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

Mukhed dist.Nanded

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

41/2023 U/S 279,337,338 of 1.P.C

Date, Time and Place of the accident.

03/02/2023 at 17.15 hrs Mukhed to Jamb road
near Dabde Shirur Tq.Mukhed dist. Nanded.

Name of the Injured / Deceased

Ramdas Sambhaji Kabir age 32 year r/o
Shikara Tq.Mukhed dist.Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Mukhed

Number of vehicles and type of the
vehicle

GJ 05 BX 7642 Truck

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.

Sambhaji Vitthal Tagadpalle age 41 year 1/o
Hokarna tq.Mukhed dist Nanded

MH 24 20030005347

RTO Latur

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

Sunil Sohanlal Sharma r/o Shanti kunj Arya
park Durga Wapi Umargaon dist Walsad (GJ)

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

MAGMA HDI General insurance comp ltd.

10

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

P0023200002/4103/104796

31/12/2023

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 Mukhed
Dist. Nanded (M.S)




N.C.R.B (v4.91.3MR.1)

I.L.F.-l (ThI3d 390 BiF - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

TH &R AEATA
(P19 94 % BivieR! ufsrar Gfgar)

1. District (Sieg1): ks P.S.(3M): TES
FIR No.(¥9 W¥sR %.): 0041 Year (a9¥): 2023
Date and Time of FIR (¥. @. f&ATa anfor 9):04/02/2023 12:20
2. S.No. |Acts(afaffrm) = Sections (@)
(31.5.) |
] TRA &8 dladl 9¢E0 0% -
5 e R s
4 WRAWG &€ dfedr 9¢go 8 B T
3.(a) Occurrence of offence ({Iféﬂ?ﬁ gedn):

1. pay(fGaw): <MgF A - Date From (f&5i& uRAA):  03/02/2023
Time Period Date To ( f&5i& q?fﬁ): 04/02/2023
(remad): Time From (q&URH): 17:15 9ot

Time To (Judd): 10:00 a9t

(b) Information received at P.S. (A1fgdl fiarae qiefig a107):

‘Date (&A1& ) 04/02/2023 Time (@®): 11:57 s

(c) General Diary Reference (J5HTa1 We ):
Entry No. (di< &.): 014
Date & Time (&A% anfr a): 04/02/2023 11:57 a9

4.Type of Information (91f&daT yaR): o=t
5. Place of Occurrence-(gcAxYx):

1.(a) Direction and distance from P.S.(9ie(i¥ amvamgd feem g oidr):
qiegH, 6 foHl Beat No. (32 %.):
(b) Address (UxT): cgs R O] Saw ‘

(c)In case, outside the limit of this Police Station, then

(1 VAT ST EEETRR ATTAT):
Name of P.S.(9(tq 30a™ 91d):
District(State) (INicgl(3)):



—f—g—-;_;——

a

' . N.C. RB(WE‘TW@T)
”F"(Wﬁﬁﬁwm-ﬁ)

6.Complainant / Informant (F@ReR/ATf JumR):
(a)Name (779): fARIETS AMNTe iy
(b)Father's/Husband's Name(a<ier / ueft ¥ 7r) :
(c) Date/Year of Birth (=7 a¥i@/a¥): 1987
(d) Nationality (WIfloa): wRra
(e) UID No. (3.3m4.8Y. w.):
(f) Passport No.(9R9F %.):

Date of Issue (fXzar=ft a¥iwa);

Place of Issue (fSeam f®r):

(9) ID details (Ration Card,Voter ID Card,Pass ort UID No. ,Driving Llcense,
PAN)%WW(WWW,WW qexrg—é’m gsﬁmm U9 #TS
)

S.No. ID Type (3\&Eq=TaT UHR) ID Number (3@@yaTaT Haie)

(3.5.)
(h) Address (q?ﬂ)

'S.No. | Address Type [Address (4a) T
(31.%.) [(TaTaT W) J
1 IAHE qar mfma'sqm TS TS, oS, 8N qRa :
2 ARSI St S e E—

(i) Occupatlon (cgayra):
(i) Phone number (%19 F.):
Mobile (ilsrgdl <.);

7-Details of known/suspected/unknown accused with full particulars (A1@g
/mm‘?a/m’lma"r T WrgUf qT):

| e
Sﬁl\_lﬁ Name (37d) !Alias (B'U(FHH) xReIatlve s Name Present Address

(AT A (A )

Bl u.._wu_‘)W,ma;;, , )

