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 Mukhed Dist.Nanded
2

- CR.NO./TAR No./SDE No. 115/2023 U/S 279,337,338 of 1.P.C

19/04/2023 at 20.30 hrs at Mukhed to Jamb
road near Dabde Shirur pati Tq. Mukhed dist.
Nanded.

4 | Name of the Injured / Deceased Ashok Dhondiram Shinde age 60 year /0
Indiranagar Latur Tq_dist. Latur

5 | Name of Hospital to Which ho/she | Govt. Hospital Mukhed
was removed
Number of vehicles and type of the | MH 26 BE 2099 Tractor
vehicle
vehicle with particulars or Driving

3 | Date, Time and Place of the accident.

Name and address of the Driver of the | Pravin Bhimrao Ade age 25 year 1/0 Chandola
License of the said Driver and the

Tanda Tq Mukhed dist Nanded
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.
Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

MH 24 20210011834
RTO Latur

Umesh Pandurag Rathod /0 Fulenagar
Mukhed Tq. Mukhed dist. Nanded

Name and address of the insurance | IFFCO TOKIO Gerneral insurance comp.

Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
Number of  Insurance Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

10 Mp 428198

05/06/2023

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

11 | Action taken if any and the result
there of

Inspector of Police
Police Station Mukhed
Dist. Nanded (M.S)
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)
N.C.R.B&T.31.3mR.41)

) 1/
AN ‘/\V//?

| I1.F.-I (Thigd 31=aqTl BiH - 9)
FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

T @R fgdrel
(Pa™ 948 BiveRT dfshar |igdn)

. District (Siegn): ke P.S.(3M): TuS
FIR No.(J¥ @& %.): 0115 Year (ad): 2023
Date and Time of FIR (¥. @. f&ia anfdr 9&):22/04/2023 17:38
S.No. [Acts (afgf7am)  ISections (@)
(3r..) | _
1 ‘undig S8 dfear acgo 08
2 TR &8 Wfedr 9¢go 330
3 yRefi g2 T 9¢go 33¢
.(a) Occurrence of offence (&Il &c):

1. pay(feaw): R A Date From (&A7® uRA):  19/04/2023
Time Period Date To ( fo7i® wdd): 22/04/2023
CAGICCINE Time From (JURA): 20:30 ot

Time To (J59Ad): 17:00 &
(b) Information received at P.S. (Ff&d} fii@relel qiefls am):
Date (fe=id ):  22/04/2023 Time (@®): 17:26 9

EoN

(c) General Diary Reference ([STHd1 HeH ):
Entry No. (71 &%.): 018
Date & Time (i@ anfor 4®):  22/04/2023 17:26 &

.Type of Information (F1f&di=T HR): ol
.Place of Occurrence (dcA¥®):

1.(a) Direction and distance from P.S.(9Icl¥ ST0ITURE &1 9 37aR):
gfegs, 5 ol Beat No. (f4¢ %.):

(b) Address (T=T): 203097 o CIRM oS PR Uieivre  q@e o ofid S

(c)In case, outside the limit of this Police Station, then
(TT gTeg ST0UT=AT BEdTeY edTd):

Name of P.S. (el 3roamd A1d):
District(State) (fSeg1(I159)):

i ¥ v
i

W"'«A-



=, : N.C.R.B (U4.31.31R.4)
i - LLF.-1 (Y133 3=a90 B - 95
6. Complainant / Informant (FesReR/ATd 2umR): -
(a)Name (7@): e GERE R
(b)Father's/Husband's Name (<l / udft ¥ 779) -
(c) Date/Year of Birth (37 aRa/ad): 1963
(d) Nationality (flaca):  vrg
(e) UID No. (3.313.3l. %.):
(f) Passport No.(YRUF .):
Date of Issue (fiear=f ag):
Place of Issue (fSeam faemm):
" (9) ID details {Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) 3&@Us fyarur (79719 &1 , qaqerdr e ,mw?é, 3N 4., grsfin argew, 09 w18

)
S.No. ID Type (3\&@gamT 9%R)  ID Number (af&@ysTsy PHHID)
(31.5.)
(h) Address (9T):
' S.No. | Address Type [Address () B f
j (31.5.) |(qearen ya) |
s 1 ESEEELT , FERTEART
2 Tdad g R ST e ' LICSIT, 1R 6, IS, 7eRg R |

(i) Occupation (c<gaHTmy):
~ (j) Phone number (&1 4.):
Mobile (91913 .):

7.Details of known/suspected/unknown accused with full particulars (A78lq

Icled [Ardta/aAesdt AR Ul gT):

i

.No.| . c Relative's Name |Present Address
(a_zﬁ-)EName (-19) ‘Alias (I%HAT19) (AT ) (G&AT Ta)
1l IR gRR 1. ATEIT 18], 95, e,
| il HERTE, TR
| 7875727578.
L oo |

8.Reasons fbrﬂd'elay in reporting by the complainant/informant (GsReR/TRA
QUT-ATHE PR FRUATN feiare HRo):

