FORM COMP AA
(sec Rules 253 (¢)] 254 (o) (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.

152/2019 U/s 279, 337,338 of IPC

W N =

Date, Time and Place of the accident.

78/10/2019 at 19.30 hrs Narsi to Biloli road
near Lohgaon Tq Biloli dist Nanded

Name of the Injured / Deceased

Jejerao Pandit Dongre age 26 years r/o Walki
(BK) Tg.Loha dist Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Naigaon

Number of vehicles and type of the
vehicle

MH 04-CD 3130 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.

Santosh Devrac Sonwale age 25 years 1/0
Walki (BK) Tg.Loha dist Nanded)

MH 26 20110021619

RTO Nanded

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

Keshav Samblaji Dongre /o Walki (BK)
Tq.Loha dist Nanded

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

The new India Assurance comp.ltd

10

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

16090031180200010208

18/01/2020

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

260




N.C.R.B (Wﬂm,dﬁ)

LLF.-l (THga a=au0 & - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

. Y WY IEAT
(FaH 94y Bioan wftrar dfgar)

1. District (Sieg): ke P.S.(oT0): el Year (a¥): 2019
FIR No.(J99 @aR %.): 0152 Date and Time of FIR (. @. R® anfir dw): 29/10/2019 '15:06 of
2.[ S.No. (a.%.) | Acts (afafasd) ' §'""S"éé'iions (Per) T
[ 1 g g Hfea 9cgo 6% ‘
s TR v e
....... s T , i
; ! R 8w 9¢go R
3. (a) Occurrence of offence (&I BeT): S
1. Day(fR@Ew):dHER . Date From (f&97® uRA):  28/10/2019
Time Period U&7 ' Date To ( fim wid):  28/10/2019
(eremaed): , Time From (3&UF):  19:30 &%
- Time To (Joqid): 19:40 T
(b) Information received at P.S. (Fife frsrerer qieiir aro): :
Date (f&i® ): 29/10/2019 Time (3®): 14:47 T '
(c) General Diary Reference (Rl dey ‘
Entry No. (i€ %.): 013 Date & Time (fe=i® anfl %) 29/10/2019 14:47 &

4. Type of Information (Arfecfiar y@R): @t
5. Place of Occurrence (HTTRID):
1.(a) Direction and distance from P.S.(dc(l¥ STUATIRET e 7 37R): gd, 10
‘ Beat No. (fd€ %.):
(b) Address (TT1):  Rereage @< 7efiF wae [ feed L

(c) In case, outside the limit of this Police Station, thien (AT e BT0aTsd] BEIETeR )
Name of P.S.(0dH 1o F1a): e
District(State) (Rieel(57)):  ARS(HERTY)
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« " N.C.R.B (g.¥1.aR. 1) -

i L L1LF.-1 (g a9 B - 9)

6. Complainant / Informant (T@ReR/iedl ?{UTRT)Q
(a) Name (F19):  AHEHR  ATRE Y

(b) Father's/Husband's Name(a<id / ol o

(c) :Bg{é/‘{ear‘ of Birth (9= arfi@/ay): - 1971 {d) Nationality (ITEucg): 1<t
(e) UID No. (J.39.€% %.): . .
{f) Passport No.(qRuz %.): Date of Issue (e aki|@):

Place of Issue (Ream f&@m):

(g) id details (Ration Card,Voter ID Card,F:assport,UID Nq.,Drivjng vLicense,PA
NBEUF R0 (19 HTS , AT BT ,qAE, el 6., grefin avewiw, 99 @18 )

S.No.(3. | Id Type (3T@@uHE THR) " td Number (alf@@o=TaT HWi®)
. T ‘

(h) Address (4):

S.No.(31. | Address Type (ucgrarAddress (4<T) ' ‘
3.) THRR)
1 ERGIEEGIl FHTR, 819, BODHAN, NIZAMABAD, el TH1, 1R ‘
2 | e TPRAR, 316, BODHAN, NIZAMABAD, SerT1, 7Ra 3 ‘ ‘
(i) Occupation (¥gam): @NUR! |
\
(j) Phone number (& 4.): Mobile (TeTsa .):
" 7. Details of known/suspected/unknown accused with full particulars (ATeld srqeiean [Agdta/ered!
JIRIYTET |yl 4=):
| S.No. Name (919) .. .. lAlias (SHAME) "|Relative's Name Present Address (aad1 Ud)
- (3.5.) (ATAEEHT 774) ,
1 [ SERE | 1. aresdl, e e, TS, HENTE,
| . TR

8. Reasons for delay in reporting by the complainant/informant (FsmReR/ATed SUM-TTHGT THR
Tl fyearE o). ‘
SIRITITE SUAR P AT [l TpR e
9. Particulars of properties of interest (ddefla wrarTwiar quefian): ,
i S.No. Properterategqry Property Type Description (gui+) Value(in Rs/-) ~
(e (EreET ) (AT YDR) ‘ (753 (%, 78d))
10 Tétal value of property (In Rs/-)-(¥0 feiedr drersa
Tl Hed (%, 7E)):
11 Inquest Report / U.D. case No., if any (ST@IHE 37EdTc/ JHFATA g HHUI
ﬁ.,ﬁ\'ﬂ? AHTN)):

'S.No. (21. |UIDB Number (3.am3.21.
) #1.5.)

