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

Ramtirth Dist.Nanded

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

26/2024 U/S 279,337,338 of LP.C

Date, Time and Place of the accident.

02/02/2024 at 11.00 hrs Nanded to Degloor road
near Bijur Tq. Biloli dist. Nanded.

Name of the Injured / Deceased

Parbata Balaji Dhage age 34years 1/0
Abdulapurwadi t. Umari dist. Nanded

Name of vHospital to Which he/she
was removed

Govt. .Hospital Naigaon.

Number of vehicles and type of the
vehicle

KA 28 M 7642 Jeep

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.

Shaikh Ahemad Shaikh Gaus age 24 years r/o
Madhuban colony Rajendranagar tq. dist.
Rangareddy TS

TS 012201660019004

RTO Hydrabad

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

Satish Kashinath r/o Kardiyal tq. Bhalki dist.
Bidar

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

National insurance comp.ltd.

10

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

61040331226760006876

04/03/2024

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 Ramtirth
Dist. Nanded (M.S

137
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p.C.R.B (wilaned
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{Under Section 154 Cr.P.C.}
T AR IEATA
{94y wivanl wiear @i

1. District (OeeT): 7S p.S.(o0): T
FIR No.{(yeT WaR ¥.): 0026 Year (d¥): 2024
nate and Time of EIR (U, @. i anfir 46):09/02/2024 14:18 ’
2. S.No. |Acts (gl Sections (@)
{390}
e e AT 4
2 TNGIT 68 izl 9¢E0 330
3 TR &S Higdl 9¢ g0 33<¢
3. (a) Occurrence of offence (=Tl ¥CT): -
1. pay{fsga)y: @R Date From {[397% urg):  02/02/2024
Time Period U 4 Date To { Rerie wda): 02/02/2024
(rerad): Time From (JURE): 11:00 &1
Time To (I39da): 11:30 591
(b Information received at P.5. (A&l fiy@Terel UTel BTU):
Date (&7 ¥ - 09/02/2024 Time (3®): 14:0579

(<) General Diary Reference (Il Iy ki
Entry No. (7l #.}: 021
Date & Time (fo7i@ anfr d®):  09/02/2024 14:05 &
4.Type of Information (Ffeial g@R): o
5. place of Occurrence (gCTTYa}):
1.(a) Direction and distance from P.S.(T(¥ ST0ATIRET feom 9 )
=iy, 4 Beat Neo. (FT #.):
(b} Address (TmT): TR S SR Ie AR, Ivel TR TR, e, el

{c}in case, outside the limit of this Police Station, then
{ar qrelld STogT=al o’fr’a‘i@i%? FEIE )

Name of P.S.[urfa sva Ak
District{State) (Nesvwa)):



M.C. R’, B (‘3*{ U Lamre.dh)
LLF.-1 (YH5T =390 57f - 9)

6. Complainant / Informant (T@rerR/RE Sum):
(z)Name {5T18): qwEdl gt @
{b)Father's/Husband's Name(3€e / vt ¥ 71a) :
{c) Date/Year of Birth (o= arfla/af): 1990
(d) Nationality (o) 9ra
e} UID No. (4.919.31. %.):

{f} Passport No.(YRYT §.):

Date of Issue (Rearf arfe):
Place of Issue (Reag f3wmm):

{9} 1D details (Ration Card,Voter ID Card,Pass ort, UID No.,Driving License,
PAN) e Raeo (a9 &7 |, 5aemar o7 ,wm% gagel 9., gEfav onse, 9 o

)
{31.5.}

| S.No. ID Type (33993191 791 ) I’m Number (3@@uaral &%) *%*7
|
;

{n) Address {(UTT);
 5.No. Address Type Address (g

{F.7.) (T ) j
(i} Occupation {wa'wj:k

e' (i} Phone number (B9 4.):

Mobile (Trarger 7.): 91-9307221558

7-Details of known/suspected/unknown accused with full particulars (9169

,’ Seled RiRfta/are smRidtaT Hqv g

| S5.No. P Relative's Name Present Address

(o, Name (1)) (Alias (3ha) (e a@E) (a9 gan

B I IR, aled, IR,

{ BKAZBMT7642 =1 T, IR

[ YAG A1 ARG

i .

b 8.Reasons for delay in reporting by the complainant/informant {(awrErR/afEd

| SU-ATHGH TR BT ie fasiare oro):

g 2R

z ®-Particulars of properties of interest (el arermaTT auslia):

| 'S.No.. Prag:erty(ﬁateguwgwraperty Type Description (3t} Value(in Rs/- g
4 {313, ) [{mTeraT &) (Wﬁ[ THIR) } (5359 (.
|

2



N.C.R.B (el ardh
[L1E.-1 {THIPT 3390 B - 9}

16 Total value of property (In Bs/-}

1i.

