
FORM COMP AA
(sec Rules 253 (c),254 (c) (iii),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS
1 Name of the Police Station Naigaon Dist.Nanded
2 CR.NO./TAR No./SDE No. 74/2023 UIS 279,337,338 of I.p.
3 Date, Time and Place of the accident. 31/0512023 at 19.30 hrs Naigaon to Lalwandi

road near Lalwandi Tq. Naigaon dist. Nanded.
4 Name of the Injured / Deceased Balvant Digambar More age 27 year rlo

Anchili Tq. Naigaon dist.-Nanded
5

6

Name of Hospital to Which he/she
was removed

Umarekar Hospital Nanded

Number of vehicles and type of the
vehicle

MH24 AB 8367 Auto

7 Name and address of the n.ire*f th"
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 Badee.

Traymbak Tukaram Wadje age 46 year rlo
Bryd gali Narsi Tq. Naigaon dist. Nanded.

MH26 1998000s673
RTO Nanded

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

Habib Khan Ahemad Khan pathan r/o
Mahebubnagar NarsiTq. Naigaon dist. Nanded.

9 Name and address of the insurarrc,e
Company with whom the vehicle was
insured and the Divisional office of
th*j4ld insurance Company.

CHOLA MS General Insuran-eiornpJtd.

10 Number of Insurance policy/
Insurance Certificate and the date of
Validity of the insurance policy/
Insurance Certificate.

3379/0339262U0AA/00

27/0U2024

11 Action taken if any and the result
there of

i

An offence has been registered against tfr.
accused. After completion of investigation
Charge-sheet has been submitted,

Inspector of Police
Police Station Naigoan
Dist. Nanded (M.S)

3s6
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CRIME DETAILS FROM

{l-dr rflFdl trt{ d"l ql6Fituq{m./ord-qdt m. q-i k{if,

atffi as-iilVAtdcft e-drqoft:

(vi) * Language/S.Lang.used:
qrq+fr rnqr/dffi r+rs.i

(vii)xspecial Feature-l :

frrts aRreq-l
*Special Feature-2-

frals +Rign-2
*Special Feature-3

(viii) Type of place of Occurrence '.- -:*:;:',-,;--;-,+,:-;.i.;-,;l:;:."-- ,r::'-;---------
s-aq-qT raorunor q-+-I{

(ix) Type of Properry Involved (4Types): (Major head of the property to be filled)

3rcrtF qTcq-ii lrrR:-
(1),'--..--' ----'(2) --:---------- -------------:

(2)--------- ----- (4)

t'a' ,



5. Particulars of the victints (Attach separate sheer. if required)

_-I"1-* aqeifci (an+so-e6 3rstarnr rodz +rrrq etcr-cT I :

Sr.

No.

s.-6
I

Full Nante

Ht"i arE

2

Date,/

Ye ar

of
Birth
-r=I

ilflrr
{d
3

Sex

fu,r
4

Natio
Nality
nElq-d
5
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6
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8
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9
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Description of the piace of occuttence (Conted):-

q-q-nT wrnt q'ia (gd qE ):
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10. Description of physical evidence from ihe scene of crime for the property
recovered seized for purpose of investigation :

aqT{I s-rfr [dlt{ g{r+r El3a T€qrqT qpt{w ffi@T /qra i;&q-r :11dq-At qniq '

1 1. Date and Time of Panchanam? j.
qeqT{trd ffi ffl6 : _ _ _ _:: _i_ _'_:_1 _ _l:. - ___

12. Name of Panchas

qFqml q-ia

Time '=

i-d ------:-- e -'------:----qtrcr

Signature of Panchas

q-{fi{{6qt
1) *riiairr,t

I*.mre arrd Signalure of
ilqffro 3r"nqrTrit ir.-dl

Full Address

Date

i{{ii5

9. Map q-q-relr
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This is to certify that Shri/ft.

aged
1) ---z

/l

I

is suffering from

uets!1was admitted in this hcspitar "^ 3l 1'O f / /' fl 7

He/She is discharged on
a

ol/://2a23
He/S/e is needs rest for a period of 

-

ays. Hetr#e is fit to resume

his/#r duties from

marks.
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