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.

95/2023 U/S 279,337,338 of L.P.

W | —

Date, Time and Place of the accident.

30/06/2023 at 19.00 hrs Mukhed to Narsi
road near Syadri Dhaba Marwali Tq. Naigaon
dist. Nanded.

Name of the Injured / Deceased

Shaikh Samir Shaikh Najir -age 22 year r/o
Aluwadgaon Tq. Naigaon dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Naigaon

Number of vehicles and type of the
vehicle

MH 12 FY 8307 Car

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.

Ganesh Balaji Irlewad age 30 year r/o Kandala
Tq. Naigaon dist. Nanded.

MH 26 20150007207
RTO Nanded

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

Vinayak Atmaram Patil age33 years r/o
Mahegaon Tq. 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.

ICICI Lombard General Insurance comp.ltd.

10

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

3001/256679032/00/B00
01/09/2023

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 Naigoan
Dist. Nanded (M.S)
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A f,f#J-C-R,-E(_‘_\i@EWL
LLE.-1 (3 arawur oid - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
Tor WaY AT
(BT 949 wrorer ufpar Afed)
1. District (fSrFen): A<E p.S.(3N):  FARITE
EIR No. (39T @& .): 0095 Year (a¥): 2023

Date and Time of FIR (4. &. 5 afr 9e):15/07/2023  15:33
5 BT ,\_A& B o [

T — N |

(31.5.) |
e 4\ T ‘1‘6&07 TR U — 4‘1
—— TR =iy LT [ — 53@» [ — __“\

3.(a) Occurre r’{’c‘"é"’a?'aﬁé’ﬁéé"*(fiéﬁﬁrEr%?ﬁi:’m e
1. pay(feaw): gFIR Date From (f&i& IRET): 30/06/2023
Time Period uR 7 Date To ( &A@ wid): 30/06/2023
(ramadl): Time From (JoURE): 19:00 &
Time To (JWd): 19:00 &
(b) Information received at P.S. (enfere freTaral Qe a1
Date (i@ ):  15/07/2023 Time (@®): 15:26 o

(c) General Diary Reference (RrorerET ded ):
Entry No. (7l %.): 018 ' :
Date & Time (R T Y%):  15/07/2023 15:26 ES

4.Type of Information (arfeciiar yoR): Oral
5. Place of Occurrence (TcARAR) :
1.(a) Direction and distance from p.S.(dvelw aoaTaRE fear d 3R):

afeor, 15 foodt Beat No. (ffc ?.):
(b) Address (a<): Tee! UTeTRENE gaR T

{c)in case, outside the limit of this Police Station, then
(a Ot sToAT=l TEcIT):
Name of P.S.(alad™ SO ATE):

District(State) (ReelR1SA)):



S ST S,
—_— _— __N.cr. (9.5 3me.4)
6 Comp!amant/ Info

(e)UID No, (Z.9ma.4, %.).
(f) Passpo_g-t No. (qvgy h.):

Date of |ssye (fezar=h SINESE
Place of Issye (fegr=y f&wrom)«

(9) ID details (Ration Card, Vot
PAN

rib Card,Pass ort,uip No.,Dnvmg Llcense,
faqvor (wem%ﬁré,qﬁammé,w%, H., y U9 1S
) .
 S.No. ip Type ( targ)
(31..)

- | Address Type
) (TeIT=T HPR)

() Phone numper (BT .):

Mobile (Fiqrger q.):

91-9370926363
7.Details of known/suspected/u_nkpown a
STeleaT /?#em?a/ar:ﬁa@‘? i)

é}'\;i Name (A19)

ATerTTHET aqsfter). |
Description (7 =)




N.C.R.B (T7.¥%.3mr.4)
L.LF.-l (Thlga 3r=ayuf B - q)

10 Total value of property (In Rs/-).
(TR TetedT ATem<d Ua 9o (. 7ed)):

11.Inquest Report / U.D. case No., if any
(3PIAAC 78T/ THEAT g FhRUT 8., WX AHEUTT) )

S.No. UIDB Number
(31.%.) (g.3m.SLadL®.)