1z2.

(R T wIErHRY U ey (%6, qed)):

inquest Report / U.D. case No,, if any
(S HIT BaT/ JHEAT TG HBRW ., 5% SO} )

S.No. |UIDB Number
{erm.) (e ddlem.)

i

First Information contents (VY T THIHT }:
209.02.2024 :

SEIC]
ot Teaer i ST & Gu34TY cHaR Al X7 SregoNgRaTe! T SR 9 Ik S eT Al
49307221558
e O woer wreelel 39 BoR A e Sra[d Toge SITITe W] b A1 auie foerrn
RTEUTRT ARG FT S Tl TR GHY ey IR SR SIef Zpoe SUTdIET AL,
£02.02.20243% ¥t 7 e et @ AaTis 3Ry 15,9206 oY gy 39 dgdiear
TR 3T e Ar11.00 1 G H R TR 9 Seemed el (9T IR el
ST IS TIGH ATl ST S g AR Ps S e T HKA28M 76421
TeTT T aTedTee o BRPTS @ FTeTessi U HRETd I SIeig w1l STl Ui Usd
R ot et e Hre ST OR SheioTe Rree 3 UTia ST e Wk SR doE W
T 9. ST TR & TS5 Xl S & 9 FTGETIRATE! TG AT A T I ek
%&mmwmﬂmmwﬁﬁmmmmwwmmm
HRTTE 99 39 a9 M SUER SYT TR SUER S Frie Birdied Aics 29 A 9 IR
£07.02.2024350 T STIR T SIS 1S S U TS AIScdre g el ST
SCHEHDING! ﬁﬁiioﬂiiwﬁmﬁwmmiéﬁmmaﬂﬁ '

il & 02.02.2024%f HHToA11.00d7 3 Rl & JeR AR g TR gt i iR
) Ve SIS Sl SR SR g AV IR KA28M 76427 el T rsaier
T G Weleiaes SR STC e 9 SIeUTE WIS M AR S R o e S e

ST ST TS AT T TUhIo] Sapfoidia Sl al IS AT TS SRR 9 T 3T




ey

N.C.R.B (v.dhamedh
LLF 1 (g e w5 - )
13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (o WRATS: 779 6.3 7Y TG
BT FEATY T STFATATTE AP TSTT. )
{1} Registered the case and took up the investigation:
(T Hiefaer anfor TurETE B E Hoen:
or (f&ar)
(2} Directed (Name of 1.0.) (7u/ aIf@T-am 7ra); :
SHIVSHANKAR GANGADHARRAO ‘
Rank {75): HC (Head Constable) No.(®w.): 1340100036256
to take up the Investigation (&7 qUY FRour sf9sR ey or (fan
{3} Refused investigation due to (w1 PRI SR FRIY ABR s
or (ST BRI qUTY & THTR )
{4} Transferred to P.S. -
(1781 gedlen wrsfaar erean car aYelte-avar) Jra):

Bistrict ([SFm): j e (A F

on point of jurisdiction (@7 §70PR ¥ Fru seaiala) . Toe
F.L.R. read over.to the complainant / informant,admitted to fm'g:ﬁrmx:ﬁy
recorded and a copy given o the complainant / informant free of cost. {yzy
TS RERIAT T - ua A fell.)

