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

Nanded Rural dist.Nanded

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

390/2024 U/S 279,337,338 of L.P.C

W | —

Date, Time and Place of the accident.

17/04/2024 at 20.30 hrs Cidco to Nanded
road near Vasarni Tq. dist. Nanded.

Name of the Injured / Deceased

Shivaju Prabhakar Shinde age 27 year r/o
Dahikalamba Tq.Kandhar dist. Nanded.

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 CL 7136 Motor cycle

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.

Ananda Bapurao Kalyankar age 36 year 1/0
Wadgaon tq. Loha dist. Nanded

MH 26 20100003242

RTO Nanded

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

Santosh Shivaju Shinde age 37 year r/o
Dahikalamba Tq.Kandhar dist. Nanded.

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

Chola MS General Insurance comp. ltd.

10

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

3397/04806841/000/00

24/01/2029

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 Nanded Rural
Dist. Nanded (M.S)

27




T- () W N.C.R.B (7.3, amR.41)
= I.1.F.-1 (Th1d 31=aw0r % - q)

TIN Tl

(Under Section 154 Cr.P.C.)
TYH GR BT
(P 94 BiIoeR! ufhar dfgdr)

1. District (SiegT): Aice P.S.(3T01):  =ics Ty
FIR No. (52 &R %.): 0390 Year (9§): 2024
Date and Time of FIR (V. @. 7% amfir d%):17/05/2024 23:39

2./ "S.No. |Acts (efafam) Sections (&aH) .

(31.%.)
1 YR &8 Hfgdm 9¢ g0 S 0R
p) TRIT 5S¢ GledTt 9¢E 0 330
3 ,Wa@«ism%ao 33¢

3.(a) Occurrence of offence (-&ITd! TeAT):

1. Day(few): guar Date From (f&9i& uRge):  17/04/2024
Time Period usw 7 Date To ( f&i® wiq): 17/04/2024
(wremas): Time From (I®URIH): 20:30 T

Time To (J@0): 21:00 59

(b) Information received at P.S. (91fadl fiyeree ulelld am):

Date (9w ):  17/05/2024 Time (3®): 16:00 g9

(c) General Diary Reference (JI5-=T 9% ):
Entry No. (9 %.): 027 .
Date & Time (f&Ta amfor 9&):  17/05/2024 23:26 a9

4.Type of Information (91fediaT yaR): o=
5.Place of Occurrence (H4cARY®D):

1.(a) Direction and distance from P.S.(9efl¥ SUamaRE e g aicR):
SN, 3 faHt Beat No. (3¢ %.):
(b) Address (T07):  gESaR dieTea sicfies ,50%C ERER Tids

(c)In case, outside the limit of this Police Station, then
(T7 9IeiRT STUATT BLEETENY STIeaTH):

Name of P.S.(9<NT 31vg™ =14):
District(State) (Siea1(353)):



N.C.R.B (T.&.am.al)
I.1.F.-1 (Tohtepal S=aur i 2 9)

6. Complainant / Informant (TReR/ATRE o)
(a)Name (7m@): R we R
(b)Father's/Husband's Name(asia / ol T 919) :
(c) Date/Year of Birth (== ar@/ay): 1997
(d) Nationality (Xrflaca):  9Rd
(e) UID No. (J.3T4.8l. %.):

(f) Passport No.(IRd .):
Date of Issue (R a’i@):
Place of Issue (f&ard fs@10):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID Np.,briv_ing License,
PAN) alz@ud foavur (V94 $Ts ,FA<KI als , , JSET &, Qrefaw e, 4T dre
)

& No. |iD Type (di@am i 5@X) D Number (@@l #aio)
| | |

- (3.) e u
(h) Address (q%‘r‘v)?HAMMWMW#&MWH 3 b e 2 A SO
S.No. | Address Type |Address (7<) i\

B
1

(a1.55.) |(Tearar o)
L1 l GCREIEACKI] ZEFaT dl PUR 1 AeS ,Aas JHI0T, AT, HERTY, IR
TG |Gl i BuR M s s AP s RN |

(i) Occupation (SFIH): ’
(j) Phone number (&1 .):
Mobile (Aamsa 7.):

