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REPORT ABOUT T}IE NACJTON VEHICLES ACCIDENTS

1 the Poli SName of CE tation Itwara dist Nanded2 CR.NO./TAR No./SDE No. 84 /2A22IJts279 ,337,338 of IpC
J Date, Time and Place of the accident.

iridge

1 9104t2022 Iat ZJ 0 hrs Namaskar chouk
Bto afna road near Bafna Bover

N'anded dist. Nanded4 Name of the Injured / Deceased Malkitsing
rlo Nandesocity

B Kaloaldevsing 29age years
Nandigram d Dist.tq

N dnade
5 Name of Hospital

removed
to Which he/she was Yashosai Hospital Nanded

6 vehiclES and of thetype 26 BQ 2031 CirMH

7 Name Dri
with

Li Dri
Issuing

Li

uthori

and address of the ver of the
cularsparti or Drivmg

cense of the Said ver and the
SSaddre of the Authon fo thety

dsal Dri cense.vmg The number fo
1n caseBadge fo Publ1C ervlS ce

Vehicle and the addres ofS Isthe sumg
A fo salthe d e.

NtrI 26 2A080006827
RTO Nanded

aidhya
r/o

Nanded

Shridhar N Vagorao J3age years
Ramnagar Ardhapur tq Ardhapur

Dist.

8 Name and A
vehicle as it
accident.

oddress f the Owner fo the
stands on dathe ote f the

Seva Automotiv
tq. Dist. Nanded

pravet ltd. Bafna Nanded

9

vehi
insured Divisi
aid

Name and address of the lnsurance
C thwlompany thewhom cle was

and the onal office of the
S Clnsurance vompan

ICICI Lombard General Insurance
comp.ltd

10

Certifi
Validify

ertifi

Number of Insurance Policy
Insurance cate and the date fo

of the 1nsurance Po licy
Insurance C cate

3001/o/Mr_1
12/1A D022

042928st00/000

1i Action taken
of

any and the result thereif
the accused.
investigation
submitted.

eti

An offence has been registered tagalns
After I ofoncomp

hassheetCharge- been

Inspector of police
Police Station ltwara

T\: -arr 1 t.

Number of
vehicle

vehicle
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Tinre To tidqqot: 12:30 qd

(b) lnformation received at P'5' ('flB-dl ftatdd q)cflrl dru)):

pate (lt.cffi l: 2olo4l2o22 Time (i"a)r 00:40 qi

(c)General Diary Reference (t)'t-ltq'rT ti<d
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(qrq) iqq-qo,ooo yff-q-?oqQ.' 'it 
cRIMEDETAILSFORM,v

FORM:tr

b, . EcqiTQl-dd qT{rqr/rf€rdr dcsndlql qTqI

state ...'L',--. nm .-irln"" n K.ffi X}i1ffi#;ed 
- vear eozr- oate' t*9 J s'trl zo1-z

ar* avrury fsr€r 
- E,*rcr1.

,, Actand
erftftqqqo-mq:

3. The Place of Occurrence shown bY :

Eui$fu6prqrsffi:

Name
;JIZI.:

e7

Father's Husband's

Frgri iqft|;n+ ;

*1

q-q

(i) *Major
qqnff:

(iir) *Method(s)
qtq$,

' (ii) Classification of Major Head .......""""""' 'sqmcftffiqrtrdr-rq:

ffi;tZ_:yrx,.t ,'t' o .C- q .a-o3\

(1)

(2)

(3)

"f aL1

2

arffi fuidr 7 tffi EHFIuft :

(iv) *Conveyancesused

qrq-rffi qrgt :

(v) *Character assumed :

(vii) *SpecialFeature-l

ffis tRrsa' q :

*Special Featur+2 :

ffiqtPrgq-I:

*SpecialFeature'3 :

ffiqtPrw-I:
(viii) *$peof placeof Occurrence
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(vi) *Language/S. lang. used :

qrq-rffi ?Trqr /ffi qNI ,

i
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Particulars of the victims (Attach separate sheel if required) :
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seized for the purpose of

,'

"."":"""'...-......
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MEDICO . LEGAL CERTIFICATE
/.1.C. NO + IJOD lqt q tL2 CERTIFICATE NO.: 32. DATE:%t Q tzz

GOVT. lD: i

Kiln AT uul aa_a No de4,
Sex: M EfFn

ldentification Marks / L.H.T.l. of the Patient

ACCI NT / ASSAULT DETAILS . DATE : l3/ A4t2422- o rlME:1>fuP'AamP

Condition on Arrival : Glc rnad. LO N< ufhls i( l<

ts)eedfn rn redt toe
Details of lnjuries/Gl ical Featu (Nature,Exact Situation,Dimension,Fresh/Healing,Cause of fnjury,Age of lnjury)

Site of lnjuq

Ail H 0 RTA &rrsin

F

f:
f n

'on )uw faeai,

re v ia;s i
Age of tnjury : UiL,rf n .W

Cause of lnjuy All e, 0t1 RrA Lntfb i

Received : Certificate No.:

PS.l./Constable's Name: Buckle No

ard

d0 a

oto63l
Dated . Consulgnt 0rthoppedic Surgeon
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t

OL e am u

Signature of M.O.
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u?'

Designation Cg

Name of the lnstitution

eu.e/n
p
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D.No1NDOOR / O ul6 2L

Age: 2-B yttzrrme lr JSExamination oate l€ 4

Brought / referred by (Name & Address)

ona"rp]o t^e(

Time brought in: am/pmSignRelationship

Police Station g.(qq -t
A 6\rrl4^t-t--\

Dale 26 / oJ- i z-er-t- Time l.1",.,t: AM/P

.; ..

.i

ZDATE:

GOVT. ID:
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