FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Mukarmabad dist.Nanded
2 | CR.NO./TAR No./SDE No. 100/ 2024 U/S 279,338 of 1.P.C
3 | Date, Time and Place of the accident. 10/06/2024 at 15.45 hrs Barhali to Dapka (gu)
road near Dapka Tq. Mukhed dist. Nanded.
4 | Name of the Injured / Deceased Ramrao Hemala Jadhav age 52 year r/o
, Rokdobanagar tanda Tq. Mukhed dist. Nanded
5 | Name of Hospital to Which he/she | Udaygiri Hospital Udgir
was removed
6 | Number of vehicles and type of the | MH 26 AC 4269 Auto
vehicle
7 | Name and address of the Driver of the | Keshav Maroti Pawar age 49 year r/o Wadgir
vehicle with particulars or Driving | Tq. Mukhed dist. Nanded
License of the said Driver and the
address of the Issuing Authority of the MH 26 20210010576
said Driving License. The number of RTO Nanded
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of | Keshav Maroti Pawar age 49 year r/o Wadgir
the vehicle as it stands on the date of | Tq. Mukhed dist. Nanded
the accident.
9 | Name and address of the insurance | CHOLA MS General Insurance comp. Itd
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number of Insurance  Policy/ | 3371/00382728/000/00
Insurance Certificate and the date of | 14/06/2024
Validity of the insurance Policy/
Insurance Certificate.
11 | Action taken if any and the result | An offence has been registered against the

there of Malakoli

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Mukarmabad
Dist. Nanded (M.S)
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LLF.- (TP =NV B - 9)

4 FIRST INFORMATION REPORT_
(Under Section 154 Cr.P.C.)
TUH WER IJEITd
(e 948 wiveR) ufssar dfgean)

1. District (Riegn): ks : ; P.S.(31U): HIRMETT

B,

FIR No.(72/ @a= %.): 0100 Year (9¥): 2024
Date and Time of FIR (¥. @. &=7& anfor 9%):26/06/2024 17:18
2., S.No. [Acts (afafm) [Sections (@)
(3. ~
1 g de AR 9eko ER Ry
2 TR <8 Wfda 9¢ g0 33¢
3, (a) Occurrencesof offence (T=It grean): g o
L. Day(feg#):  AmER Date From (1% UR):  10/06/2024
Time Period uge 5 Date To ( &1 wifq): 10/06/2024
(Frermae): Time From (J&5YrgH): 15:45 g9
Time To (IBTT): 15459
(b)Information received at P.S. (A1fad frarerel qlefisg a7on):
Date (<@ ):  26/06/2024 © . Time (3®):  16:40 99

(<) General Diary Reference (J5mH=T @ ):
Entry No. (fig %.): . 017 : ‘
Date & Time (f&7® anfiT 9®):  26/06/2024 16:40 w91

4.Type of Information (71T yoR): ord
5.Place of Occurrence (geTvY®):
1.(a) Direction and distance from P.S. (47 ST0mamge e g aiex):
TR, 22 o Beat No. (3T %.):
(b) Address (9<11): & s U RigR

(©In case, outside the limit of this Police Station, then
(a1 refly sTvaTEaT BEiaTee 3IEITH):

Name of P.S.(4fI¥T 3109 774);
District(State) (RSiee1(3159)):



N.C.R.B (v7.dl.9mR. 1)

1'Qﬁ’i'otal value of property (In Rs/-)

(AR T AT TR e (%, HEd)):

11.Inquest Report / U.D. case No., if any
(SAPIE 37T/ ST HCG TR 3., 9% 3THEART)):

S.No. UIDB Number
(315.)  (F.3ma.ELetm.)

12.First Information contents (%29 @R 5o ):
SEIE f26/06/2024 ; _ .
AT IFRTI SHAT ST G 528 e St LR RIPSIET TR 1,50 f.A1%E 7,7
7875002209 |
T faaee Seil eiediedt e A9 9 5409 HEA H YR BT 3G e A1)

wwwwaﬁrﬁaﬁamwa@'w ﬁ?ﬂawwﬁwﬂﬁaﬁ?ﬁfm@

ﬁﬂTéHIO/OG/ZOZAMGﬁ SART 3, 30.91.9 ARKT AT 47l gorft qaT Sam wote B freg
qﬁma‘}mﬁwm?ﬁm@ammmw-%-mmww@r T 42 ST STRIIHT
ST STCITCNTe! A B AR TR 25918 TR a7l 1. e dofter IR ARferr
mmg@wmﬁmﬂamaﬂmmﬁﬁawﬁmwﬁmiﬁw?
E@Tﬁ% &l I TR U HY/ 5 KA38-5-4469fg *Rera amrr airel}  Arean e
Higter mﬁaﬁmwww%n@wﬂﬁmﬁaﬁ%ﬁaaﬁﬁmm
mes}ammwﬁmwﬁmmwﬁwfa‘:ﬂaaﬁ%mwmvﬁﬁwwm

T L st ey e
10/06/2024 03.45 . I EgEL
mwmﬁm@mmmﬁmﬁmwmﬁamm%ﬁmm
mwﬁwawmﬁmﬂmﬁmmﬁawwqﬁmmmaﬁmﬁﬁ
meqwmq@maﬁﬁm%éﬁ’.arrmwmﬁaﬂ@ﬁwaﬁw
waﬁamwmmﬁﬁmﬁﬁa@am{%ﬁraﬁﬁmawm.

