FORM COMP AA
(sec Rules 253 (¢). 254 (c) (iii). 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Bhokar dist.Nanded

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

409/2020 U/S 279.304(a) of IPC

W | o >—1

Date, Time and Place of the accident.

04/10/2020 at 1900 hrs Bhokar to Kinwat raod near

Shingarwadi Tq.Bhokar dist. Nanded.

"

Name of the Injured / Deceased

Haphijabai Sayyad Hamid age 61 year 1/0
Tamsa Tq.Hadgaon dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 24-AF-1335 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.

Somesh Ramdas Shinde age 25 year r/o
Amdapur Tq. Degloor dist. Nanded.

MH 26 20170015250
RTO Nanded

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

Vijay Sitaram Rathod r/o Haknakwadi
tq.Udgir dist. Latur

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 company ltd.

10

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

3362/01582455/000/02

05/09/2021

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 Bhokar
Dist. Nanded (M.S)
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) N.C.R.B (v.31.31R.41)
-’ } LLF.-l (THiEa aFa90 B - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
EEERCCRECECIK]
(T 94 ¥ Hiorer wfpar dfgan)
1. District (fSieg1): e P.S.(aT0): Hlar Year (a¥): 2020
FIR No.(Wa¥ @R %.): 0409 Date and Time of FIR (3. @. i anfir ¥%):  06/10/2020 16:42 &
2 ENG A T = . e ‘ _
- 1 IRAd €6 Wiedl 9¢§0 - W%
2 IR o8 diedl 9¢go o 339
! TR &€ dAfedl ¢ go 304-A
3. (a) Occurrence of offence (=T &c): ‘
1. Day(fEaw):fqar Date From (f&7i@ uREA):  04/10/2020
Time Period U7 Date To ( f&i® wda): 04/10/2020
(@remath): Time From (d®UNd): 19:00 T
Time To (I94d): 19:00 T
(b) Information received at P.S. (F1f&d el qie 3m):
Date (f&i& ): 06/10/2020 Time (4%): 16:29
(c)General Diary Reference (J5FTaT §e%
-Entry No. (7ig %.): 025 Date & Time (7@ anfdr 3&): 06/10/2020 16:29 &

a. Typerof Information (A1f&dar yeR): o
5. Place of Occurrence (HcARYD):

1.(a) Direction and distance from P.S.(de1¥ S0 f&an 9 3fwR): SR, 05 Gl
' Beat No. (ffT @.):

(b) Address (I3):  Fewe & woarel ant Hio RRaret  Hiaw

(c) In case, outside the limit of this Police Station, then (37 Ty SToaTAT L IETRR IRIeATH):

Name of P.S.(dicl¥ SToam 14):
District(State) (Seg1(315)):

6. Complainant / Informant (THRER/ATET QUIRT):
(a) Name (71@): A gl w@e
(b) Father's/Husband's Name(a<ia / udi

(c) gg{é/Year of Birth (377 arfig/ay): 1989 (d) Nationality (Trsftgcg): 9Rd
(e) UID No. (3.3m.81. %.):
(f) Passport No.(dRUF %.): Date of Issue (e aa):

Place of Issue (Ream fsamm):

(9) 1d details (Ration Card,Voter ID Card,Passport,UiD No.,Driving License,PAN)
AFET R (12 BTS , 7S TS , TS, JATSS &, FIsfT g™, 07 a1s )

S.No.(31. Id Type (INSGUATAT THR) Id Number (NeauATal HHIIS)



N.C.R.B (9.3l 3mr.d)

LLF.-l (TG0 aea9o B - o3
' S.No.(31. | Id Type (3SEUHET UFHR) Id Number (3@l HH%)
1

(h) Address (u=):

‘ S.No.(31. | Address Type (ucgrar|Address (41)
. %) UPR)
1 EREIERGI S HIgET AT, e ], TGS, HERTE, TR
2 | i lE’Tf HIEET AT, BT |, TR, Ao, HE R, TRA e

(i) Occupation (cTa9¥):

(j) Phone number (%I 4.): Mobile (MsTsa 9.): 91-9730284802
7. Details ef known/suspected/unknown accused with full particulars (9189 soiedl /GeRa/amaE!
Ui gT):
S.No. [Name (979) Alias (S%19) Relative's Name Present Address (adam udr)
(31.%.) GISCIEEACEIE))

1 |[®PrR®H® MH24 AF
1335 =1 9 719
Hfe el

8. Reasons for delay in reporting by the complainant/informant (TsrRer/aifed QUT-ATEHGT AHR
FRUgTdT faeiardt ar):

1. R IR S, 7ERTE, TRd

37T Aeft 9 ¥ o TR e ;
9. Particulars of properties of interest (J9tfia aTemar qusfian):
 S.No. |Property Category  Property Type Description (auiq) ~ Value(In Rs/-)
(31.5.) |(FTerT a) (T HBTR) |53 (. 7e0))
10 Total value of property (In Rs/-)-(2W¥ daieat gram<a
QU 4 (. 98)):

11 Inquest Report / U.D. case No., if any (ST@a¥c A&dTd/ JHEAT Y Uehvul
%.,SR AHAT)):

S.No. (3. UIDB Number (Z.373.¢}.
.) d1.%.)

