
FORM COMP AA
(sec Rules253 (c),254 (c) (iii),254 (80 255 (1) (iv))

REPORT ABOUT TFIE, MOTOR VE,HICLES ACCIDENTS

1 Name of the Police Station Kandhar dist.Nanded

2 CR.NO./TAR No./SDE, No.
6712021 Uls279 7 38, of IPC

aJ Date, Time and Place of the accident. 27l02l2o21at 1830 hrs Kandhar to Bachoti

road near Kandhar tq.Kandhar Dist.

Nanded

4 Name of the Injured / Deceased Anjali w/o Suryakant Dhondge age30

rlo Bachoti .Kandhar Dist. Nanded

5 Name of Hospital to Which
removed

he/she was Umarekar Hospital Nanded

6 Number of vehicles and tYPe

vehicle
of the MH 26 BN 7504 Motor cYcle

7 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
of the said B

Gjanan Madhav Bhoskar age 31 Years
r/o Bachoti tq.Kandhar Dist. Nanded

MH26 2020004097

RTO Nanded

Name and Address of the Owner of the

vehicle as it stands on the date of the

accident.

Gjanan Madhav Bhoskar age 31 years

r/o Bachoti tq.Kandhar 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.

Rrliance insurance comp .ltd.

10 I Number of Insurance Po licy/ Insurance

Certificate and the date of Validity of
the insurance PolicY/Insurance
Certificate.

R2503 r9738r9
2410312024

11 Action taken if any and the resutrl

of
thbre 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 (vt.s1

r;
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FOIII'I: II
- 

.,,i,.i-J t,quooooffie :rcl'rt ' '' iY- <r''I 
{lRl}'llil){rrl'r\{{'sF0RN',

2- Actand _q
3{tsftqq q ?F-d{t

3 The Place of Occurrence shown bY :

w*a ftro.tq {riEfruqra :

(-" Father's f{usband's

M/t1ffiqrq:
e>

Name
qE{: qt E

qTiI

4. Tl?E OF CRIME (All including M' O' Crime)

T€rqr s-6n (T€rqr 6d utaft 15) :

(i) *Major
qlnqff:

(iii) *Method(s)

qtr&:

.. (ii) Classification of Illajor
qtrrq Yftffia'tf6-{q:

(^ &q(1)

(2)

(3)

+so4'af
4ft
.rfu(iv) *Convel'ances u-sed

ilT{&&qrdi: ? ,

(v) *Charac0erassumed

afrAaqiar 1t-e$ Edr{oft'

(vi) *Language / S- lang- used.:'-"""""" " " "'--'
qrq-t-iffrnqr fqtffqmr :

(vii) *Speciat Feahrre-l:
ffiqtRrw'q :

+specialFeature-3:

ffiqtRrw-I:

i"riii) *Type of placeof Occurrcnce

Ua.iali fuopnqr q-6R : €
1ir) *Tlpeof property involved (4Types) :{M;r.ii,r litecl ^f thepreperty to hefrlled)

oimla qraq-*t ron :

ffieaRr@-I:

,@-

s'irrl
{-?l

-ll

;'- qfii{.{d ti'l{trnlTdrrdr iltftdrql {51r

'ui '''G'{",o'k2J"oo"-WtEl^tt
H""r€r.ry #:#+*'ffiHTffi; *-*'u{ -* #L

o



I'0Rl\{: II

Full Name
riqof Trq

I)ate/Year
of Birth

ia-q-

aftq
J

Nationality
. rffiq-(s

Whelher
SC/ST

U{rs
qqr&

qq-{{t{I Address
qdI

$crt[d
,nnr/Trtfl

Inj u ry
(G riev-

ous/.
Si mpl e)

I 2 3 5 9 l0 n

-\I qq ,v*#rq=Pr,
Wd flriB#

a-f3o fil '*rq B 7r dr>}-wfr
" r--r l5",U4

6. Motiveof crime:

{€rqrtd:

Mnloagq' +?#'rarr sGt za+ry#A
Details of properties Stolen I lnvolved : I Use appropriate prescribed forms (s) and attach ] :

_t:}ef"{g

Y5. Partirulars ol tirc victiit:; {Attachseparate sheet, ifreqtrircti) :

e-df+t oclfl-r{ (sirqvro 3r{raqf{{ rqdz 6t'r{E qtsrqr) :

E. Descriptionof the placeof ocurrerce:
Tf,i!{tsnti qut{ :

aq

Sr.
No:

3L t6.

Sex

fri-I

Religion
q{

Occupation Means
qnri

Eiqrt

4 6 7 8

vT€t ,{}.t
z*1'\'

r;

4;w:a 6.o-V ) 74.399
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FORM:2-C

E. lri'tf re place of occurrence i C-'otLt:i ):

-.n.la e,riq (ge qiq,)

LWE:qT

BM'

#b

.;[-e iar-=\-'
qt(fr

i.

a

'exflr<ffi "5;,q€'
?u ,9-

,$-dzn"<

o

L.

fuqqQ

qb" xrsr*
'r''3

fr,*trr-,r
.-G-C.*aq-
v((t?4znr+s+

,

i,;'i-l
I

I
I

t

t

I



L ITEC

r{,
9. :r'orvr/lVlep

(1

qcqrr.ra'ia-{rqrfi fu{r6 --'

12. NamePanchas

ciqr*;{ra :

tI-IT :

+
1<- .ryfrrar€+>-a of ,,t ,r)
' ftb.y pFH // s*fn-.r.tc lq

r'ri';rw)-/!\

@(
I I

G \-qq(40tbo6
77. w

,t o n\
3,T4}1 2t{

M
10.'Descriptionofphysical cvidencefromthescenceofcrimeforthepropertyrecovered/seizedtorthepurposeof

investigation:
dqrqrsrfi rse{ 5{rfl ETI{ T.tnar qpilqp;1 fq-dfaAsr I ora i;#qr qrsrrH qnfq

w
n

.:
ai

:i

i"

d
B
I
::

ri

(1

Full AddresgEt[lr
*rrqdr&'drdqq -*fu

-aY: fFe4s<'a253-":':"" ""'' "';'.

(2)

Full Address

69 ; [!. 2; 4 '*, "i6; 96- d 
t 7: jC ctrd

Signature o[pancha.s
qqiqr rrilr :

4ry 4rEt rt <ilZ4,

.. J

'4r:

*:
an'xztl{ i?. ryb-
*7 l[an..-7r ru(.)

Nenre arrd.Signature of fnve;tigation t){li r.cr
++nfto ertia-cr<rffrrfr

. i -F'IJirtrt:
Rritn (-.

I{enk

. 5ltr/?Dl-

qs+B e

,r.=#gg.}q

rfu,--

qs /o*l e, e 2-..t



,, 
1
i

I

i
1

:

ffi o 99?? 9 I Qoq-td o?aE? a? 2r.9oai*s eq8Ao-f,Fihr+dgIZE{ETmEqI

L6l 6lz"w
\

This is to certifY that s/irs*t.

3O is suffering from

// 'a

HJSne was admitted in this hospital on
/

&isO perated on 28t iU\ozc

rfersff is discharged on

76,;Ws rest ror a Period or

3/ottLo U

ays- rfrsne is fit to resume

fdVf,"r duties from

marks. hf4' odZn74

4qrr-

ffi{i'**11;;;

i

.t

I

l

i

:

164&
U
MU

totA
HOSPITALLTISPECIALITY

REKAR
Efr{,

2c2.D

{hry{


