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

Nanded Rural Dist.Nanded

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

311/2024 U/S 279, 337,338, of LP.Cr/w
146/196, 3(1)/181 m.v.act

Date, Time and Place of the accident.

25/02/2024 at 16.45 hrs Nanded to Narsi road

near Kakandi Tq. dist. Nanded.

Name of the Injured / Deceased

Gajanan Sadashiv Bagal age 38 years r/o

Kakandi tq. dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BH 5892 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.

Sainath Gangadhar Shinde age 39 years 1/o
Datala tq. Kandhar dist. Nanded

Without license

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

Tirupati Gangaram Pawale age 55 years r/o

Kaothawadi tq.Kandhar dist. Nanded

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

Without Insurance

I I A AN I N N

10

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

Without Insurance

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.

i
|
|

Inspector of Police

Police Station Nanded Rural

Dist. Nanded (M.S
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IIF.-1 (Thiepel 3=auur Hid - )

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

o WAR 3TEAT
(@er 94y Bioar Hfpar wfea)

1. District (Sregn): Aics P.S.(3T0):  HicS I
FIR No.(%2r @eR @.): 0311 Year (a¥): 2024
Date and Time of FIR (. @. i@ amfir d%):16/04/2024 16:40
) EE— T~ ions B ‘
(31.38.) \
T T LTI TR " —
T YR G dieal 9¢ &0 339 """”“"'”#"*""j
3.(a) Occurrence of offence (eIt Be): '

1. pay(faw): AR Date From (f&AT® URgd):  25/02/2024
Time Period ugR 6 Date To ( 3@ gdd): 25/02/2024
(Pramadl): _ Time From (J5UREH): 18:45 T

Time To (J¥TIA): 18:45 a9

(b) Information received at P.S. (7ifed! fiesTerer Tlefl B10T): ,

Date (=T ): = 16/04/2024 Time (¥®): 16:32a

(c) General Diary Reference (st |e ):
Entry No. (Aig %.): 026
Date & Time (=7 anfr 3®):  16/04/2024 16:32 &
4.Type of Information (arfeliaT woR): ol
5.Place of Occurrence (HTA¥AS):
1.(a) Direction and distance from P.S.(dVcfI¥ S0 feerm @ afaR):
gd, 06 fal Beat No. (fde %.):
(b) Address (TdT): AR™Y GGR I NG, HIpIS!,ACS

(c)In case, outside the limit of this Police Station, then
(@1 Nl STUATET EEIATER eI ):
Name of P.S. (U’ S10aT 91d):

District(State) (Niegl(1va)):




N.C.R.B (T7.3.3R.41)
x\

LLF.-1 (Thiga arawor o - q)
6. Complainant / Informant (TopRer/ATfEd Sumwy):

(@Name (19): ™ weolEm  gwe
(b)Father's/Husband's Name(aSlel / geft 9 79)
(c) Date/Year of Birth (3= INIE/aY): 1986
(d) Nationality (vdlaeq): g
(e)UID No. (Z.3ma.9. %.):
(f) Passport No.(qrRuz @b.):

Date of Issue (g SINECHF

Place of Issue (Ream fyam):

(9) ID details (Ration Card,Voger ID Card,Pass ort,UID No.,Driving License,
PAN) feraor (19 &7, HaTaT Fre ) Jaset 4.,
) .

AI$Y, U9 TS

-No. | Address Type
(31.%.) (a<gr ThR)

|
!
L.
i

P

(i) Occupation (STaTI): _
() Phone number (%17 4,):

Mobile (Fr9180r 4. ):

7.Details of known/suspected/u.nknown accused with f

f < ull particulars (71d)q
SN /G ia/a o) IR ¥quf g) :
Relative's Name IF'resent_ Address

Name (97) lAlias (Gﬁv‘rﬂa) (W A7) (T

e |
8.Reasons for delay in reporting by the complainant/informant (TopRER/ATfRd}
“ATPET TPR Bxvardie foeiard) oo

9-Particulars of Properties of interest (3deflq ey dusfiar)

'S.No. PrBFerterategoryﬁ?EpErty Type [Description (o) v

Value(lnh Rs/-
) (A1 HPhIR) . , ) (e (.



N.C.R.B (T.3f1.amR.dl)

L.LE.-l (T6$d =90 B - 9)

10 Total value of property (In Rs/-)

(T ToreaT HTEE U el (6. 7Ed)):

11.Inquest Report / U.D. case No., if any
(sﬁaﬁ'ﬁa\ J&dTel/ G o AU ., R AeAT)):

S.No. UIDB Number
(a.5.)  (F.3ma.SLELE.)

