
FORM COMP AA
(sec Rule s 253 (c),254 (c) (iii), 254 (80 25

REPORT ABOUT T}IE MOTOR VEHICLES
s (1) (iv))

Inspector of Police
Police Station Sonkhed

Dist Nanded (u.s;

1 Name of the Police Station Sonkhed dist.Nanded

2 CR.NO./TAR No./SDE No. t0l12022 U ls 27 9 ,337 ,338 of IPC

J Date, Time and Place of the accident. 2010512022 at 1400 hrs Nanded to Latur

road near Pulwa Dhaba Sonkhed tq. Loha

Dist. Nanded

4 Name of the Injured / Deceared Ramprasad Raosaheb Makode age 43

years r/o Yeldari camp tq.Jintur Dist.

Parbhani

5 Name of Hospital to Which he/she was

removed

Gor,.t. Hospital Nanded

6 Number of vehicles and tYPe of the

vehicle

}l{1126 BX 3860 Car

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

A of the said B

Sadashiv Madhavrao Chinchore age 30

years r/o Mangrul tq.Loha Dist. Nanded

MH 26 20110023064
RTO Nanded

8 Name and Address of the Owner of the

vehicle as it stands on the date of the

accident.

Kalpna Vrjay Jadhav r/o Samta nagar

Pawadewadi tq. 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.

Reliance Geenraql Insurance company

ltd.

10 Number of Insurance PolicY I
Insurance Certificate and the date of
Validity of the insurance

Poli /Insurance Certificate.

R-06012205962
0510U2023

An offence has been registered against

the accused. After comPletion of
investigation Charge-sheet has been

submitted.

11 Action taken if any and the

of
result there

ri
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CRIME DETAILS FORM

rffrera wFnqr/ u€crqr dTqfrqqr +s+r

Form: ii-1

I Qr^*^ci.aie_______ Dist________p.s___-_-____
'-r.= :- T€Rl-€ G-<r :- Ti+g. qt(fiq. ATr)

2. Act and Sections
- +r-igft-q= q'ffi :-

FirlProceed in g/G. D. N o_________year___-__ Date-l.i/-,: -r
lTE'{ q'./srfrrfr q. lo/ sq 2,t7-Z dr€-g.

,J,?U,./, 7,33 ,ul

? The place of Occurrence shown by :-"q-dti ftr*lor <effi
Name:-
fT{ :-

Father's/H usband,s Name
fueqrizqfti qrq zKr-,,

Address
t'

4. TYPE OF CRTEM (Ail inctuding M.O. Crime):
gErqr r*Tq e;aqrqr *d qffi va) .

i) * Major Head*-----------------.
, ffi uos '"'-- 

ii':ffi'll3|'"g}t?tr Head

iii) * Mathod (s) q=<O,_

t.l

q

R

iv) * Conveyances used ;

qrcr{M qru*, -v) *Character 
assumed :

+A+ nq'fil{z*Safr qilrErufr : _
vi) * Language/ S. lang. used:

erq-{$rfi qrqrzdtfi {rtrr : _
vii) * Special Feature-1 :

ffiq+Rruzqt:_
viii) * Special Feature_2 ;

fu)qAMR:_

ix) Type of place of Occurrence: __-_

{c+qr trcm,qrqr rrt{: _

Type of property involved
+-aig q16"6v stE-R : -
t).-

* Special Feature-3 : --frqlq+Mi:-

tsct *=-:\ \
r +/rf , ZY\

(4 Types): Major head of the p

-.:;\--*. --/atA /1/ r/

roperty to be filled): ______-_-______

y-fLS;l

x)

{.)

i)
Y)

rT*

ri



Forrn: ,\.2

5. Particutars of
E-#s] ilqsns

the victims (Attach
(3TIzr{Tfi 3Ts.ers.

separate sheet, if required):-
wil{ fiIl< q}srqr) ,

,{t{ #
lnH-A [l
Bx- 33 L

ai

*J,

6 Motive of Crime $E-qrqr t(

7 Details of properties Stolen/lnvolved( Use approp+0-qr z er-mta qreq-+qr *=fl- .e);E* ernrer q
riate prescribed forms (s) and attach)
<irco sirsrED

Sr
.N

o.
3T.