12 First Information contents (T @R gdhlad ): -

feA1 06/10/2020 Srare # W el weag w#ie ga 31 a¥ caw A9 31, < Aigs aFER ar. ged L Aies A
1. 9730284802798 Ul T &R AT AT S UG I T, 5 qle fIBIUrT IEVRT SR Hell T
Tl a9 3ol ST IS AR, Geoft e e Geant RIg Ao @ SufifdenT TG, WSS Te Sel g fore gHid
MH 26 AC 3462 3RiT 3118 T 3fet Argar IR Yeller 2 aReE Rd geffe At R wreriivar <. R
04/10/2020 XISl Feplcdl 81 aTsiaTel RN AT AL Joes A9 A1saT Siasfiedr Geitell e uren) HRa At g e
IRE T S BHIS G SIelled, TS A ERpoTiel e 8418 oY FIg ATe) afe 591 MH 26 AC 3462 3 9o 7
A arere I el IRT g e A N, g FoRT UIgH U AT S AvAT BT AIBT UIe AT AR SIES
A Feell JI e I TR SO RS 81 GG SRR ST GEEe 3 ST AR AT B Sl SR de Serl
AT I GARRG AT 3fel 81 RITRAr! A9 offet el WHie U R Tl T QTecliet PR forT 676 MH24
AF 1335 21 &Y FTeprosofiaun) ¥RYT <R ATerdy STTHedT S0 TR SITel 6ee fea Qmed 7efl 4 Jreat
AT, Sfel TreTerrs el TR ST d H152 3 T efthurd] Weas e¥ic 99 59 ay ARy e URIR R AR A
W@Wﬂﬁ%ﬁ&@'ﬁ.a,Wﬁ@mﬁﬁﬁamméﬁmmqummg@a
STER G 9.5, FICE 39 HgH S0ART Fifided™ 3T ol Aids 42 BgF Ja. g ITaR T TNIw et e qelie
ST AT T YR 7ad e ifire). Jefiet Slaevi) ATeam aéean fareR o9, @ U S areara
Wmmwwmm%ﬁm.aﬂﬁwDMlO/zozoﬂsﬁ%memaﬂw
S FAE MH 26 AC 3462 & Hiot RITRATS! 32 SITeTT Serel ATl PIY e e ATl R 1 MH24 AF
1335 & el 9 fFreareseliaon sRUT TR A1 ST SR R SIRTE Gree e, TAME el g HTea afee,
3FCT TP foreeples AR ATl @ TSt ST TR AR I 70T Yreieht 3R, Forel TRUTRT aie @R ATeies PRV o,
IS 19 ATS A A A A e ATy SRafiel aRIER g GRY AR, B ST Rl Wi

2



’ N.C.R.B (G.3}. 3. dh)
I ~ \m

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Pt dRaTE: 919 .3 qeﬁw%ﬁwwmaﬁa%awemaa@m .)
(1) Registered the case and took up the or (fda)

investigation: (5w Aiefier it qura s
gT?ﬁ\éfa??{):

(2) Directed (Name of 1.0.) (qurg AMGST-AT 919):  anil vitthalrao kamble

Rank (u<): 5| (Sub-Inspector)

No.(s.): 15101000402AVvK to take up the Investigation (a7 qury FvaR aifde f&=1) or (f¥am)
(3) Refused investigation due to (ST PRV G Frvary TaR feam): '

or (TIT HRUTHS TYRY FRUATH THR far)
(4) Transferred to P.S.(T-81 QRI%S wIofiar srear @ el STvaTy Ara);
District (fSiear):
on point of jurisdiction (&) d1fa®R % @0 Barang) .

F.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy
given to the co:;g)lainant / informant free of cost. (3o G TBRERTA/GIRIAT ITg grafye,
AT © mﬁmmm/@m@w. U Arhd faef,)

R.O.A.C.(3R, 37 .t .&f1,)

14.Signature/Thumb impression of the complainant /

informan@@?ﬁﬁ/@@? <uT-art wel/3irar):

15.Date and time of dij patch to the couft (AR

UTeaEdTH AR T aw): Qe =77 I
Qe 37197 HHT
Signature of Officer in charge, Police )

Station (310 G arferer-areht

Name (419): VIKAS SHEKUJI PATIL
Rank(ug): | {Inspector)
No.(¥.): POBN62686

(7T D)
Wdi ) 433
I TR

———
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CRIME DETAILS FORM
TR T YA /TR quie T
{ T-HERTE, Tieal-Aids, Nl @oH-Hie, ufeel! e /Hredme! %.prq/?o?oﬁ(:ﬂmgé/ JO / Ro%0

« s 5 w27, OB () T E T

3 Tead o TEfara -

EICEE waé_“&ff@/?? —————————— TS /I e - Q<F7AQZ/Q‘ d/gf/é —————
g D) auEe - ST S - %%@C\Bf B < 1 11 i S

v) &

vi) SIS /S T o e

vii) Taeiy aferea-2 U # ----------------------------------
o9y afvTea-R e e oo
fogiy aferea-3 - i s i

viil) Teaen fasomer TR j%@%@ \=Zk ?;\ W’%}E@é‘f)g\}?@\q \

ix) A HIeTHREl ThR P S —— -} IS EON I
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e e e e e S e — s e . i s e e e i, . . o s e s s e o o s s et e e .

DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY
GOVERNMENT MEDICAL COLLEGE &S.G.G. M.
HOSPITAL, NANDED-431 601 (M. S.)

Date 05 [10/2090  Time 0827 Hrm 1, . 831 00 A

Name of the deceased Hq@zdbi«esqjj esl  Ham &&Q\ |

......................................................................................................

Viscers Preserv t Preserved.

J

Post-mortem Officer
W Dept. of .M. T.
G.M.C. & S.G.G.M., Hospital
Ubdr <. p. Loy (cclej NANDED-431 601 (M. S.)

tg?riginal Certificate to concerned Police,
Copy to relative through concerned Police while handing over the dead body.

U TS HUS T FoTawq qeTd Fesrel.

WWW .............................................................................................. ?Té)[ ....................................
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mw ...............................................................................................

G.PA.- (Y) 71-(500 Books) -7-08.



