd-oqr H m.MH 13 lC.U 4644i' '=i 
l'-"'iu Ji'nLr rr-rl : ' 'tl 'rij ''i " ' ; l'l-t '

3567 k{i Uquu -I.@d" ffiI sr.rnr ira ry1 a'o*:-t(T';{,r {iq '';'tir: Glrlri q ii'iq 'ltiii 31d'l( lr:J'ril' rrrl:l

1r.Rfl?]{r.rnG-qT*a*rW*f1g--*a15*'ifliii"1nr4'll]t;;ri1r1;r"n]1iTa 
rr .irr{':r""r;r-'

:Ti flTa6,tc5 *R d.fiil 3lr. q1 E!-.{R :Fcl.nt ,i1 ,' O1=o ttrl,ll= "llt;: 'iiii:rl 1; :::-:r;r" 'i',--*t 
il1-; rrr r'r:-l ')i') '' '

:= r,.MH-37"G 9BB9'l ')-'d-J "'':';1 "l "t'' 
) '' 

'"' ' " "' 
j'r: '":;'

;rrr1uq1d.fl.1n71tg{e6ftrfi6barr?r.1i flieE'rg'll'1:'o"ulnif{il i'l 'il 
'tl''''-rr'r'{'qlfl1 r:e[r'ade;;''i"

-:i.irr$6r-.nqrqfealeti 
q-l:jon1lt1''ro':1n':7302.,'F'.;i''')"''337'338'304("r)'q;;fi 1:

rl'}rqp.i :-e.ol{*s*e.rrsTt]qq]] 32'lq.l.]tlli;.-llil.ir.l,l,i.is.i.:]]('ni:jllr] l;],j]ilfl;.] 93590647992) l'''.:

::r t 20 -qdHl flr tr.MH-37/G.-,BB9 ,, *#',,.u n'*o'n'-r ]) ri !-i i:ll tj" il l'l'r'i-'rt : R zalozl,'o'13 ir'rl' 0(l r'.;

.Ta., W*lrl eTqr u*aqqp srT*:1r1,Tr-r1{qs 
srmi rie,-P '-,€.od 

*Jir'...,ut .r'e 
='up11m<'lrrl;*r 

08 lir'r:;. :i I

=znni n-a :- 1) $q q-Grd 3ffi ?-q 5p as **1' #** rr f'{'r!.il''{tr'; r:itlr*r 2; sr+ro fdganTq qr :r 29 ri:i i'i

.r.a,.,T{ qi}"s s 3) ,,€-nq rT-dqriq 5* sq 36 ";;"*;;'t "teli-T:'I,1*l ::*,1: H,15',T.#',,'

ffiH :J;i213133,?'1,,i:-,, - ,,,- ,li .-: .,: i::*,:: : '

rj,{)-{s.rerdqre.gqNnt(Rarlq-q{i }.r\ftMH}3/cu-4644drq,*,]o.t,,', ,r<.lrrrli-li't',+til us+ii141 ;'r-;''' 
''''

aiiqi q+{fl ull.," *Tq eq\ amo-qrdr o5o m ,,,riri ui.oql-sr+,']:j, 
-tl.I:.. 

ilfl; ; r')a i''"r'q'g1'f 'r'9;r tlrrr ir i'l.i

23lAD-3567 B 3lrdi q ftq cui }3},-,.*.r.r+; arrlad a;R ii.. l..un ',,u c;o1...1 ,...,.;1q ,n1il,;'11 uTIf, .t+"r :,..1.1t''.:

.41a5 zh1q qqla ilq iqT ref; flra il{Iq :ntr z0 ti'q=frli "'ri di M.H 37id nion 'itio-'ll-'if, r2rgavl :i{ '{ ;'111';r':"

*fu q-* t dt qr*idlt qEff *g1 * *i:*lu ** q y"t,Tr' +*' t*qi sm' uG ' ori'F q;1afrr

Ill]rTq qiq.i q.cq ddl lTfl z5R m'[/lH :;/c gaes 
"n 

t{id:r..ITwli5i] flrrqi .xri .:+l q;q,1.} i;|didl.j"J-q .i 1...:r:i'] i-i:'.i

il{qa Eisq qr.q\.fi. {TIte qrfl 3litni g.ia -i*; oa"rj Fl 'i'(ld srial qla'r <'''l lii1r' '{ c gl0l;;;a8'C

ls,Action Since the above information reveals commissicltr of offence(s) u/s as rrentionetl ;:r

ti, orrqrt: g1q m.r xtiaa< ird.'{t 'i,"{qlt-'lt) 
..iflL4 3Eqlcil'l$;l 3qql"r '';"lc-{ti') o:.ii.lr.';

(1) Registered the case and- took.up the
investigationt-to**t trctl'i ;'1' ' ''t ' 'l t u

6rtN r|66't1: 
, r - .r.i .): -, .. -, ..1-..i

{2) Directed (Name of l'O') ('i'{lr"tl

Rank ([q): Sl lsub-lnsPet'tor I

No.(tr.): 15011000402KMA t0 take uP the lnvestigation (flr rtrrl o-wqd 3rf^tlot< f+d) or (ib':r)

(3) Refused investigation due to 1".{] arirorr,l* 6q1{1 o-{trirlH 'r*lr f{rr):

t1
til

H
!t
tl

I



or (itiri , i\.t i,.ir ifql{-f 4)luq.f{{ i?,)fq f}g11
(4) Transf .. i.j:,.r ii) Fr.S,(g=61 gir{}69 .{T,cf}c{r 3tTrcq*{ aqT ffig drn_qTi -rE):

Distrir-i i ,:

on polrr, ,,1 ;r,;scl iction (o,l e,hfi,rrnil il 6l,tu.i {{,i:flaritil) .

