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FORM COMP AA
(sec Rules 253 (c),25a @) Qii),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Poiice Station Nanded Rural Dist.Nanded

2 CR.NO./TAR No./SDE No. 18312024 IJIS 279,337,338, of I.P.C r/rv

81 m.v actJ 1

aJ Date, Time and Place of the accident. lgl\2l2\24 at}l.O0 hrs near graduate Hotel

Ravi KaothaNanded dist. Nanded.

4 Name of the Injured / Deceased Vijay Balajirao Manthalkar age 37 years rlo
old KaothaNanded dist. Nanded

5 Name of Hospital to Which he/she

was removed

Yashosai Hospital Nanded

6 Number of vehicles and tYPe of the

vehicle

MH 26 AJ 0018 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
Authority of the said Badge

Sarthak Gajedra Deshpande age 17.6 years r/o

Sadguru nivas Shidnathpuri Choufala Nanded

tq.,dist. Nanded

Without license

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

Mansi Gajedra Deshpande r/o Sadguru nivas

Shidnathpuri Choufala Nanded 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 Com

ICICI LOMBARD General lnsurance

comp.ltd.

10 Number of Insurance PolicY/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance C ertificate.

300 5 I Al 29 437 9387 I 00 lB00
0611012024

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 Nanded Rural

Dist. Nanded (M.S

199
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MEDICO . LEGALCERTIFICATE
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o
I 8cr f4crName & Address:

Sex: M trJ.Ff

ldentification Marks / L.H.T'1. of the Patient

Condition on Arrival :
q C TCJT

nl n
Details of lnjuries/Clinical Features (Nature,Exact Situation,Dimension, Fresh/Healing,Cause of lnjury,Age of lnjury)

e.d
ta

tIe t4 C RTA a,!]\J

,,'?qct ig n ".4*nl-L/ s L L-,.-'/

,1

i,l T

r'c t O /rve t,

bo

/'' pj flc u-t Y
h

Age of lniury , ,l) tt) lr:,a)

Cause of tnjury , ll\19 o H U l--l l, !

C PRESTRVED FOR.EVER
Paresh Apts.,235/8-2,Parvati, P U N E-0S Ph.$2q244235e8 Email

Brought / referred by (Name & Address)

n"rrlt Cn
Time brought in: am/PmSignRelationshiP

T / ASSAULT DETAILS . DATE : l5/ 0\ LAYl*o rlME:3
ACCI

LCW

frct "

Site of lnjt

Signature of M.O

AJ,\drthoName of M.O Jl'
/1trlDesignation .No' d

ac*

Received : Ce DatedNo

F.S.l.lConstable'sName: N
SignatureBuckle No C h

I

rime 15r3o AIVI/PIDate 01/or/Police Station &
Designed & Mfd by: ANANTAVI ENTERPRISES PVT' LTD"

anantent--Pune@Yahor
I

GOVT. ID:

t{ame of the