12.First Information contents (499 @& gHlad ):
w9 f& 05/7/2023
A1 oG R SR AR 97 22 ¥ e A (SRaifRa) w0 snegeTE @1 AR R "its
H1 % 9370926363
T RGN A [ISgd Alds 1€ -30 7e Al e a%q S @R 4§,
qRIeT fopIoTaT IBUIRT SRIT HieT A @94 Peard] Sufdier riEl. @ 30/6/2023 Jsh
ARG H g AT AT I TG 9RF ORY 37FET 2 e A1eh HleR AR % MH-26-
CC-8445 4} wamer graifda Tag T 3 iy AU=IRIer Je W 2.

f& 30/6/2023 5T sfEr ARHE 07.00 I T GARK el g 107 AT WA
MH-26-CC8445 7 ATl o 7T S VAT Feid SRNIqiT IedTe] redl FHINIGT ey Hiex
ST STed! ST, TS g Jued fael S 8t diieh srear Wl $R &% MH-12-FY-
8307 7 3T HILALET TAR GRTE Hsd Rea #t g 7roar MeleR UgHRT sAoter /T
Rfthep IRg MEIEe SR TSI HeA BTSSR GeeIee, 97T BTl T YITel 1R ST
AT JATHET ST TTorT] MEM IUIR B! APR) SIRGT TR AT IR1e ot KIS STaR
BTG Iel SUTRDTH TRBN SARIFT ISR AiSe A eI et SR WIS I/l & g Iorall
U DR Flelel 3G URITY STTOREM BIVIR 318, WEAT AR IYAR d1e] 3TTe.

T 2 30/6/2023 ¥t WP 07.00 o1 ¥ GERRI H d HSH AT Fad 9 IR g
Al AR 3 MH-26-CC8445 7 FRATa! o AR IS HaT alel SRACII TN et TR
AR ey QM S glers Sl Fredr Wit R % MH-12-FY-8307
AP AT DR_ AN DR WRETE T ST T ISP I BTl 5] ARl
T €8P feeu™ g g |t iRRRer sl seier e, wer RRRer sl dele B
ADPIR A ] PRI @RI, A1 el ST A1 GO T fafXen a A argE o
T TRT G IR 3R,

RESEICACSINGES




N.C.R.B (W.97.ar%.a1)

I  LLF.-l (Yhiga o990 o7 - q)
13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Foreht BHRATS: 919 B, ey T
dIed] AT Il FRATATIRT INTE TSN, )
(1) Registered the case and took up the investigation:
(FexvT Figfe Snfdr U B BT A9e):
- or (f&ar)
(2) Directed (Name of 1.0.) (qURT if¥a&T-arr 779):
SHAIKH ABDULGAFUR SHAIKHHUSEN
Rank (4s): HC (Head Constable) No.(%.): POBN69629
to take up the Investigation (a7 U #xvaT aIf9eR ) or ()
(3) Refused investigation due to (ST BRUTS TIRT BROGRT THR )

or (SI1 BRUMHD TITN IRUART AFHR )
(4) Transferred to P.S.

(781 SO UISfaa sreary &1 Uiefisy S1vam =r):

District (Siegr):
on point of jurisdiction (®! §7faaR & SR svaiaRa) .
F.L.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (y2q
YR THRERIAN/GERIT qTg ST faell, aRIaR qg?:ﬁra‘T AT ST 0T ot 3Ty
THRERTAT/GIRIT G v 91ed &, )

R.0.A.C.(31R. a3 .v %)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERMEN/EER uT-ar=f F&l/3rraT):
ILE StEgrEa TG | | C/('/

15.Date and time of dispatch to the court

(FAITEATT YTegeard dRG 9 db):

Signature of Officer in charge,
Police Station

(310 7Tt arfger-arht Jarer)
Name (919): JAYPRAKASH KASHIN
Rank(9<): | (Inspector)

No.(¥.): 14901000362JKGM770:




P = T T e —
CRIME DETAILS FROM
| HEARI U’TJW/TRW ausﬁaﬁn AT
oy ";\f Tt e T ~1 4 3 9 6-27% TS ?;"77?" 5 "§f§rk‘§1 A “SHF 2427 E

State;;—crjt‘w—;-;— Dist --------- P.s..--k22224 FIR/Proceeding/G.D. No -------- Year----- Date
T - R TieitE 3oy et STE 5./ HRATET . ad [Coies
ACt and SCCtIOHS R I L a =Sy i vy= Sl s RS “r"'"?é;-";-*"---"—-:/'-,*‘F;-;---% ----- 2

2 A 24 ~
T T HAH:-
The Place of Occurrence show by
Name R i =y Father's/Husband's Name '""'ﬁ'g}@;;"ﬁ;;‘%t;:ﬁ;f‘
GIER frma/ud A
AddreSS ""-------—j"‘-'\--:'l‘*'~-?"‘---—;';-'—'-7—7--4‘ ----------------------------------------------
.