12.First Information contents (U2H @dX ghlad ):
NEIES & 16/04/2024

= o S 97Te a9 38 Ay wEard I g AR 1. Prpie! 1L ARS 1L
9860870828. .

) SarRaT Rsugd Ais A9 et o e defi Fee s arfiur 321 &R 49T
@mwmmﬁﬁmwwwmmmmm
g .

fier 25/02/2024 JAh Ht & AE e 31T TS T FLI IR IR Fiwe RIaRIchet
TG T} TR At ST de AT 6.45 1.7 GHRRN TMaSidiel TR TR Ird
SYeToide 3Tl IRAAT STl TS AU =Y. A1.5.MH 26 AH §892 =1 reid A
arerdiet .18 SR g frshleset guT HRETd QI wletdd A9 GISIHT SISl SoredT grire
e foeh @ e TR TR H13 aSid AT I IoiedT UrTe U el crges ATEl
SYESTUT T TSl @ SotedT AT UITe Sesed] R TR AR AFTell 9 I aieredt Soe
geAdrEd JR Il SR S AT TS AT IRY A HGA 3fTed T T el T 21
mmmmmmﬁ%ﬁﬁﬁwm%mmwﬁwww
IOl YT Bl 9} HareR ST [ IS TR 3R &9 IS STebel 3T d H1sal

T i 25/02/2024 A 90 ARG 6.45 d1.4 FARR TArEebiel TRV GqR Iid
JToTae AT Jurt 1.1 MH 26 AH §892 TT ATeRb AT AIee TR A 0.
ST A1.BYR O Ty arardier 31,41 g44d d FrsehTeeiaon SReTE I Alerdd dgH
TSI Hedh g AT Iore I G BV 4 IS JStel AeIRig o qrIrel
ST, TrdieT HareT AR STUaR BRUMNE AT SRR AR e BreliR Briae .t
wngaﬂaamgmmﬁwm YT TOTHTAR ChicRAld defl.dl HeAT arg SRafdel

o G AR, =




e e — - e = = . S S TR PR v I VRS,

N.C.R.B (TA.¥1.31R.41}
LLF.-1 (THgd 390 B - 9)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥oidll FRATS: 919 H.2 784 T8
FHATIT DAY NIl ABATATTH TURTY TSedTd.)

(1) Registered the case and took up the investigation:

(uraRvr Afefaer snfor aurT B BTl Hdd):

or (f&ar)
(2) Directed (Name of 1.0.) (a9 rfaar-ama =ra): N :
sambhaji sheshcrao vyawhare v })QZD 2 2410
Rank (4g): HC (Head Constable) No.(ss.): 'POBN64166
to take up the Investigation (& TU™T TR0 AfAGR f&el) or (fFan)
(3) Refused investigation due to (SI7 FRUTIS TUTH IRUAT TR f&an):

or (SI1 BIRUMS IR SRR THR )

(4) Transferred to P.S.

(a1 G ursfien seaT i Ulell4 S10gT ATd):

District (fSiegn):

on point of jurisdiction (! 81f8AR & HRU &FATARA) .
F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost, (V9
TR THRGRTAT/FaIAT I Srafelt, aRIER g AT ™ AT Pl 3Mfd
THRERTAT/EERIAT Tat 7 A &)
R.0.A.C.(3TR. 371 .7 .¥1.)

14 Signature/Thumb impression of the
complainant / informant.

(THRESRE/EER UT-Tt A&l/3M3T): /

15.pate and time of dispgtch to the court

(FATTeTT WTeEAT AN 3 3): Slgnamm%arge,

Polic Mrggﬁ T3 TH
(STOr YR 3rfeanT-ard |qarery)
. Name (7T19): NAGNATH SHANKAR
- Rank(9g): | (Inspector)
No.(¥.): POBN90177
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W \Uwz STL{ATT) 34U -Ko,000TFF-§-308E

CRIME DETAILS FROM
ARG T AT qO9ier 7
State - Dist. P _ FIR/Procceding/G. 1. No. Year Date,

- MR, TSRT S, 9 AR wier  uded wavera o 20y Qo'\)i(ﬁiﬁ“g; |- 64 204
2. Act, And Sections. ‘ g

BTG & TR~ mmm gy g s

B2/ CC ST G- 15 | D —

N

o

3. The Place of Ocecurrerce shown by, _ :
BERIVT ERFToeTs -

. Father's Husband's Name ‘4 :
o . B.M‘Sj)hfjﬁ’j A 12 D/[ AEATT VA G oo XA 4, [AL/A . W

Age Years Qccupatior Cast s, No. ‘
Address - Ta, ﬁ Dist, N\ State -
L FIBIAT e AL % FIRT o RIS

YPE OF CRIME (All including M.O. Crime)

b
TR U (AT e mEdihg): -

4.

