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

Naigaon Dist.Nanded

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

74/2023 U/S 279,337,338 of L.P.

Date, Time and Place of the accident.

31/05/2023 at 19.30 hrs Naigaon to Lalwandi
road near Lalwandi Tq. Naigaon dist. Nanded.

Name of the Injured / Deceased

Balvant Digambar More age 27 year r/o
Anchili Tq. Naigaon dist. Nanded

Name of Hospital to Which he/she
was removed

Umarekar Hospital Nanded

Number of vehicles and type of the
vehicle

MH 24 AB 8367 Auto

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.

Traymbak Tukaram Wadje age 46 year r/o
Brud gali Narsi Tq. Naigaon dist. Nanded.

MH 26 19980005673
RTO Nanded

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

Habib Khan Ahemad Khan Pathan /o
Mahebubnagar NarsiTq. Naigaon dist. Nanded.

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

CHOLA MS General Insurance comp.ltd.

10

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

3379/03392621/000/00

27/01/2024

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 Naigoan
Dist. Nanded (M.S)
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CRIME DETAILS FROM
EATERIES G/ TraaTedT ausiiardr T

State------------- Dist --------- P --—---:--—- FIR/Proceedmg/G D.No. -------- Year----- Date----:--
TS ftegt i JTot u%rrﬁwas [FrdEr & ay femte
Act and Sections :——-——~--;——f——--;;—,;;——<;—;—;———5—f~r——-¢——--§f ——————————————————————————
The Place of Occurrence show by
Name “2;:‘,‘7',.7"‘7,"7 ------------ Father's/Hushantd's Name —sescormiosmmdumon
T Rrearra/ vt =it
e Tt 23—
EGH ‘ )
TYPE OF CRIME (All including M.O. Crime):-
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(ix) Type of Property Involved (4Types): (Major head of the property to be filled)
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5. Particulars of the victims (Attach separate sheet, if required)
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Description of the place of occuttence (Conted):-




| 9. Map ==h1e1

10. Description of physical evidence from the scene of crime for the property
recovered seized for purpose of investigation :
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UMAREKAR

MULTISPECIALITY HOSPITAL

AR s, SieT O, BT AR, AiRE ¥39809 Ble : 0RWER-23IR930, 39930

MEDICAL CERTIFICATE RSy s i

Fe) /7 ; i N o ;/ P o o
This is to certify that Shri/%t. ’,,’/42/ /5“2}?/ ”/?//%;»7 St ST

£l L
aged T is suffering from_~" 7/7/’ 7 77 S5 L HAF
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He/S/pé was admitted in this hospital on __« ‘34 /95/2 )? ‘2

& is Operated on 47/ 394 //7/)22

He/$he is discharged on o \77/4// 2}

He/SHe is needs rest for a period of

ays. HelSﬁe is fit to resume

his/hér duties from

Dr. Sa “‘%ﬁ! a\’?‘ckar
marks f/ V7Y (7 (( 9/77 pﬁ’/ Reg. No 2004709/32@5

Chief Executive Officer

Umrekar Mulnspecnamy Hospufj