3fif:-_‘,,ii%'rl:io:uIars of properties of interest (¥¥tiq arer T qusfia):

. S.No. ﬁfﬁf)’éi‘tnyategory;Property Type |Description (guf) Value(In Rs/-
(31.3.) |(dTerm 37) i(rnatrm THR) ) (T (%. ‘
G E PR | WSIR d U ofkd ®Uar | - 0.00

2




. N.C.R.B (#%.3f1.am=.dh)
. : L.LF.-l (VHI3d 3=a9% ®iH - 9)
13.Action taken: Since the above information reveals commissi‘c}n of

? offence(s) u/s as mentioned at Item No. 2. (Felell FRATS: 919 .2 HLd T9
% | Poed] AT I8tel ABATATIHT AURNY TSI, )
(1) Registered the case and took up the investigation:
| - (weRu AR anfor qUNI S Bl gda):
RAMESH CHIMAJI WAGH(I (Inspector)) / 21018 or (f&ar)
(2) Directed (Name of 1.0.) (dU 3IfYH1-TT A19):

Rank (4<): No.(s.):
to take up the Investigation (@1 AURT TRUIR f8aHR &e) or (fFam)
(3) Refused investigation due to (TIT HRUTIS qUMT BRUATH THR feln):

or (ST HRUTIS TUTT HRITRT THIY &)
(4) Transferred to P.S.

(8T gERIes UISfie sIea™ a1 el svar A14):

District (fSiegT):
on point of jurisdiction (& 84188 R & HRU gediaid) .
F.L.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (4949
e THRERTAT/FIRI a1 Srafaed, WW%EWW& AT AT et JATfdT
APRERTAT/EIRIAT FaId! ud 7red fedt.)

R.O.A.C.(3MR. 31 .v .1.)

14 Signature/Thumb impression of the
complainant / informant.
(TPIRERTE/GIR ST-a1ht AEY/3aT):

MLC 7207 22 gy
15.Date and time of dispatch to the court »

(FIATATT qI3dedTd] g 9 d):

Signatur fficer in charge,
Police Station
% NeD (STOr W) arfeeT-areft Tanerd)
0 oSN o Name (7719): RAMESH CHIMA]l W/
QV% Rank(d<): b Il sl G \ '
No.(H.): ;

Q\° o\ w0
1



B e

A7) 344-40,000 T-1301%.

-

. FORM:11
o CRIME DETAILS FORM
reTTEres ST/ A qaeiiarar AT

r 1. State Dist 3 PS.__S FIR/Proceeding/G.D.No. 1S, Year 201 Date 0204 0
O - AR BT

Td et T 55/$rdm€f E G| R,
9. Actand Sections - I, ;e = e
A 5 @ mwﬁ— £79 337, 2239 941-?’".% 710

3. The Place of Occurrence shown by :

Name Py o ther's Husband's Name S """
ame _zs= &7 ather's Husband's = ;%%%f'

RIE R / T A
Address P ———— I PR e
Ao Srer ET S S ak ~1TRC

4. TYPE OF CRIME (Al including M.O.Crime) :

Tt ST (AT T TeEdt WE)
(i) *Major Head “E&”ﬂ’é _________ - m\w\_ (i) Classification of Major Head e
grerrT e 919 qerrer e TR
(111) *Method(s)
el ' 5 :
(1) BT BTN T TS AN
) T B
(iv) *Conveyances N

TR aTE

(v) *Character assumed :

%&ﬁ&ﬂm/%ﬁﬁﬁwﬂﬁ:

(vi) ¥*Language / S.lang.used :

O ST / et W

frgy ARTEI-2
*Special Feature-2 :
T ARTEE-R

Hg¥- *Special Feature-3 & —

Sy ARTT-3

_-,__.._.__-..-_,‘-_-_---.._.._-_---__.._-..—-__---..__._.__.._..—__-.__,...--_,...,,...--.___..._._____,_——_.._,____.._ e ———

___-_.._..._..__.-.._.--_..,_..‘-._--._.__,‘___,._._..’———

(viii) *Type of place of Occurrence : ”*"%F‘fi@ﬁ i ,,,.S\r_» _,_%;',, —
i

(ix) *Type of propetty involved (4 Type) : (Major head of the property to be filled)

Stae{ FieTd TP




" FOR)

\

5. Particulars of the victims (Attech se_barate sheet, if required) :
TAET AU (TP ST Ty BETE FASTET)

; Injury
Sr. Date/Year Whether : (Grievous Mean
No Full Name of Birth | Sex Nationality Religion | SC/ST Occupation Address / Simple) W?F}‘
%. af S *!j“;/
1 2 3 4 5 6 7 8 9 , 10 11
O |Fms &2 % |5 e AT JAT0 | S T
%B@——, ﬁ
‘ﬁ:ﬁ( N _ 75}53 m’e 51&.“
irNg
T AT B miad]
Y | BT o R R
72/ Xy -55‘ SYTFRN j?; Hlf‘lgj _Q?Z‘]—r)—"
2 <TISolamr 65~ | . | A |
EEIRRINE Fie BT | s (3T GreT | o G -
LWy
B 7.
6. Motive of crime : "
TEA & r

