FORM COMP AA

(sec Rules 253 (¢)] 254 {

) (i), 254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

[

Name of the Police Station

Naigaon Dist. Nanded

[N

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

125/2020 u/s 279,337, of ipc r/w 134/177 MVACT

o8]

Date, Time and Place of the accident.

26/06/2020 at 1550 hrs Nanded to Narsi road
near Ravidas chouk Naigaon Tq.Naigaon dist.
Nanded

Name of the Injured / Deceased

Chakradhar Vikaram Kadam age 30 years r/o
Somthana Tq. Naigaon dist. Nanded

L

Name of Hospital to Which he/she was

removed

Govt.Hospital Naigaon

Number of vehicles and type of the
vehicle

MH 26-BH 9099 Motor cycle

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.

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

14 N

R/‘{i 14~
RTO Puna

15805/2020 Learning

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

Vaibhav Subhas Hake age 22 years r/o Uchha
Tq.Mukhed 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.

Without insurance

10

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

Without insurance

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 Naigaon
Dist. Nanded

274
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\ CRIME DETAILS FORM
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The Place of Occurrence shown by :
e T rafquard

Name :......... T S Father's/Husband's Name :

9 : TAER ﬁ—mﬁm—cﬁ%ﬁrﬂ A% AL
Address : ....== s ey . ST S,

. HFH T T =1 TSN A

TYPE OF CRIME (All including M.O. Crime) -
TR YR (Trerel W JERNE) ¢
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(iv) *Conveyances used :

(v) *Character assumed ...............................................................................................
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(viii) Type of Place of Occurrence
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5. Particulars of the victims (Attach separate sheet, if required) :
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MEDICOLEGAL CERTIFICATE

L ]

[mic. wo.: 84| pup) ) Lr

Date: 20/ (§/ Joh

Certificate NO. :

Date : \p / )/ 20 Lo

INB@OR/O.P.D. No. )

Name & Address :

Ckm\d\-(»\ \/\\[h\ (Mlt\\

Examination Date:p~N/ & dots

n} SU\“&CM T()

A C-u\t h

Examination Time : ’ b-y06AM / PI\//f

Age : ';Q s|Sex:M[]/F[]

ACCIDENT / ASSAULT Details

Identification Marks :

Acc./ Assaylt Date : &/ &/ 0 s

ANAT

(N A,

Acc./ Assault Time: §— AM/PM

-

Details of Injuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)

Cln Tumy

(- éﬁjn\q_ — Q)’\/Hc

Age of Injury : L)\ )’L‘

Cause of Injury : Hu Q{

Name of the Institution

| [Signature of M.O. - mM

Name of M.O. - ﬁz‘.ﬁe&fe%ifwa}

Designation -

LW
o (OTtho)

Reg No. 6586@- No. -

. Consultant Orthg anaedie 3
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Police Station £ A
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P.S.l. / Constable's Name i?‘?; (164 ?71’«?7‘ §

Dated / /

737 54 s’?j’é

Date 2D /‘7 /ﬁfg@@ﬂme
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Buckle No. 2P [
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