7.Details of known/suspected/unknown accused with full particulars (ATETa

SECCFERRINEIE g Ut =)

S.No. o c Relative's Name |Present Address . |
(ar..) Name (@) |Alias (S9TH) | (qrgrde @) | (ITH )
Tl JTIET YR }1. qSTa TS oS, eS|

- g.Reasons for delay in reporting by the complainant/informant (THRAR
QU2 TR PRUATAI faredTe HRO):

9. particulars of properties of interest (Tt Ao quelten):

S.No. Properterategory Property Type “Description (3UF) Value(ln Rs/- |
(31.5p.) |(HTetHTT ) (HTeHT ThR) ) (T (.




N.C.R.B (T7.3%.3mR.41)

I.I.F.-1 (Tohiepcl ST=auur HiH - 9)

10 Total value of property (In Rs/-)
(@R AT AT WU A (. 7))

11.Inquest Report / U.D. case No., if any
(SIHANC HEATeH/ TP e TRV ., IR FATATH)):

S.No. |UIDB Number
(31.38.) (gma"ra"ra)

12.First Information contents (UH WX ghIad ):

See i@ 17.5.2024
o Rl TER RS 99 278N, asr-Cas! e 3. SEthed . HYR . e AL,

9075752259 '
mwmwmammgmmwmmﬁﬁm
%mﬁw@m@aﬂﬂﬁaﬁws wﬁaﬁ.q@aﬂ%ﬁmﬁzommﬁm

Rotiep 17.4.202437 4 Siarr T 7.00 o171 GARRT HY a 1T B AT STRTS Dedioren
mﬁaﬁﬁ@jaﬁmﬁeﬁﬂﬁsﬁammm@mﬂmwﬁaﬁﬁw
W%_&WWWWMH-26-CL-7136a¥a§Hﬂﬁsaﬁa’amﬁTm
ﬁmﬁﬁvﬁ#ﬁmwﬂ@ﬁwmm?éﬁmmaﬂaﬁm%m
m%s.aom.wrwmwmﬁamﬁmwmmmaﬁmﬁaqﬁww
&g SIS Au WY T TR A WS SgT Fel! caTges AT arerd
mmm%@mm_mam@mﬁwa%mm
giemed gﬂ.a.%ﬁéeﬁmméﬂmmmwa%mwmﬂwﬁ
SR DIST T G St 9 ATETER SUER B ATSAT SISy SHIRE et T Fa
e T, TR HeT 7.5.2024 el Hell et e i a1t s qrerd v AR
M.mwmmﬁﬁmﬁﬁmﬁgamﬁm.
& R 17.4.2024357 Jes YT 8.30 d1.74T AR A @ e A1 i ST
FATUTERR 3R AT 3. MH-26-CL-7136aR HI 71 << H18) o} qig SRfedr EEIEa)
WMW@W&@HW&%%W@@@WWZO@?WW
WWWWWWWWEMH-Z&CL-H%'é‘rwma%ﬂna
maﬁmquﬁwmﬁmmﬁbwﬁwwwwamm
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T et ST TSY SO ST Stege Sl At o g qréiel a’ER 4 TR 3e.

e & S o wat
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Ve,

N.C.R.B (W4} am.4fh)
LLF.-1 (thiga sFawo o & a)

(Traxur B gt g
| or (fhar)
(2) Directed (Name of 1.0, ) (9T rfaET-am 719) Ar
sambeh»a;}éﬁhzesnhexae;\ua \whare : ,ﬂ 5)’ / % 6
Rank (9g):" HC (Head Constable) No.(3.): 'POBN64166

to take up the Investigation (ST T AT arfier fa)) or ()
(3) Refused investigation dye to (SI1 BRI qURT FvvaTT T f&a):

or (ST BRI TIN FRUATY TR feam)
(4) Transferred to P.S,

(wmmmmmmm):

District (Sres):
on point of jurisdiction (# e % HRU gEATINRG) |
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. (yog
wmm/mﬁmmaﬁwﬁa‘}, %ﬁaﬁm@c M AT ey anfy
TPRERTAT/EIIAT W=} g A5 feft.)

