
F-GRM CCMF AA
(sec Rules 253 rc)l 254 (c) iilt),254(80 2s5 (r) (iv))

REPORT ABOUT THE MOTOR VEHiCLES ACCIDE,NTS
iI Name 0f the Poiice Station Naigaon Dist. Nanded
2 CR.NO./TAR No./SDE No. 125/2020 uls219}37, of ipc r/w 1341177 MVACT
3 Date. Tinre anci Fiace c;f-the accirienr" 2610612020 at 1550 hrs Nanded ro lr{arsi road

near Ravidas chouk Naigaon Tq.Naigaon dist.
Nanded

AT Nai"r:e of the In!ureC / ileceased Chakradhar Vikararn Kadam age 30 years r/o

Narne of Hospitai to Which helshe was
removed

Govt.Hcspital Naigaon

A Number of vehicles and type of the
vehicle

MI{ 26-BH 9099 Motor cycle

1

8

Name and address of the'Driver of the
vehicle with pariicuiars or Driving
License of the said Driver and rhe
address of the Issuing Authority of the
said Driving License. The numtrer oi
Badge in case of Public Senice Vehicie
and the address of the Issuing Authorit,v
of the said Badse.

Vaibhav Subhas Hake age 22 yearc r/o Uchha
Tq.Mukhed dist. Nanded I

i

lv{H 14-00i5805i2020 Learning l

RTC Fuire

Naine and Address of the Owner of the
vehicie as it stands on the date of the
accident.

Vaibhav Subhas Hake age 22 years r/o Uchita
Tq.Mukhed dist. Nanded

9

IU

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisionai office of the
said insurance Company.
Number ormsu@
Certificate and the date of Validity of
the insurance policy/Insurance
Certificate.

Without insurance

With.rt *sura"*

Action taken if any and the result there
of

An offence has been registered against the i

accused. After completion of investigation

Inspector of Foiice
Police Station Naigaon

Dist. Nanded

'r-7 A
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_ tq tqetlt

1.

2. *m.l*l' ' "''-o* z-7 g:g-g f;sT5fia-ta-ov 
"t z+,qf; @ lt>2 Ft'v+ct

The Place of Occurrence shown bY '

Address '
rlrll :

Father's/tlusband's Name'
ffi/q-fi-t qrq :

4.

(ii) Classifrcation of Major Head '
qtllq {ftfA rftfi-tq :

(v)

(vi)

(vii)

+aa fuia{iirffi q-drs"ft :

srrffi qt$ffi qr$:
*Special Feature-1 : ..""""+
ffiq tRrw -q :

*Special Feature-2 : """"',*
fitq tRrw -r :

*Special Feature-3
MErm*lq

{\

Y*''""':%E-<

(iii) *Method(s)'
cqfr:

T\?E OF CRIME (A11 including M'O' Crime) -

fr+,?rwT6nw

(viii) Type of Place of Oc
qzt-q kdTurqr gcFn :

(i)..



i

Form
5. Particulars of the:r-.I-. (Attach sepalate sheet, if required) :e-dqr dqyfl-d (en*q-o. sw@rs etia or.r< qlsr+r) :

6. Motive of Crime :

Uqrfl tg .

Full Name
tigof qrq

2

Natio
nality
il$qe

T

*5

Religio
n
s{
*6

Whethe
r

SC/ST
qrfr/
qqrfr
*7

Occupati
on

qqflTq
*g

Address
qdr

9

Injury:
Grievou

s/
Simple
g1src-(
.iSI
ffi
10

Means
mrirceqr

t
1t

,?t-E-) @we
fr.412ttry4

8.

ksT,T;$

2t) ycontinue....

7 ' Details of nronerties stoleMnvolved : lUry g,;;J{"aie prescribed form(sj ia attactrl:+rt-qrlsr.njo fl ictqr 
-d;r#- 

i d--' -t* sr*rqr q q)*d .rrsrfl l

Sr.
No

3I.6'

i



MEDICOLEGAL CERTIFICATE

L,

ACCIDENT / ASSAULT Detaits

Acc./Assg/tt Date:2gt A I )t t.
Acc. / Assautt Time ' T- A)ll / pM

ldentification Marks :

fr Acd

Details of lniuries / Clinical Features ( Nature, Exact situation, Dimension, Fresh / Heating)

Date : .t.)/ fi 2-o Lr Date:T\/ )/ )0 lA
Name &Address: Chn
l)l-\uIK*

sex:tv(f}/Ftr

IND@R lO.P.D. No.

Examination Date :Z5l g Lo Ur

ExaminationTime : f bloAM I pV

Age of Injury :

Cause of lnjury :

Name of the lnstitution
t

,'.ar#m
it \sozsot+u'olS,'t'3\ ./,s"1'rq'1r.ffig$)/

Signature of M.O. - Ou\/
Name of M.O. - ilr.Ileve*dffiiirv:tJ

Designation- ^ *ffi
- - 

. Ce nsiritani fl,1rn"".,.,,^ iI-
Reeeived the Certificate lrlo. Dated I I

P.S,l. / eonstable's Name Buckte No. 2D f {_

Police Station F" < .

Date'{D / Z ttgesTime AMiPM
Signature

5

:!Desiqned & Mfd. : ANANT FNTFBpRtStrc eac.tF._D Da.^-h ^^|^
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