F.l,R. reai'
qiven to tt:
'iieDcfi l,
R.O.A.C.1

14.Signatuj ,. r, irnpression of the complainant /informar,' ,r.lluqr 
tnt-l-qr.fl *rel,in6;1i -rr'e'rL /

:DC\i_cLrl
, ,::spatch to the court (;-ql{i.'|qfd

i:1,

N.C.R.B (cr.Sl.
Ll.F.-t (ffr-grd 3tAqrT $trf -

,rtilxfiT q1effi aTtrlgl
Signature of Officer in charqe. i):rlrr c
Statiorr (Cro) qr,:.r. ,t l'.1"r .. ,

Name (;fiE): HANUMANTIIAC) Ai,1 iitr:i:_.,
Rank(a<): I (tnspector)
No.(sr.): pOBN68665

" i" the complainant / itrformarrt,adnrittecl to be correctly..recorded ancl i,! cLr*v, ,, r.rin;rnt / inforrnarrt free of cost. (!irirl E,l...ti ild,i{dtit"fVU-&f Af ,.T.l.l (tadl?1.+1. ,,.,,..,.,,,':7; };1) ,,,iliill a,r.r,,(.,,oialr/r.g.lnl!ir rruif.fl itu rjlr+iij ltc-l}.)

15.P3fs 6r.,
qrc{<'.Jiill

*=

JJ

ffid



FORM - rr
CRIME DETAILS FORM

{$nqr/rffiI,,aqqftm qu$r

€m-wrfgt qfid q-{r/onffi frs 7 /rorQ ft.Atrloel qo rl

o €ctl g-E

i) sqm ftr{ :-
A a\ fr

1l) qqH IQIqtI qqriFTo,
\ T*u'awi

: VtrFWI$ yi: s I;1T:-6'?-F!i, ----:------

vi) qrqrtrd1 rnqr/q.irft lTryr :----------

.t,{gurrr q-sR(T,EqT+ vd q't<fi-s6) :-

vD fu ,ffi1eg:q-3

ftetqtilTw-r

fqltq'Afttgq-a

. f \ilx) 3ril{il qrtrffiqT rFN

/
I

.,i,.<
11}w'Ji

tr.1.eil.-



(r)
qtsrql):-

FORM - rr

t-r..l1Ad

tr. qtfufl.i.,artil qTaq_+qr rqqni{ :_

------__--_r.--L_

c. qr&rr qri-n'E"fq .-

el

-sr-. /ra8

?A_q

r\,)

d7.W
u ,/Mi

T:G4eerE-e?flw@w



G

(i) FORM: r -C

S.rl I ol----; <l!'l' l*yr1
:t57Tas

.u^

'.,,:.

,,i
il*



1

s. re.Rn:- FORM: l. -:D,

',$ -,
tg
7{

l9,t8u6atcs t

77,3j:t3i5/;,

)?

n't!'.32*w'gtb

ffii
' i:i:. 'i

ffi':-;-"\i.r

"q
u,r{(

ftii6 --9-t-t-g.g-/*zs

Tr,--r-q$
fi-sits€Qrq _=

E{,-T,fl IGE(J

E( g, * rrllt,zB! ^a D-z s{7
o?4.1?-",, ,'',)3nCu^e6:Q?

;ffidesr2

,_11

r#fi,r r--":-a " ,. ! il

Tro s/ /S /trtt
eTrfur a* :-
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l. (a): ,By ,rarfisrn wfrs,'the.
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';''l1i.i';" ' ,1''''''niiil"li,i'..|f:"'n',,1::'::, '. : ,: ':,,: ,,

.-:.1.:

(b) Nanre of place fr.bm A
wliichsent; , I
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\ , (.c) pistanc,e .of_ olice, I"',. rtoirivfiofrre$tq,.i.,iKt

.raf11sa A,kq,;.i@

Substance of
nyirrg Report tiom,
OtTicer 0r
to_qether rvith

' cleath if known. SLr,r
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10. Condition at body-
Whether welF.nourished, thin
or emaciated, walrn or cold,
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ItL I ntsrpl Examinatio n-

19. l{ead-:

{i} tnjuriesunderthescatp,
theirnbture. rl

i

(n) S*ufl--Vdiitandbase-
describe fractures,' their sitei, dimen-, Sirl-r-rs,directi.ons,'etc.

($ q,airt-Tfpappeannre
. of; its. criiieridgs, size,
weight and general
conditieo of the organ"
ilsetf and. any
abnormafityround in its
examinalion lo be
carefu lly note d (welglrt
M.'3 grams F. 2.75
grans).
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21. Abdomen-

Walls

Peritoneum

i\

Cavity

Bucal Cavity, teeth. tongue
and Pharynx.

Desophagus

Stomach and its iontents

Small intestine

Liver (with rveight) and gatl
bladder.

Pancreas and Suprarenals

Spleen with we(2ht

Kidneys with weight

Btadder

Organs of generations

Additional remarks with
where possible, medical
officer"s deduction from the
state of the contents of the
stomach.iis to time of dEath
and last meal. ,{'

State which viscera (if any)
have been retained for
chemical examination and
also quote {he nurnbers on
the botfles containing the
sarne-
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Opinion as lo tFie cause
probabre cause of death.
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i,.r11;;.,rJole-The repo't must be written and signed immediately after the examinatiori. Meciicat ofijccrs ,,,,:i; j, . - 
..despatch a duplicate *pv tolnu civil surgeo" 

"iiii#oirtrict for recorcJ in his office"
Great care should be taken not to cut the viscera before they have been insilecte,j i7r sliu.
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10- Conditian'at body--
VUietfrer #etl.nourished, thin
or emaciated, warm or cold.
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21. Abdornetr_

Walts

peritoneum
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Cavity
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Stomach and its contents
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