R.OAC{aR. 3 .v.9)

14 Signature/Thumb impression of the
complainant / informant.

(ampreTrEifEeR Son-ard wdyaan:

Qe

iS.Date and time of dispatch to the court

{~arIeaTd urodedrd] aRE g 96):

Signature of Officer in charge,
Pgolice Station

{(oT0 yud arfge-ar gaad)
Name ("T9): SANKET VASANTRAC
Rank{Ts): | (Inspector,
MNo.fd.): 1234

b et st



<\

@

(iii)

(v)

W)

(vi)

(vii)

(viii)

ix)

: 'I_‘ype of Place of Occurrence :

; Form: 2-A
CRIME DETAILS FORM

T[FRITEAT ST AT / eI Yo

*Dist *EIR NO. coveeeenvereronsseaereeses *DALE ...eeeerrenreeseens
af _zou, et ww w261 24w o%toﬂ’iﬂ(

ACE ANA SECHIOMNS  vevvreereeeeeecuenersrsesraessesssessssescasanssssessagassseassseasssasgssastsgasssssssssssssssss suamasssmsssestasssissssssssasssssessrsssenes

atfufay 9 T : 6@ 8 Ifc

The Place of Occurrence shown by :

gere fom grafavar ¢

Name : .. IR S N AT, - & Father’s/Husband’s Name : ..._.,Lz.,.« gki_ ............
' s B il o / WA A ReiCibg =

qd :
::rdjéSS § cesvsemrei it __%My\u;ﬂuﬁ* ..... i #mﬁv%‘:ﬂ \‘ ..............................

Py rrr e AT P P LR R PR LRI AL LR EEEER AR AL A

-.....-....-u.-.....-..........-.-....-u.....--..--.u..-.-....u....nu---n.u-..--n.u--..... sepssses

TYPE OF CRIME (All including M.O. Crime) :
I W (TR 9 TgAre)

*Major Head :
T I ¢

*Method(s)
L

(n) FMINor Head : ...ccevniiennininnnnsessesscensnuninsnnesiees

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

*CoNVEYanCes USEd : ...c.evieuiivers Timmhussuseusenssssssassasssnsanes i

A IR

*Character assumed : ....coceeenees R

Veeeeeterensavevensarensasasaiestosaessrensrtssngsesseasoesesesrtnniaritiasserstisenttacatarertrtaseriisiitenis

Forer AT / PNl o

*Language / Slang USEd * ceveeerenor s

IR AT/ S S

%* . % g PR .
Special Feature - 1 : ..oececcenen. ssais

foiy aRTST - |

*Special Feature - 2 1 ..cooeeeeenee e e e Y SIS Y. 5% TR P

iy AT - R

*Special Feature - 3 : ....coveseneers

VWW- g &

TR rr T e T TYT I TTRL TR LILR LR ARAR LI LIS AL AR AL AR AR A A

PP T e YT R r T PET PRI TT LR AL SR ILLEAASL AR AL AR LEAM LA

Type of property involved (4 Types) :
i Aer TR ~



F« mn:2-B

5. Particulars of the victims (Attach separate sheet, if required) :
Teble IR (ST AR T I SHer) : :

Sr. Name Father’s/ | Date / | Sex |Nation-| Reli- |Whether| Occu- Address Injury: | Means

No. Husband’s| Year ality | gion | SC/ST | pation Grievous/
Name |of Birth Simple
HHF. EiCH freardy v et/ o |t | o | Sy | seee Luf g Y| Er/
ELC| L ST qref TR
1 2 3 4 | %S | *6 *7 *8 *9 10 11 12

~TTI Bt ey Tl ArA- (R e | vk E s T

Sustor]

MOtive Of CriMe & ..ocoooeeeprnzessessensssnenrassasessesyeingesemmmssesersasgiss oo e e mmmmasaldrm s ses mmmagesansssassns vzreded s eene.
TR R R I T TG T
(4G D8]

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

Details of properties Stolen / Involved : (Use appropriate prescribed forms (s) and attach) :
| / mﬁanmﬁwm@a(ﬁwmama@wm)

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

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

-----------------
..................................................................................................................................................................................

..................................................................................................................................................................................
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1.

12.
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Description of physical evidence from the scence of crime for thL property recovered / seized for the purpose of

investigation :

Mummwmaﬁaﬁﬁaﬁaml A FA AT U :

.........................................................................................................................................
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.......
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.....
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.......
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NameofPatient:?&Qb\r\m}ﬂ QCULDL:I;{ DchLgf,_

Age:___ 73U \é&o _ Gender : M Weight :

Address: Ad ulAoW. wadd Vi 1 ot Mob.
IPD.Reg.No: AYOSBS3ILY  MLCNo:

Date of Admission : by ) o_)\ Q(L{ Tim‘et‘: Kl A(n-)
Date of Discharge : -1 12 ?/L) _ Time: 1@

