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

Hadgaon dist.Nanded

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

301/2021U/s 279,337,338, of IPC

Date, Time and Place of the accident.

11/11/2021 at 1900 hrs Hadgaon to Tamsa
road near Hadgaon tq. Hadgon Dist.
Nanded

Name of the Injured / Deceased

Sharda Raju Girbide age 45 years r/o
Navi abadi Hadgaon tq. Hadgaon Dist.
Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Hadgaon

Number of vehicles and type of the
vehicle

MH 26 V 5591 Car

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.

Pradhuman Bapurao Naik age 35 years
r/o Shivaji chouk Hadgaon tq. Hadgaon
Dist. Nanded

MH 26 20100025480
RTO Nanded

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

Pranali Bapurao Naik years r/o Shivaji
chouk Hadgaon tq. Hadgaon Dist. Nanded -

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

Bajaj Allianz General Insurance
company

10

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

0G-21-9906-1801-0129733

22/03/2022

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 Hadgaon
Dist Nanded (M.S)
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1. District (fes1): 7S P.S.(310): &4 Year (@¥): 2021
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1. Day(faw): ¥R Date From (fFi® UrfT): 16/11/2021
Time Period UR7 Date To ( f&ia wia): 16/11/2021
(remad): Time From (33urg):  19:00 3
’ Time To (J&49dd): 19:30 T
(b) Information received at P.S. (afeht Rresterer drefle aTor):
Date (f&i® ): 18/11/2021 Time (3%): 14:00 &
(c) General Diary Reference (RrsrTeET e
Entry No. (i #.): 017 Date & Time (Rie anfir 3): 18/11/2021 14:35

a. Type of Information (ifcfrar waR): O
" 5, Place of Occiirrence (SICATEY®):
1.(a) Direction and distance from P. S. (dei STUaTaTg e 9 IHTR): =i, 01 ff
Beat No. (i ®.):
(b) Address (4x): e Hier! &

(c) In case, outside the limit of this Police Station, then (I Uleii® ST0AT=AT BEETRR FHeI):
Name of P.S.(9ie ST ATd):
District{State) (Reg1(3153)):

6. Complainant / Informant (arpRER/ATTR SuRT):
(a)Name (F/@):  oRE WY RS

(b) Father's/Husband's Name(a<ia / Tt &

(c) BRévaar of Birth (s ardr@/ad): 1976 (d) Nationality (RTgica): wIRa
(e) UID No. (3.3ma.8L #.):
(f) Passport No.(UrRuH %.): Date of Issue (Tl aNg):

Place of Issue (R fsam):

(g) id details (Ration Card,Voter 1D Card, Passport,UID No. ,Driving Llcense,PAN)
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(i) O\cc:p;?'o; (Fauny): 9 Eas
() Phone number (g5 q.): Mobile (9157 +,); 91-9518352128

7. Details of kncwn/suspected/unknown accused with fyjj Particulars (sdiq Wﬁmiﬁﬂa"rﬁ/w
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.) ;aﬁ.as.)” o ‘
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(1) Registered the case and took up the or (fd&am)
investigation: (yawu Alete amfr qarary Eac)
Tt bde); :

(2) Directed {Name of 1.0.) (aureg faPpT-gry H19): VISHWNATH BALAJ| HAMBARDE

Rank (wg): HC (Head Constable)

No.(%.): POBN73822 to take up the Investigation (a7 qurg IR SHfABR 237) o (fear)
(3) Refused investigation due to (53T DRUTTS 8y vy TBR f¥erm):

or (ST SRV gury avuarey TR fEerm)
(4) Transferred to P.S.(T%1 gedta wrafyer SRIART T ety aroamsy qma):
District: (fSz):
on point of jurisdiction (& d1fderR % PR gETGRa) |

F.LR. read over to the complainant / informant,admitted to be correc
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14.Signature/‘rhumb impression of the complainant /
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&R0 (ke

15.Date and time of dispatch to the court (<arrayg
ST iR 7 3w

. N : T
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si iceriTahirg el R Rice
Stﬁ%%#‘?é : TRY sif@eT-arret
Name (A1) HANUMANTRAO AMRUTRAO
Rank(yz); I {Inspector)
No.(4.): POBN68665
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