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

Mudkhed dist. Nanded

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

235/2019 u/s 279,337,338 1PC

Date, Time and Place of the accident.

16/11/2019 at 1800 hrs Nanded to Mudkhed
road at Amdura tq.Mudkhed dist. Nanded

Name of the Injured / Deceased

Dhondiba Mohan Pawar age 24 yrs r/o
Amdura tq.Mudkhed dist.Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH-26-BG 3894 Motor cycle

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.

Vijay Nagorao Chavan age 24 yers r/o Karla
Tanda tq.Umari dist. Nanded

Without license

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

Sahebrao Ramji Sindhikar r/o Kalgaon tq.
Umari dist. Nanded

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

Without insurance

10

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

Without insurance

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 Mudkhed
Dist. Nanded
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(Under Section 154 Cr.P.C.)
YT GER IJETH

(Fe™ 94y wloerd ufimar wkar)

1. District (o) giee P.S.(a1l): s Year (g¥): 2019

FIR No.(¥2g @qv =~ 0235 Date and Time of FIR (1. @, fris anfy a®): 31/12/2019 15:14 =3
RATG 68 AR §¢E0
2 (9RAIT ER R 4¢go
W”cﬁur«'ﬁfs‘mauo
3. (a)Occurrence of offence (Tra=h EIE‘TT)

‘iSections (@ery)

1. Day afar Date From (fiw 16/11/2019 Date To ( faars wfa):16/11/2019
Time Period (FTamadl): w6 Time From 18:00 a3 Time To (I394da): 18:15 7o

(b} Information received at p.s. (s1fe freTere Date (7@ ): 31/12/2019 Time (3%): 14:00 o

(¢) General Diary Reference (Wsrma Entry No. (72 %.): 019 Date & Time (R=i% aufor A31/12/2019 14:16 5

4. Type of Information (arfadisr "HR): Oral
5. Place of Occurrence (FesrEdss):
1. (a) Direction and distance from p.s. (et Broararg Rarfio, 10 fedi Beat No. (fy %.):
(b) Address (=) $MeRT o Geds e qaR, jiter g crond

{¢) In case, outside the limit of this Police Station, then (a siefi groaren BEIETER
Name of P.S. (el sy District(State) (fregr

6. Complainant / Informant (TRRy/ArfEet dumr);

(a) Name (14): sidhr wen ware
(b) Father's/Husband's Name(a<te /
geft @1 A7) ;

(¢) Date/Year of Birth (s dr@&/dﬂ) 1994 {(d} Nationality (xnfluey); s
(e} UID No. (g.ama.4, v
(f) Passport No.(uruy o) Date of issue (T Hegrft

Place of Issue (3a1 ¥eare fa10p):

(g) Id details (Ration Card Voter ID Card JPassport,UID Na. ,Driving
s No.(#0.5.) | id Type (3hswyirar HEBIR) :

Number (sllawgwrar guje)

Address T Type (gearar g TPTR) Address (‘Tfﬂ}
affww Lo ’

(i) Occupation (Wﬂm):’:ﬂa’rﬁm Biccd

() Phone number () 4,); Mobile (1w . ):

sed wnth full parti
Alias (G

ess (adaT a)
1. 5583 GEGT  qe0E A0 Ay A

N.C.R.B (W%} amz. ).



8. Reasons for delay in reporting by the complainant/informant (TmRar/Tfd RUT-TTHGT AR FRvaTRT Rt @)
.
9. Particulars of properties of interest (W4t sramstar auefiar):

10. Total value of property (In Rs/-)-wraf o T qoa(w F):
11.Inquest Report / U.D, case No., if any (g gl R / gedtoramy ., af 1 & )

12. First Information contents (gew I Ay ).
LRttt FRerm e defivr R ges A ie g - Her wawe m MH-26-BG -3894 =21 Srerar, Frseprast g geriigumy
AR gt mmwmmmmﬁmmm.mﬁmamwmmw
SIER . ST A o Aide et s oY, vy 71 Rraroft et Magare aren srefand 3 SITIERT METG ERIBS SAFRGRI -Herde o7
T 2.16,11.2019 ot w1m7 .06 3 06.15 =M oy 3R JEGT g % MH26-BG-3894 =1 Aoy éf;sra'a"ra