R.0.A.C.(3R. a7 .4f,)

14 Signature/Thumb impression of the
complainant / informant.
(TPRER /G Jomr-geh TEl/37TaT):

— >

el oy
15.Date and time of dispatch to the court
(FATITETAT WTsaeaTeh a7 )

Signature o
Police Station

(STOr F9Y arfSrepT-aret NGIEN)
Name (779): NAGNATH SHANKAR
Rank(ug): | (Inspector)

No.(??'s): POBN901

RS/ ¢156
{30 SRR
ureh sl it



5T LT IS SLN0RA L2066 Formiil-a
- CRIME DETAILS FORM , S
. 1.State- Mahalash[m Dm-Nandcd P S. FIR/Proceedm_/G D. No .. Year .o D‘ i

T TR e : :nézq‘nz mﬁ’émuﬁmﬁmﬁm --—3-9~ @—---—aﬁ—%o-&cf—-ﬁm }7«/-—45‘ /7()%. :

2.Act &Sections aﬁrﬁwém: 1—7 7| 3-3 7 272 8 F77- AT ’a’ '

3. The place Ot Occurrcnce Show By ﬂﬁﬁmw%qmﬁ

Agedd. “2——7— Year aY, Occupat;on m?mm WW--—«{‘M{HJ W-"S\:Mh N Wstidet $"75-‘7-§L7§ 9n §7

4. Type Of Crime(All lncluding M.O.Crime)T=Ir=l SR (“ﬁﬁﬂéﬂ'&aﬁ'ﬂ@ -

) Major l~1e«mmﬂf§r¢ '_-TAT‘W-..% S

ii) Clas;uhmnon OF Major Head Wﬂﬁlﬁéﬂfﬂ'ﬁ'{“{

iii) Mcthod(s)fr&'rﬁ -

_ﬁr"”’ EW’@?Q.;' b8 Wy%%%

""" Y ?;m/{ /«@Wf}) &WM T W{ ;,w/ﬁ*ﬁ

. : A ” . , "
xv)ConveancesUsedaTmaﬁ‘ﬁ. }"( '(_/]( /mo' IH~-"L &~ C L~ ) 3/

v) Character Assuned Seiel JaTaUHerel sraTavi: Rﬁ{. “go"L IV : ”;(’l @/?1‘

Vi) Languge/S.Lang.Uscd:

. vn)Spetlal Feautcrﬁl@ﬁ'm 1 -Q’VAW%‘_W

Special Feauter iy aﬁm’!r W ..... é;m _____
Special Feauter faay 3ffmzy - 3 ’w——;‘ W

vii) Type Of Place Of Occurrence W%EWHTW W %---%*--W-"Wg‘m% --------

ix) Type Of Property Involved(4 Type)(Major head.of the property to be ﬁ“sd)iﬂ'a‘jﬁ quaa Sh (- 3 e




“'S.Particulare OUThe Victims(Awach Separaie Sheet. it Required) TS a9iia (MTHTF STHCIH. T FTE FSw@ - -

Sr. Full Name }Dauc'\'e:\r’I Sex f\‘znionnli(_\" [Rcligion(\\fhctlwrj Occupation 1’ Address

No. ol i OfBinh | R | ofmm | @i |sosT! wmmem | @
~ i

3 Lvﬁmml: Sty | !

- I‘@?ﬂ?g} Wﬁ{n_jj?“ .(Qn;ﬁj' ‘ﬁ{w‘?mf}"

[
1

e 1 | )
6Motive O Crime &I & :- d% U 7 M 7Y SR e R = = % T

mwﬁmﬁww 7B s
AN W%%W}W ST Y PwT

ké_””,é " . ., . ) ) o T
7.Details Of properties Stolen/Involved()aRi=a / SF0d TrerRIaT AuEe(E i T I S e e -

\ » »

T
\

8.Description Of The Place Of Occurrence T+ mra avfy
g B P n 2;;2@ LRGN 3 QEZ;]
Wr {fi, oﬂ‘MZ C#37) AT algf; 4ya] q.-W,g A%WW

ki X N4 (D SJ39 390 /LT IAY LT 337, 25’8’ fﬂ:gcﬁz
B LA T VY SNYel FE{ HTRUTV] T ARG T em.m 7
AR Y P AN LR L RSl s M 4V,
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BRI NEACZ T ,
JLAED TR a8 EAGES
a3 AT THLAFIBE T

. T




T

To -850 TI<IA] ¢

o

;mhra/é(e ’ 19 128 S3.