S

1) Major Head

&

i1) Classification of Major Head
5 8.6

e - e %—wf* 1919 aieryu; T U
i) viethods) @2, Jo1 631850440 ds@%ﬂ? =g &

R 7] GRS S

iv) Coneyances used
‘JW\’—'” a[;",{ e TRV e 8 B i o w5510 o 0 S 0 st i B T e,

vi Character assumed:
vi) Language/S.tang.used:

ST V! T -
vii) Special Feature-1,

Special Featare-2,

Speciat Feature-3,
viii) Type of place of Occurrence: -

AT ESHTOTET QBT = =emomeeem AN N -
S — DB 7&(71 QW o()_f&l/{\‘ T

_1x) Type of property involved (4 Type): Major hesd of property to be {illedy
T TSRS JTERTL - -t

e T
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5. Particylarg of the Vietimg {Attach Separate sheet,if "CQuireq;,

(2) PO n

TR wqvie (rayess amﬁmwwaawvﬁ@m):

s |
'No. | Name | ear or | fmr | T v
i 8 : ! I .

w
&

,,,,, \7;_“»-.\\_—, -~ ‘~~~——/~\\;§\-\ ,N\;M_\,H“

-  Datgy Sex ] Nationaliy 7 ﬁﬁ)ﬁ}j?&?xﬁ/\\“nether | Occupay | Addres -

Injury™
' | SC/sT i on | TH (
At g, u _. | ST sy | =g ; i mple
T J ; ! ' ; | T

‘ | 3 L o

S1A155) F o 2}771 e / f > r)\_ N

- Motive of Crime 4

T 1 P N N e N R
re B <5 3 g

- Betajjg oﬁ'propertics S‘to,’eu/?n volved. (Use WPropriare Preseripeq fromsg (s) ang aitach) -

JR”EQT/&TH‘?H T s (@ TN AT 7 gy wHizray) .

| ] f{}rievgux i
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~Ieseription of the place of oceurrence:(Contd.): ' " '
WA R AU (G )

R e T T G

__________________________________

____________

MO anA) e It sl na W)
Q&m@%?hm\?(gﬂék __________ T

ke gy g 501(
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19. Deceription of " physical evide

the purpose of jnvestigation:

o
BRIRCOL R r R i)

11 Date and Time o7 Ps anchiama

AT T T2gie

12, tvame Panchys

TR AT

Full Address

AT
‘“%ﬂ@

7 .---.-.....-..-x--...,_,____

wityuy

B N\
TAVT R 2o

ace from the seance of erip 1e.{or the PrOperty recovered/ seized f.:

e 3y ST By e St e
VIRV R ST gleaay st Shetear HITTFRIE] o7+

17] Mz l% % i’_'i’i w5 08 00 0845

Singaiure of Panchas

T &WT 40% %/}/

XTs. go1o

Name and Signature of Inved igation Oty

&WWM%WG%TQRH@ ﬂﬁﬂ

Name )
77
T (‘Q}a(@J{* <

Rank .2/ BNo. if am




| Name of the Patient. m; BI0K). g&bﬁ/g ﬁw\m%nL» .mN 0

| o

A CPOAL Y

Medico Legal AE_:J\V Gm..::nm?

30 (300 Books)y - 6- ::

Office of the Civil Surgeon,

G S ML HL Nanded.
Brought by mgéavag ............... o P S S %wh»'lb/ﬂ/yv/pw\ \ %l
@d{

No 021702

No.M 1L <7 2644 ‘Q&NH N\T\@%@meﬂv

BRETERE Y e e e vt i s masio s mnd 535 s s Date and time of Exam ... X ..w Pol i 1o 23 Q;..\Q*J;w ..........
Marks of identification ... ..., D T , I/ Admission
_ yfe/ O P D

No. 2014 |28]2frs [ 1 00pm
)

Kind of Injury Mcasurements Part of Body Stmple o1 Weapon Age of Injury Remarks
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GoP A (Y0 (300 Books) (-2005. \\ . Ha\ @q ,

Medico Legal (injury) Certificate ] nemno 2032 2d]o] WY GEN
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