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

AT YR (T T Qs ies): |

(i) *Major Head —-"--',"-—T:-’r,----'----- (ii) Classification of Major Head :-575-- ’
T QT o : were i aeffesRoT 'f,:’/‘k:f‘:ﬁ"!i‘f;{’“ \,/'

(ii1)*Method (s):

i ii

TS dATEA r zY e SRR (Al :f s L Ey " 257 ’
(v)*Character assumed —--—--—-—--———_---e.-———--—---——---; --------------------------------
hoet AN/ ettt Faraoil:
(vi) ¥ Language/S.Lang.used:--------=mmsmmmmmmmmmmm oo oo oo '
JIOA T/ . -'
(vii)*Special Feature-] : ----------- e
forgy -1 "
*Special Feature-2------------oc-momommmm oo oo
Ty ARrea-2
*Special Feature-3 -------------mmmmmmmmmm oo oo
(viii) Tvpe of p}ace of Occurrence - —-=------ T S
(1x) Type of Pm*x rty immx >d (4Tvpes s (Major head of the property to be filled)



5. Particulars of the victims (Attach separate sheet, if required)
wﬁmmsﬁa(m&wmmmaﬁm ):
Sr. Full Name T Date/ | Sex Natio I Relig Wrether | Occu‘p Address Injury [ Means

|
. I 3
No. wqot A Year & Nality ion SC/ST ation - Lt Grievous/ | @/
aH 2

4 TR et STdt ‘| aETg 9 Simple

1 5 16 /st | R TET B
7 f TR famf
| 10
|
1

-y
i

Bss | 201 0 2)

7. Details of properties Stolen/Involved : {Use appropriate prescribed form (s) and attach}
TR/ i wrerET qusfie (T THAT ATORTET 7 Fa St
8. Description of the place of occuttence :-
ST A ot ; " L A

B e I Y e e i i e s o e S B T e e
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sescription of the place of occuttence (Conted):-
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10. Description of physical evidence from the scene of crime for the property
recovered seized for purpose of investigation : .
TUTH BHY TeqeT GRET TV T e PHesiietedT /S datedt Areraast qofs -

: . N i 2T 4 }“fz 2

Signature of Panchas
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MLC N0 20

Name of Patient W 27)”{\ Zra vY mﬂ.\/@rw/ﬁq/ .

(M.L.C. REPORT)

P% > gAY mode,

<o Nee 03
Date of Examination \WO/ Q 0 d,\ww d m,wsww@_ ﬁm)

Qm/@%é

PS

01

Brought by P.C. )v R\EN r A [ w

: NG mm:mﬁ

uld

d L Time am/pm Bakkal No
wa TYPE OF INJURY -Site of Inj Size of Inj | Nature of Inj | Age of Inj | Caused by | Healing time WQE»_._Q_
1 | 2 3 e .4 | 5 g 6 7 8 9
* oo Lood Wolfc acdident o0 dake 2ofio013 |
| @ C L\ o QV; %@. VORI L G DY W vl A et (Rs Lie ol

1o[glapt e
AR NS
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- ALC ¥ 40

; (M.L.C. REPORT | A

Name of wwnm:ﬂ ﬂ ﬂ ﬁ %/ \ w\ ﬂm/@/» /h (/ Brought by Fﬁ\ Kvizu; A ep——
?wﬁ .\VN )r_ﬂ w / ﬁ b@ £ OC C@d/ﬁ%mﬁr m&/_vd Eﬁ %ﬁﬁw
z, ,‘,

)
. ! {
Date of Examination _ ﬁ( / L 0 f_ w W 0 ﬁ ™ Time am/pm wmwwa No
%w TYPE OF INJURY , m:a 94 Inj Size cw Inj Nature of Inj | Ageoflnj | Caused by E.ms::m time Remarks
11 2 5 6 7 8 9

o ?@& f\? &N oA 3TEH oy [ EF 3gTe 1737
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Mark of Indentification :-1) ‘ /:,4 / / V
Signature of Pts. Signature of P.C. Name of Sign.& 355:» on
2) of Medieal Officer




19

(M.L.C. REPORT)
Name of Patient_ YL ?TQ ?%E ﬁgé , .w,.o:mi by R€. Nl
A - o | Wl o AT oI &M NS
Date of Examination NQﬁ m/J\GS Time 4" 20 Ebaw\\ Bakkal No
mm@ TYPE om INJURY | m_s,w:a Size M:a Nature of Inj | Age M:a Q__w.wa by ma_ﬁm EEW E,:m,_.xw
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