8.Reasons for delay in re orting by the complainant/informant (TRER /At

QUT-TTHG THR HROATA e HRO):

9-Particulars of properties of interest (e et ArerTar auefier):
S.No. Property Category Property Type {Description (gu=) ‘Value(in Rs/-
(31 .) (AT gi) (AT 9ahiR) ’

; ; | )(‘1_21(?5




N.C.R.B (TT.31.3mR.s)
I.1IF.-l (Thiga =390 HiH - 9)

10 Total value of property (in Rs/-)
(AR et ATEER (@ el (W, 7))

11.Inquest Report / U.D. case No., if any
(FPATE HEdTel/ AHTHTA g FHRU 5., VIR AT )):

$.No. UIDB Number
(ar.%.) (g.emasndlE.)

12.First Information contents (¥ WX ghrad ):

EEIE &ATD 04/2/23

£ RRETE AR Ui qI3698 AW - S 997 17534 o e T Hew TS
3R A1 79665549831.

e DRy W JES AY BN A o) T BT A, A R WA 9T
T9ge Te® AR gEE 4 2009 IRE dTed e U 3T,

Tel fee 03/02/2 33 ATEt ated FeULT _
&7 H6 MH 20 BL 2228 @ Ireid  FEOLT IFERT AT FER &9 7 368 12 ST
ST BT 49 ATesd e OR A SRAGMET 9917, 15 a1 Y GARN gds IR
T S 99 STTel ARl AHA ] A GJ05 BX 7642 9 WM M deX BT A
fysepTesat T a;sg‘ &7 B MH 20 BL 222 8% 4o S Sutedl AN AR
o1 sqHiet e A
T e 7 hoare, T e S s A ars_

oRTd | , URIRT HR e &l
2re) IUER Hg ST ]Il Wieeen Ig AR < I

o FoR ® GJ05 BX 7642 I M HCR_EITA 9 frsprBoiuo  ddd] S &
MH 20 BL 2228 ¥ d@® | TR SR UeE Sgd a9 AEEH  hdt.d TR
SR} U RN ST 3R, TN TR A HrfaTe! 0Ny T 3TTe.
waﬁjﬁm ﬁwﬁmﬂwwﬁ@ﬁm A g A A
FEOHET EREY 4 OXT 3T .

R & fmfe foell W@
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_____ . | N.C.R.B (K’j.Fﬁ.SITY-jfT)\;:
MW W - q)

13. . i i i issi
Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (¥aeht DRATS: 919 .3 g T
DA BT qhe SIEATCIIRT 3WRTY geeaTy,)
(1) Registered the case and took up the investigation:
(BT el afr qurmy e BT Hdel):

VILAS VISHVAMBHAR GOBADE(] {Inspector)) /

2 B HRANVELT TOLY (e strmncans o, or (i

Rank (43): No.(%.):

or (ST RS TUMT BT Faye f&am)
(4) Transferred to P.S.

(WWWWWWWWW):
District (Sregr);

ER THRERTAT/GIAT a@ﬁ?ﬁ,mﬂﬁﬁmmaﬁmﬁméﬁm
TP RERTAT/ G T @Wﬁa A feeft,)

R.O.A.C.{3R. 3t .t .41

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTH/GeR o=t HEY/3TaT):

15.Date and'time of dispatch to the court

(AT UTSaeaTEht gk o I%): i _ .
Signature of Officer In charge,
Police Station

(ST T arfeepr- 7=t qare)
Name (7m9): VILAS VISHVAMBHAI
Rank(ug): | (Inspector)

No.(%.): 15401000362VVGM77C
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P — ,
Gge i 919) 3317 30,000 waixory, - ; FORM:H
) CRIME DETAILS FORM
TEATRISS ATHY AT qasfters e |
| State g e Dist e PS. . FIR/Proceeding/G.D.No. 211, Year 2028 Date 04102202
TS z TreaT T 3ot

ufieft e . /artardt &. - q¥ i

Act and Sections

st s mem 2r1 - 279,337 839 457 THTZ T

The Place of Occurrence shown by :

i:l;me ﬁ’:r@‘é‘*ﬂﬁi% ........... Father's Husband's Name TS W\é" ...................