Discharged / On Request / Against Medical Advice (AMA)
Diagnosis : CQIY)DO\J)JD WIF_ Qo mm’mm DQ.{)U‘i cCLn A(_}_}L_ @)
zTa L (‘Hm §H my I RIA <{\~ I RVLA,

History & Finding on Admission: A S ZJ'/)); D"\d moda iot- blb W
W el pespidel T

A0 — R cauwstng B €9 Mgy
fDCU\n 4 M dhae OV ﬁ\ eg,

JPMWM wWouund T BLUDLMQ Gver O dara] 1eg |, Not.
H 0 —\VomitHng |y ‘dodihaas (n~o»m0nl - A&Olouﬁ~ﬁlolm¥g

Inv s;g;%t?olwg mlrgeggrfs With P;tlte%t glf)es;n\ Q%y\j}@ IPHOH_'
ECG: E\ Attadud  f0 Hle ;
X-Ray: l

USG: =

2D ECHO : —




“CT Scan/MRI:

Lab Investigation :

Apaliad b B

| ckevo complamif- Al 20 d Sl ﬂ\mﬂhgnh\m«d rede done . ()Jc-vku
| ctable -9t mmmd o8 TpR 1 &plxn ik prohal comm
| DRplacd 4@ ol ased chase a4 dlkuladt fent
— ufitten A Mwisianed  Consend o widptiwsend duf G
f%o LT COmmaNUTeD Df%;a\aw(g;( (oI T Trpie  nd
| Solivg ) done om 2ing by ee ekl R Sk . sA bY

.; e Lolgaonesl fir Nsvclen Loawit oiven Ly b PEOMN i

ﬁ«m\a\\ohu,bngw\)q S s S ralred DY prassing Ao P

d

———

. £ | A—S0
Tre%eh@d(/isped on Discharge :

- Fr v HN\ R /L

T PAY LoV 1 1 3@%&7‘3\ /L S\Pf

(\TL@Q/(US@OI S{) &\ T\ (‘
)

Treatment Given / Operative Notes : %? -~ 109 oo midted T ohow ymewdd O’YLO\J” .

PR Ve = otal & — kb

|

onditi‘on‘ n is%% - C -Wn el MAXIW’W\, szxswammk
CH’

=

| Follow Up After: iy TERIT ™SI dI 1S R 1 of (v
AEnerTr> e
4y 3 AdR2®
2 SuyePwy VAN - gy Swaf® o ,
Ber s Conk malntﬂd hd\ e WS "Cﬂ;fgwﬁmw‘ & ture of Doctor




Sr.No.

O,\{wo Wk .
Zmﬁ_m : ﬂwi&%

" MEDICO LEGAL INJURY CE

s

Brought by p\Ccr.

Identification Marks 1]

R/o. S\VL

2]

Age: 3h

Sex :

el 1)

?%,ZP&&

, Lweenrt

Wt

t

RTIFICATE

No. MLCNO/NJH/

/

a

Adhav Hospital's Nirmal Neurocare
and Superspeciality Center,

Rizw ani Square, Opp. Dantiwala Petrol Pump,
Aannabhau Sathe Chowk, Hingoli Gate Road, Nanded.
Mob.: 9970252439, 8624861129, 7507820207

 Date ”b, &ﬂo& |
MM.. Type of Injury Site of Injury Measurements of Injury mdﬂﬂ_wm\omm_&mv_wm %m_@* Oﬂ._m%_wa Remarks
Y @ Rluwt g\ @ Lowe \Q\F\» Cormroum oA ﬁ{]\, ﬁcc W k-
. \?4&&0\% Qﬁm&r - Q»@*\»
\@ 75 VU\, QA\S\A\_
\T?g _\NMVW&\.?A
ol b KT
NS
@ wtn fot © YL m{ﬁ\r vc mgv
2t Lo~
(. AW Q?@L\T
Nﬁg\(
To, ' : .
1] P.S.1. Police Station famiesh polrce s/2/170 >cmbunmmnmhwe>r.m N
2] Personal Copy to %»N anay G Shn A/ NEUROCARE & SUPERSPE $8¥3ERocare Superspecialit

Near Annabhsu Sathe

howk,

Rizwani Squere, Hingeli Gate Reed Nended

y Center