; WW-W@W%%MWWWWWW%MH~268M4456F{TW
MWWWWWWWWW.WWWWW@WSW,W,W,
EERTA ,BI-TT , So7een ety HWWWWWWWWWW.WWWMHQS BM -4456
¥ e MH26-BG-3894 w47 Tremsreny ® TR U A T T Ay IR Termry RSogd A1eT a_ve v EqET
SR 3 FeTt e aifqRer awoan ey a‘?msrmg@srﬁmméfé,zo.ll.zowﬂvﬁm grar
ST TR ACTell T Ty SO S 1.0, ) T e TR 912 . ¥ Y. 7 R R, 16/ 1/2019 3t & 06 A
06.15 gisT A dsitet # MH-26 BG 3894 s st 4 eI
T HISR W6 55 MH26-BG ~3894 T UCFPTR TraT A2 FRUAT A1y AeR

13. Action ta‘ken:Since the above information reveals commission of offence(s) u/s as mentioned at item No, 2.
(el BRATE: 919 3. 2 Mmmmmmwmmﬁ.)
(1) Registered the case and took up the or
investigation: (sew wiefie anfi BT
(2) Directed (Name of 1.0.) (qurg AFAPT-TT 71a): GANGADHAR SAKHARAM  Rank (92): HC (Head Constable)
No.(%.): POBN67785 to take up the Investigation (a1 qurg FOATY BN RRA) or (R
(3) Refused Investigation due to (w7

or (ST TRUTIS TURT HRoTRY
(4) Transferred to P.S.(T=1 District (fSrezr);
on point of jurisdiction (# 1w & B gEAaRE) |
F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the

complainant / informant free of ¢ t. (W GaR TEREIET/EEdeT g arafaeft, sy Sty SRICATY T 917 ey 3Ty
THERERTE @ der @adidt wy tﬁe“ﬁ‘d ﬁ:?ﬁoi ‘ = -
R.0.A.C.(3R. 3 .y %) //

Ay

14. Signature/Thumb im ressiy'r; of the complainant / informant.
JAc R évna1=a‘§ we/afmar): ™,

ul
" P’%p ' .
TRREATED) "T\r\m\

15. Date and time of dispatch.to the court (FoTaTEwTe greaeyT)
TR 7 3@);

Signature of Officer in charge, Police Station
(BT 7ot arfaepT-grh wEre)

Name (717): SoHAN KANIYAN MACHRE
Rank(4z): | (Iﬂns'_pectqr)’
No.(3.): PCMHB86833
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Medico Legal (injury) Certificate

Name of the Patient . L ox.dibba 3/7_\. am »u.;__::,ﬁ RlioAmdui.a

No. MLC / ﬂ_ﬁro% mmﬁ\ /of20
Office of the (0 2 N_u :ua:»—@\

Dr.S.C.G.M.C.& Hospital m,\:ﬁus

Brought by, Clh.aun.du Groikuoad m‘/c.«./.ns,W,\J of BS ud kdhed Zosi&mm::cvz_ NANDED (37

No.

~ Refere by = Date and :Bm.%m Jo=liciX.... Date: |6 - i ~19;
Marks of identification & INQ - US PM- Police SHAUON o=

. . \w o \% _3. patient/Admjgsion

1 ﬁo(ﬂ+ .;:gv T,Dﬂfm\ww,oﬂu - m Discharge/OP.D.
m 2 / .

. i ; ‘ | Simple or : )
Kind of Injury | Measurements Part of Body Grivious Weapon Age &_:_cé Remarks
N,lCMJ\f - m,\oj*o,w reqiom @3@@ Havd ongd- AOfI e Pt was

- Trauma of head- R\uny - T@.ﬁmz,ﬁ,
o Z@rﬁ\
Contused , Cerckery
\ ;_ ‘ 1%
Loceraded| U x2em | Upper \ip omd lept Siwple Rard amd | £ olyhe . cor curhe
i 1bu n . . 8
Wouwnd | /ﬂrﬁﬁ of- NS Blumy % vemimen
Dy, vq
C %X
Medical Officer

Dr. Shankarrao Chavan Govt.
Modical Callose & 11-wnital ——