IS PRAGICE

SR T AT B TR AR T WTReTTs) s BTy e

. TYPE OF CRIME (All including M.O.Crime) :

AT YHT (TEaTeAT /e weaet W) -

(1) *Major Head m_w,m.- (ii) Classification of Major Head ..
a l,y)% 1%
war s T TGt e

(1i1) ¥*Method(s)
OeEdT

fv) *Coriveyances used : et

ATUREAAT TTER . . B

(v) *Character assumed :

eiet AT/ Shetedt ST |

vip “Language / S.lang.used :

T HTST / ST HTwT

(vii) *Special Feature-1 :
fersty ferag-y

*Special Feature-2 :

rovr My o

*Special Feature-3 :
faory aRrgg-3

(viii) *T fpl fOc ‘ ! | e N - ‘
kvn.l) Y?eo place OWC%%W%T*VO’T gc%"(}ﬂr T3 Te hq(

(ix) *Type of property involved (4 Type) : (Major head of the property to be fﬂled)

1) oo S T A | o T
v 1) ----------------- - e 4) ““““““ -



g

5. Particulars of the victims (Attech separate sheet, if required) :
T auafier (amasus mmmma’lsm)

.| Sr. ' Date/Year _ .| Whether | (Grievous M
No|  Full Name of Bith | Sex | Nationality | Religion | SC/ST | Occupation Address / Simple) |
W et st | B | o wt Tt | rar g | ¥
%. f SO | Wiy | F

e wreft
i z 3 4 5 6 | 7 8 10 !
O | T 24 o | omby W;"W‘H;’S’ |1

@ |Zawiag ég* S \ _
N = % aﬂiﬁﬁq ~ }W(— W A

T Ay

D @m;—?@q—;wﬁ-ﬁ ALY | e~ - s
® ) ;ﬂi Zﬁi/g\‘ ;&;’uu/\
BHh—

6. Motive of crime : md\“(\(ﬁlwﬁ) 3| 0?"0\ \5/) ATmM ’rq D]MQL§M1W\¢W,I\ """"""
T[T 8 :

7. Details of properties Stolen/Involved : [Use appropriate prescribed forms (s) and attach] :
== / mﬁammﬁa(mmwawm) :

escription of the place of occurrence :

ﬁeﬁwmﬂﬁmﬁ

;Til)ﬁiﬁé ozf)W b =7 7?5’&&10):5 W&?&W ‘iwu L
énl] BLoTra | tﬂlq\' gcojT(T -mo?fc%) m)oue\ °<Bq( Htﬁr‘(&»Ff"‘m“"'"

Wm %CJM"S)T‘ST Uf rT QCOU— B~ 320K B 25y 3%
32405 éﬂl“ tho’r 3R] < T S AT
cN"'Hl Do ’éﬂ@ L) Ll*/ fs) LIS LY ?«J‘@aﬂm\ M
A 7= 5 DT al6 cwszr PAIT LW = 310@ RN

o é/co/a(sz//@) 'JIIM’Dﬁ/'DNIZO .»-//;7\“’ /Ha/«s/.;‘ #191/2/7\ L//(-(
i T N
HY B me//z[ S A?;Q/‘H\qt 17334 Hpp <Ml U Geg)

[Continue .....



, FORM:2
8. Description of the place of occurrence (Contd) :

wﬁwmwﬁf(g@m@ -
\—frszg*gz}zr Wﬁﬁﬁf‘ e RCCn B5TC_ ) r’277*)U ey
HREA] 7 €857 ocfﬂ?S/Y)«m 49) /4 03/09/2@% ,q‘yu Hmu a7bsy K
=17 '%V\b 4»]4@/ 20 8)0@ LR A "«—Ilﬂaj ).ym °<IH/L((7 W%/?ﬁ;—'
’o_m::@ ZeT sgtm< ’hoqwz,f N 94‘:/‘ TS e oqgjfwf)
ST Zﬁ-‘m/ﬂ/ ?{‘6 Frlis _T__\.:— BHI<I ¢ m 37 C//t)mr%—oﬂ?”
fl_‘f’b\l H<A] ’(l}fréﬁ)\a) i ‘}V”_Q 5;3'05— BUL- 76 42. "57 ’2//’7)3]0\
&xdiy A I’)Z‘ﬁd«oh)”d/ ,u/fn/ow/ru\g m?ﬂgwlmoﬂ)\ csw*am
D‘)H'\@OQI-Q/L’L&?J 'wlf’)’bl’vlvﬁﬁwaﬂW/ Wﬂcj—@»fmf) vvle‘m{;ﬂs;
PSR wfrvf 3541 ‘b\n‘ = —#m;g %Hu]n) Qq&b AT AT

ST S B g HNES am G A EE Ul
%WW ................