N, 197 I

Lgngjréﬁﬁlﬁ 77927

3

E. 77:19:37. 59" 7




[ee®

4

Foarm: 2N

9. Map IS 6T -

g/ Latitud - - eemnen w@iv/Longitude -
10.Decsription Of Physical Evidence From The Scence Of Crime For The Property Regoyered/Seizéd For. The Purpose Of lnvmt_igation-atmiﬁrﬁ
8T QIS FRU TRITR SRt FHaTeeT / ST SheteT HTeR Jui (- _ - R
AN 5 ; . U -

N\

12.Name Of panch/Full Address/Mob.No. uara"rvgvfm%avaraq’m

ik gy wmw e

"""" "?"1—'—'5_83” S%0d S
2>W W’@“@‘? s,

TS T
7 7 9/? o 3 0 ?; . Name & Signature oﬂnyestigation.(:)'f

Rank/B.No.If anm--w

Date f&ia: --’-@- 05/ 2024_
p.5 deitg Svm: - T8 TTHio
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Medico Legal (injury) Certificate(?)ofice of the o
No. MLC/ . /of20 Dr.S.C.G.M.C. & Hospital |
o Vishnupuri, NANDED

iant Shivefii Peanhukar  Age LSyt Daknkalomba 2
Name of the Patient .<hngii.L2abhe ge m&m&»\o ) o -

| | m%iml ‘
Brought by s Sachin_snfade (- of P.S. Nanded _~ No. 52
Dmﬁm”

-

Date and time of Exam _1%lo4 )24,

Refere by . .
R/ 10-5D prs> Police Station._Nanded .
Marks of identificat In patient/Admission
1 Discharge/O.P.D.
2 -
Kind of Injury Measurements Part of Body Simple or Wezpon Age of Injury | Remarks
, , Grivious _

® CLw CY3%X2uD .‘,—oviﬁxﬂv and Mand bulay ..Nm@\wg Simple Blyn}- an) Haosd Zoahe. | Pediend |

obyect. werd-
| 3&2*
& o medical
D) BT | £ . !
mw@,ia.mmum . 1.7 Hesc) Simple Qiﬁw Hord | <24 he KSHNMO
. ohy! Same. g
O&r dusk) m | et o sinnple | an) Vg
A@Eiﬁziv - . SN ~ | Blun &W:ﬁw z2u'he
ok -

5. A ()




(MEDICO LEGAL C2R2 2

~ Outword No. @<A _ 19 &

S [ !
THE POLICE INSPECTOR____ ok s Dated®® A1 =
~Ta. \..\\\A_\\\\\«ngmﬁ. : : I AWO, z@%ﬂb?”& Age LEL gexd))
~ Name of Injured 2\l e AWTTe) viib(?, T L Oference under letter
Brought by P. C. ; ‘ No. -7
|dentification Marks D ° & Dated_ "~
, , _ . 1 size-shape & Type of s :
- Sr. ‘Name of - Site & ﬁm: of UOQ< i A yp B e
No. | injury on which injury inflicted Margine & 99| weapon ~ Name of injured REMARKS
y : direction used v :
“ T P gy, lew v Law | wwror>e— il Wt - oterl
v, | \% @\ﬁl.} ; .,
I\J # , N N
«V )M@..\\u;w. \v\m:rﬁ e AnhA (oo (e it 22U
Tk @ e e VR I Y IYE SRS KT vy :
Howersme gt _L\J)\ o 437: < \((d»a.«/ Wiy . 403w twﬂverlﬁc.w
Lrt%f et WA (\X,x A«.I.,zs.i: e oS - &y
st A . v « T2
et Seonh A (e e 2 v @y W
A NN e . :
- MPRASHANT v.GUNAWAT
Regd.No. 2007/05/1401 ‘
YASHOSAI HOSPITAL -
deurosurgical & Trauma Care Q.L




