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

Sonkhed Dist.Nanded

\®]

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

11/2024 U/S 279, 304(a) of LP.C

Date, Time and Place of the accident.

11/02/2024 at 21.30 hrs Nanded to
Latur road near Vyankatrao Petrol pump
Sonkhed Tq. Loha dist. Nanded.

Name of the Injured / Deceased

Balaprasad Shadul Gaikwad age 25
years r/o Naigaon tq. Naigaon dist.
Nanded

Name of Hospital to Which he/she
was removed

Govt .Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BQ 1261 Tractor

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.

Narayan Balaji Lokhande age 35 years
r/o Penur tq. Loha dist. Nanded

Without license

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

Bhimrao Nagorao Pawar r/o Naigaon 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.

ICICI LOMBARD General Insurance
comp.ltd.

10

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

3005/45373844/10316/000

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 Sonkhed
Dist. Nanded (M.S

29
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) 1l Internal Examination—
19. Head—

(i) Injuries under the scalp.
their nature.

(i1) Skull— Vault and base-
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.. thelr sites. dimensions.

directions, €tc.

it} Brain—The appearance

of its coverings, size.
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N

Tudart ™o g1y

Tudact  no yoncfure.

Mg~ Tufnet

Lyodn

Divge] &

COV\%QK{(CPQ . C&{mﬁo"f -

'\\0&%%’?@ heer7 ot
'« B oz vep el
PiTIvg L bR YA C,E,-wewwsf@ lhoemenabege =

13 £

~ Qv b
sfoma abont 20717

examination to be
ceretully noted (weight

M. 3grams . 2.75 grams).

20. Thorax—

P YR A b O adlnt e -
: — Practunrt & .5k f h
28§orp 09 PlooR T 0t ‘/f\wrcu{ (oorty .

o] o T $ émrzf~245 T Ef’; Q’G"%ég ""ﬁ»—& ({‘!‘F;“}i{‘?ﬁe
foomd O BLIEPE na RO ¢ A e S Y,

@ Rightbune 3 paty (angs e clemadory
(e) LeftLung
(f) Pericardium mf{’(/\ ct

- ood (RS gt
(¢) Heart with weight f}f@‘? M W 4 (‘&

(h) Large Vessels

At -
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