sﬂm‘«] mw\ OS]
3 ‘iﬁ%'ﬁa—a?(

4 A QQIMMJ *clglmu]'wm; gmp Wno -------------

T '},uts W’““”’\T“ﬂ Hémm a}y,w Wsm(r%

zraﬁvr?r:a; f;qarr 55 e A Ta 75 «imvwo T T“a“a‘@ﬁii'u

SO o W VORI SN SN, ST - .
erEmIy 36«43 TEA wouﬂ 34a4;v) S ) 0!0’1‘7,\41911

”*\"’r 3“\0’?\ \4?1«447 H‘l(\WMT adr Q(n?/ur[ H_ufun( ?;w\f p\,\

[aar 7t aa
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2. mﬁ/Map :

SIS TR ey
e Nam; and Address of Panchas g
(1) LI5h13s AT o

2. 99 60 7079 &6
T T
a S e N A
L eaTE o"r?i'tidq KA e Car v

@M_'
Signature of 1.0. (qurfies AR T A7 T=T)
bate t-emeee Name (7m) :- ﬁ‘ T w
-
i 04’01”)_@% Rank(a'af):f"%j/zﬁgr



SUB __.ﬂ HOSPITAL MUKHED TQ.MUKHED DIST NANDED

MEDICO LEGAL CUM _2._c_~< Omx.:_"_ﬂbnm
7Z S

Name of Patie § ......................... SQ@\G.% /O.ees .?,CLQ\@&@ ............. HD\ ....... Seal/ Ocrzna zo

R - gl N I—— | No. mic/ . JETOE..... ot 2004,

(UL T p— i bons RIS RS - Dated : Gr\w» N-"202R

Name of the Doctor........... Unys . Police Station Sésm.bu
in Patient / OPD

Marks o:nm:::no:o: ......... ................ evevesusaeebessesesessssnensnsasensassnssnseneasans No. ﬁ\wn.r%\ww

2.

Kinds of _acQ Zmomsmami Part of Body simple/ Givious Emo_uo_:, Age of Injury . Remark

b\@&i@@.@ 22X | e @«&%V&\ @yﬁ% \mg‘ri _\l

//

-

e A




Name of 1&?

Seal/ choa No.

No.mic/ .. $3T02 7 o202

A Brought By ....cccceeeeeee
Reference ... e Date& Time of Exam .. QN@\NQ\N& Dated : 620220235
Name of the oon*o?......... \Ql\( Q\Pﬁhh ............... it m RN Police m*ozo: e JIALNH e
. | InFatlent / ORD |
e SOOI O ————— TSN S S, 129D~
_d.igéﬁi | L
2.
Kinds of Injury Measurement ‘ Part of Body Simple/ Givious | Emauo:, Age of Injury . Remark
| ?Q\sé S @m\mwsrsmm LDV oV mf\st\ c Uhe. | —
| | . , .
/

—




m__u =_m._._ HOSP TAL MUKHED T0. MUKHED DIST.NANDED

MEDICO LEGAL CUM INJURY 0m%4_1_0>.qm _.
20302 vo=m ...... /»%R‘F&«\,Qf@,\;g .......... %w o‘..... <SF_Q>&®Q h..:.. *V ..... mmo_\ choa zo

ooooooooooo

Brought BY ...cccoveresscucsrsmoteniiiuesuesnnenes i
. REfErencCe ......ivimseeesuunisiissssceees ooy _
Name of the con_oq %\m@\a\fﬁf%\m.hg .......................... . AT _ .. 3 _ ......... P o__nm station
. . In Patient / OPD
Marks o:nm:::on:o: ......... b S evvessmesseeseessesssssassassrsssssarassaresnssanens No. ﬁxwﬂ.lmw
2.
Kinds of Injury Measurement ~ Part of Body Simple/ Givious Emovo.:, Age of Injury Remark

m 5 0~ ax| v~ Na£< \mwi_\m E:ST = &P@ , ,




SUB DIST. HOSP"TAL MUKHED T0. %w? HED D} m.;;w? m-

>>m_u_JO LEGAL OES _z._cw< C m.z_"_ﬂbhm |
Name of Patient.(.. Sﬁ%?:\m ,,,,, QL W&U ..... gh& m >mm /m.n«fm AR Seal/ Oc?aa No.
Eo:oZ 3" J—— m ....................................................... No. MIC/ AwnT: ..... oqno.g
. Reference ... e B Date& Time of Exam % Dated : 2 Q\N\..é
- ‘Name o::m Doctor ... @» \AQL\C\% ...... il TR S — e m:_ ........... Police &o:o: RALS VT
. . In Patient / OPD
Marks o:am:::oo:o: ......... ; ..... p— eevvessessesssessesessnsssessssessasassstssassanenes - No. dw.‘..I { |
2.
Kinds of Injury Measurement ., Part of Body Simple/ Givious Weapon Age of Injury Remark
clw o | O 1P gagple | Pk | 228k | T
Lo loxLo~ |4 h«cr@] Q ,
e




o2

m=a Em.m. m__% ITAL ém@@m_ ,@mf.