6

Full vsut Trq Date/ Year
of birth
q-qorfrszet

ftnr
Nationalltv
{rSqE on ef her

SC/S
T
qrfr,/
qqrfr

Occu
patio
n
q-.r{n
rI

Address
c.(til. Grievous

/ Simple
$;Grqir
tfrt<zqrrfi

Means
erar}z
E-eti

t)

1,\

w{.aaaa,p
TW

l-i'tgt,t{q *]f
c7) , "lz77/#l

B. Description of the place of occurreni:e
qei_qr ql++ quh ._

$1

) (

(17 t4

lulq (-o4 )) 't-l

')/

J

/1

{

-J

l



9. l,e scription of the place of occurrence (Contd)

e-Elqr q,.rH ETfq €e sTeJ

t1)
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v
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h
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E.r(
'til\ \
\-a .\ t-rJq;"'

9 r+rvn. Map

/l

10 Dacsription of physical eviden ce from thefor the purpose of investigation 
:_

crime for the property recovered/ seized

fltil-l
I hr:

/'';
lltvllr

(/3
I
I

u "I1

i/ v

ecr€q'rfr rser g{rEr eT+ gEqT_qr qrt_{sr ffiqrz qw ++wr qrgqi++ wh

1 1.Date and time of panchnama
qaTRxra 

RrlTE. (//#.?d.
12.Name of panchas

fu-trr qr+

- / t)' ll +.--'^ ':i'it ct;\ lvTz-T ?
q.GT *&7-

Time
nn*'2: aa ..I.(:.. Q.t2....,+ .Io,hq-.....v_dn

Signature of panchas

q qqrqr vilcr

Name and signature of I

:::]i+'IYlJJrch s+q'oeRTEft qfr

R
7f/:

qmr
-&qt t)'' t

m7
trK'1,'w'

officer

Date 4t/ 6l z62,:z__ Name lr+ =3:*\*_*

I

I

I

I



MEDICO - LEGAL GERTIFICATE
CERTIFICATE NO.: c- DATE:9,y06/2

Name & Address: Bq Rqus r,to-l<oJ,p
0rit} CAt41 P. 

-rA, tur uis\. Pctr-b haqiiQ

Sex: $rWl FL

ldentification Marks / L.H.T.t of the Patient

AC IDENT / ASSAIJLT DETAILS -DArE:40 /Dr tACID_D- e TIME: o3lcrO AM/pk-
Condition on Arrival : Lrc nO 0

]'"tu\ gFer-lo rep CLI N-l l.e4 e t"{
Eetails of Injuries/C!inical Features (Nature,Exact

h4 L.C. NO.: ]_] DP 2r2)oRtr Ro I oS /?r

INDOC'R/O.P,D.NO.:6}

GOVT. ID

zJLg

Dat{ ,uo1.,-XE m n tio n 0 t)J Tio1
?-Bmrr

Age : /1S yrs
referoB U ht rredg Na Amby &

B1 R elct I'ivc\ p.3shn 
cl r7lo?e) rqo\ Q o"1 cAeS{

flole o.,n &crt
Time brought in: amipm

Relationship Sign
Belotl)

CANSUOUS

L

Situation, Dimension. Fresh/Healing, Cause of lnjury,Age of lnjury)

Site of ln.iu

r1
l"tjt

IA
#{v

lfr
)t(h.c I L.

\r tA^..

14tu_

I

Yt^^r

)
h-cl

Age of lnjury : LD Fui I 2-tl ht
Cause of lnjury :

Rece ate No.:
P.S, l./Constable,s Name:p.

r

t P octJ
.No 6r/- \ 1;

I

D
i-.vc r! {. rv;lij'al (i

Buckle No, l? i.; N.Jc;

Police Station
re

u ^9 Date 0
"^ tod tLZ Time , /-o AI\l/pM

TO BE P ERVED ORE ER

fl
a*t
@

Signature of M.O.

Name of M.O.Dt )

Name of the tnstitution

\)-:t
oqa)r

Designa D

Designed & Mfd by; ANANTAVT ENTERpRTSES pVT. LTD., Paresh Apts'.,235/B_2, parvati
, PU N E-09 ph.(O2O)2442359 g Email : anantenr:pune@ya h oo. c

1

Address)

GOVT. ID:

(

i ,J t,

\
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