12 First Information contents (29 @R ghidd ):

) ST f2.29.10.2019 f qHGIR ARE
RGN, G-48.99, AW AR, X, FHETR, e 1, a1, [, FamEE. o gFed, 91.9.9440288445,

el ST SR Bg ST ot UL, 4G dlSt Sferel folg uary e &, Wt et fawrur v
T G gt 3R 3l Revar o/ $6 qIe S=al. et 12.28.10.2019 sl 7t AHRY 9 IIe TGS
AT SITVIRBIET JTS2T Uetea] Tar Sielel] @R #.AP 28 AP 4888 Hed ) #1ell Gl SHINTE AFGHR 76T, Fer
g aTGHR TN, T sfion SR gRE, Rl wR1 ARY GRS, 3R BRA S IRIAHT ARRAEAge Wl 7 Saw

2
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AR AR SAFCAM T e 37 JTaR BT 915 F oo Aof oY ﬁg—«rwa‘*ﬁa’% & =t g Aeft oot
ST A T 47 Tl SfIS1 I T ST A1 IS A1 Sere] PR 6,AP 28 AP 4888 T& a9 AT & alg o
&WWWQ&@@W&WWWW feltel & Fefies A e M MH 04 CD 3130 =01 9ed
e SR WSl AT I ATAchicr qrae s @ Fispressivg) sReTd e e w1s T SN ged e
STFEY ST . ETeeR Ingel) Rt e = s & e, wmw@wﬁwﬁrﬁ’ﬁm ar =
@gg amre»r@ RESELEH

13.Action” Since the above information reveals commission of offence(s) u/s as mentloned at’

(ot mﬁ 19 7.3 HEY TS Seied] B e STEATeaE T STRTY HSeATH, )
(1) Registered the case and took up the : or (f&ar)
mvestlgatzon (wavor Figfaer arfor o &1
BTdl Hael):
(2) Directed (Name of 1.0.) (a9 3f8wT-a79 719): RASHID KHAN SHADULLA KHAN PATHAN
Rank (93): HC (Head Constable)
No.(5.): POBN70863. to take up the Investigation (o TU &g arfder o) or (fFam)

(3) Refused investigation due to (537 HRUTIS T HUART THR &el):

[

or (ST FRUTYRD T FHRUGRT FHR &)
(4) Transferred to P.S.(T781 SURISS UTelia aRear Iﬂ?ﬁﬂ ESTU?JT%( A1)
District (fSesn):
on point of jurisdiction (@7 &8RN & SRU sCTaRd) .

F.I.R. read over to the complainant / infoermant,admitted to be correct!y recorded and & copy
given to the complainant / mforman}: free of cost. (VY W AHREIRTAT/ TN T Trafael, :

W}Wcmﬁm%ﬁmamw@aﬁwmﬁﬁmww)
R.O.A.C.(IR. 31 .t .#f,)

14.Signature/Thumb impression of the complainant /
informant. (THRIRTA/ER Sur-ar= FEl/aiver):

15.Date &nd time oaf—;mpatch to the court (FgTaTeTaTd
g Jo): ’ ; E
IO A iefier 8 e !
Signagtre f Wé !mh@:@mohce '

Station (dﬂfrﬂ'ﬁrﬁ?@‘@w Nl

Name (919): Somnath Vasant Shinde
Rank(ug): | (Inspector)
No.(H.): PCMH91126 : |
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(vii) *Special feature :1" —
Rty AR -4 : S
(viii) *Special Featu_re- 2:
frdry AR =R ¢ *
(ix) *Specxal Feature 3 T i —
_“ Xy Type of ~lexcetjf Occurrence o Lo ‘A%Q
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WIW ﬁ_.,m(mmwamm)

8. Descriptionof the p!ace of cccurence : :
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10 Decription of physical evidence from the'scence of crime for the property reoovere /sexzed for the purpose

j of investigation :
frafde | FH el NS qui ;

aw*rdt‘mﬂgwmrmmaﬁw
?@5272405/‘* e e B

'!' 11. Date and Time of Panchnama Zq 1 10 \’w\’? Tlme 1 GCTD to 3 6 Ufo’r

f | TRARS ST femies ; : ¥ = . wa
' 12. Name of Panchas | » Signature of Panchas

b gt 71 ; , ‘ G ERIT : /

| , - h\ § , S

; ?ll‘(‘q—. | "Hﬁ)(j/‘\im wjas 5?'57 C(U 1 4

j Full Address

i plam: O ‘-’)%%WQ 7y U)ZS‘ el Z’FE—,FQLQ ”Ta)“ ﬁé}zglﬂ 067

|
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.L.C. REPORT

NAME OF PATEINT: H.ENJ»QO @nsmv TOO;L%“ BROUGHT BY PC D S. Va ;QJ - 247G

DATE OF REPORT: Omﬁewﬁgg

IA%&%Q ~ \v

0]

F MEDICAL OFFICER

A...\p 7.0 9

N
h

R

. DATE OF mX>_<:2>._._OZ .NWTO, Q\O—J TIME Oﬂﬂr &M«\ES UTM mmm.ZO. zﬁm ZD W/QUD- “NQ%, mm
| SR TYPE OF INJURY m_._.mO_u_Z_ ‘m_NmO_u NATURE OF | AGE OF INJ. CAUSED BY | HEALING Twm_<_>xxm
NO. INJURY INJURY TIME h
L M@@S Y/ s@%&m\% C By b e *.\&%s&wm O oo
iy and apper bp iy o 25)opors
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2, ) : .m_02>+cxm OF PT. SIGNATURE OF v.m. NAME, SIGN& DESIGN
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