O _.mO\p_. CUM _Z‘_cz< Omw.:_"_ﬂb:.m

| 1 /
Name of vozmzw\\xm%ﬁ.ﬁ. ..... i R REPLLAR S b et 20 :Wx male Seal/ outward No. S
BrOUGht BY .vveeeeereeeens »ﬂn\&g\m ......... o No. ;_o\. A_wniw.. . 0f20.20\
Reference .........oeeeens e S — i s QN G202 :
Name of the DOCHOT ... Wl oo 8t sz Police Station .....yA 42
. . In'Patient / OPD
MGIKS OF IERIHICQHION v s S . No. 124
Kinds of Injury Measuremer: Part of Bocly ‘_ simple/ Givious | Wedpon . Age of Injury . Remark
Noraiter | 2x\lr~ - Rot— | Bowpe m_;sT £ NA\?\ |1 —

/




m=m DIST. HOSF ITAL 5@__5“5 Q. msg:mmwe DIST. ===am=

MEDICO LEGAL Oc>> _Z._cw< CERTIFICATE

J‘&S\S\r\n it

No.MiC/ .. 1. 3T 2. of 20. %%
Dated @ QW QL2

Police Station Se%\&\\b

- In'Patient / OPD

4!
Name of woz%:.: §§él§$5&.@x .................... >mm:c..&.~w‘w%ﬁ ..... R L nele Seal/ 0c?<0.d No.
 BrOUGE BY .ooveunnerinneimasssnne e STt decsnsns s cesnensscnnnss s e ”

REFEIENCE ..vvvvvrsrsssrssssssives rmsmsoesssssssssssosssssssss s Date Time of Exam. merS\éz

Name of the UOQQ:......QMN ol

Marks of Identification.......... R viersinetingston) et s s s VIS FEEET crnsennss s aisseases .

- No. ~WnI.u\

Kinds of Injury

Measurement

Part of Body

Simple/ Givious

. Weapon

Age of Injury . Remark

j?ﬁ?s

2~

273 W%

U hond.

L-homd)
g

»@«é,ﬁ.

) e

B W b
2| :L\.

iﬂm'wﬂ.r

coyle | -
.\‘Pktéx




C>> _Z._C_~< Omw—._m_0>.qm
‘ , seal/ Outward No. _wﬂtb

No. MIC/ ....ﬁﬁo of20.513.

° oN.. ...............
G .“mﬂ._‘_

_vo=nm &n:o: ..... § .....................
In _v&_m:.* / OPD
Zoéozo% ............................................................................................................ No. *w.‘.lo.
2,
Kinds of Injury Zmnuc-m:‘_m% Part of Body Simple/ Givious Emono.: Age of Injury . Remark
, ?%% x| b Do o I
| & vuple 4 |« N |
| Upface oF SL% R Jun T | 24 r |
. Aomd . .

Pk xlowe | prEnceTr %.s&h olunk Nei%. _

!

:




m=w =_m._.. HOSP!TAL MUKHED TQ. ms KHED DIST. z===m=

- MEDICO LEGAL CUM INJURY CE ._.__"_O>._.m
AN 3%&619\@&\ z\o..§ %\,&\ymm \.N\.,ml.ww

------------------------------------

uacnz BY vovvreeeesesensssnresene T35, oA, No. MIC/ ,\wm&ﬁ of20.24.
REFEIEIICE .ouveveensssseressssionsessommmrrasssssesassasssss s aastisssssmssassassassssessessess Date& Time of Exam ow 0L J\o.N\\.w Dated : QHW ) UL
Name m_;:m Doctor .......... 7&.« ..Q\\\/ m&&“ ..... L 257 . s s TS A.#o ..... 3 Police m*nzo: 3«»&@#&
. InPatient / OPDV"
Marks o:am:::no:o: ......... S ————— ST | No. _\wwﬁq\h
Kinds of Injury Measurement ' Part of Body Simple/ Givious Weapon . Age of Injury . Remark

Obmorre | — |02 | omies | €t Lodle | —

?&f&@i\a .
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