L1.F.-1 (THIga r=awur i - )
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L.LF.-1 (YHIga SI=a90r %~ 9)
6.Complainant / Informant (ToReR/A1Rd 2uRD): .
(aName (719): IR 97 S9q
(b)Father's/Husband's Name(a<ie / ydt % 79) :

(c) Date/Year of Birth (W= qRiw/as): 1972
(d) Nationality (flaca):  »7ra
(e) UID No. (3.3ma.€. %.):
(f) Passport No.(YRUT %.):
Date of Issue (kg Aa);
Place of Issue (Reamr fosm):

(9) ID details (Ration Card,Voir:er ID Card(,Pass grt,UID N_o.,Driying Li\_cenuse,
PAN) S&@u fRa—ur (1979 1€ , e ore : » JATSST ., gTeRiT smedie, 0 B
) |

SNolD'l:ype( lle b iore )

S.No. | Address Type |Address (9=im)
| (31.35.) (9T TNIR)

| BEcECh G A 'ﬁ'%,wrg’mfﬁif? LT
(2 e TR Nt = 5 e, iee e |
(i) Occupation (cTaary): ‘ Y

(i) Phone number (% #.):
Mobile (R1aT8er 4.): 91-7875002209
7.Details of known/suspected/u_nknown accused with full particulars GIRG)

SR /ST Srteseft arRitan s o): ,
S.No. . ExRelative's Name [Present Address
(3.5.) Name (479) Alias (IHA79) ;(Wgﬁ?{ 1) (G ) | /
1 [® 9RT 99 ; L. Y19 TR qeI), g
: TR, S, TERTE,
L 2 [SIMeER R =@ ! |1 SHeTeRTT | e, dfe,
b - | AR L

9-Particulars of properties of interest (39l Arermrar qusfa);

S.No. | Property CategorylPro perty Type ‘iS'é’EEFiBt’iB’ﬁﬁ(?ﬁfT?T)”W‘""‘j Value(In Rs/-
(31.3.) |(F1e7 97) |(FTeTHT 1) ) (379 (.
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e e e

T F.-1 (@i srar Pr %)

13. ; since the above information reveals commission of ‘
Action taken: g , i ;
offence(s) u/s as mentioned at ltem No. 2. (¥orch BRATE: TG DR e TG
rorea] FATTIA el argaTeTae AR HEFIT) '

(1) Registered the case and took up the investigation:
(BT SR aTaT T el el

SANGRAM UDHAVRAO JADHAV (S! (Sub-lnspector)) / or (f&am)
(2) Bikected (Name of 1.0.) (qUT arf@repT-gTd ATd):

_/_,—F—_’lf’—»—_

N R S e

Rank (93): No.(3F.): A :
to take up the Investigation (T T FRUGTY SAfADR fr) or (fFan)
(3) Refused investigation due to (san HRUTDS qUTd e AwR )

or (Wmmmmzﬁm)
(4) Transferred to P.S. o
(TreT SR qﬁﬁwwmmqﬁ?ﬁvawﬁm):

pistrict (fSieen): ,
on point of jurisdiction (@ AR & DR EEATAN)

E.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant/ informant free of cost. (VA
R AmRERTT/EERIl drek el aRYER A aTcieET < W el amfor :

B ACERIACENELER A foel) :

R.O.A.C. (3T, 3l .U &)

14 Signature/’l’humb impression of the
complainant / informant.
TGEQSCIMEIACEN 2or-gredl AR/

m L & ST e,

15.Date and time of dispatch to the court ‘ Wﬂ/ﬂ:
(Wmmﬁwﬁ@am): L A ">
signature of Officer in charge,

Police s tati STy

-

w G
‘Name (7@): SANGRAM UDHAVR
Rank(ug): Sl (Sub-\nspector) '
No.(d.): psi
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4) Date of Time of Exam. \M n-0 W 2. 024 % <.2_c ¢m)5) Brought U,} Qwrwa 6) Police Station ?/rrﬁuw\w, Mo .ﬁ@&f
&Y _
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397 ...\
- . ‘ ,
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