; LS L% \ R e o e
AT DTS /O%M-‘obJ(/ﬁf: /64 ‘z//m@

7. Details of properties Stolen/Involved : [Use appropriate prescribed forms (s) and attach] :

ﬁﬁw/aﬁﬁamwﬁmwsﬁa(ﬁuwmaﬁmaﬁw):

8. Description of the place of occurrence :

T AR ol
! - o~ N Do
VL =) UG T 11556 P§.</91~\‘Ja)a-r\\ ARG U2 T
> Q NP N
RO AF AT B7p075T] G R SN ) T QLT vy

*d“' 3= f’”_’(“f \pm?{ HéJHIDl/ Ny - 20T <139 @5%70@"’;
@ 19 & dIrrz gely 23 - 1152023 Dof - Ot g 337 B5% #) &4
Yhio¥ ‘m?”’wolf/%@ LY ek G T 2372 Kd]
A N Y TATH] ™ ok e 3 pt R et RET
ZG \mﬁ)\“’ OMKU MEHN  RNI)~ GaTen e FUT1H]
YAAT] T RAF AT 0% IR ‘

[Continue .....

L IR



e e ——
FORM:2-

[ Description of the place of occur;ence (Contd) :
TeAe SN auE (IR 91)) - A .
W élm)o(fu&»&fwfug aq(\u/ea/x H@sry \91‘5)7&{{ »‘ﬂcﬂ@

Wsoc&u Z2ERCE AT T Al - B8 @ﬂlg < ‘%CHEFSI%MM)
&A= THED) MM\; ST SR 5] oqﬁbmmo\ @) qm@"'
w\oql@% aa§K) KADM 08730 , Olf’%' @A @1{@%1 MmH~24 V-
Geob qer HM »(‘q& TWQ ummg @@{] rf" rbﬁ a}q(@aawi
fuw)a;w 117 q”mbotmmm EEE] ONWFW ZEGIN jemi
A Ul e ZeLA AT a. LR IS TS @) @m\m? znmnf
O AT NCRIREL: awi\cr@ A LN
AR S I S A I E 7A5 EIY4 }szmg 36«1]*"
e 3{\&1 c) O‘\'\O\‘\L}Aa(\'ﬂ:r H&H\ﬂ quo) Q@gﬁshf’rz 487*@1@!/)
Coilaj\o NG T(Hn 1€ Alec €l eg) | goﬁTm I\UZ(“ %r)({q
RGeS P?MK H\t o Wé\ oqée émmomeg)q&«g Mgs{] o&n«cn

BT =55 1674} %Emn %@Afgw ZHAT 1FEn nid A @lz«f
AT s ] SN 5D oqmiﬁq; 7] 26 CTRY] zm)m wa”)’r
i@q ?\1@ r(oqﬂj w\&( HI< ﬂTﬂHMQ @m SRS 14@77 %T@
Aaqn] e @1444\ A5 OW{ o ‘WW 415” 4@ é"mK) ”]_
=18, omam#c/f\ &7 ?Hé\ Mg &]22d] WJ&@—HD/\ FAGTL
cﬁma\céw 73 14@ Wé\ AR %mrmxg’dﬂ =B Tan] S TIee],
g@@ aaToy = Gac] B B 59 SOTRT =T T mo‘ﬁﬂj
mm< s11d) WE#]C_T H@\ DY T CE0 98 s110]1< ] M
@mm T Gt ) 6?4/4 g, G192 9//«:(0 97%3““\
Feaxx] gq uqij ST BGf g C4) Wéa’ A s
01/7@@4!9/#:&(/ svﬁhj’

AL EGTalged] 9FR] - 1¢« 68 g1 35" a @qm -77,/2180¢ 2 &dr
zwé\

mf %moT iEGR] uo?gém 1< a91odg UVGWJ’"”’?“/

EANEE=S =T IET- £ NN EI-N ,

[puar AR T



AT FORM,

TG st

s AR R e

W@SM | B st O T =
-
%W@@@—@ﬁ?ﬂfr

NG oTbre] ;) s ho—

9. F®In/Map :

I1. Date and Time of Panchnama 2236490 B __Time 05.20 o 95:00
HEATRISS U= Ry EES @ e
12. Name and Add’ress of Panchas d=r2 71 7 gy -~ Signature of Panchas (q=ry WEY)

O &L DI Drmaryrs G5 W BESz;
- 96 6 €0 :
TR |
OB <75 T AR TT 5ee ) (‘25’@%“‘“
IR e e T e S—
. -’ M .

Signature of .O. (quriies 37 SEEIEERC)!

R — Name (arq) :- "—‘@WF : %I Y L e
804 g0 Ranke- '-‘z};r-%v%ﬁjwﬁf——-~~~--«---_- -
| /

| F?‘osﬁng/AddreSS (q?ﬂ) - "m?—é-%.}“




* SUB DIST. HOSPITAL MUKKHED TQ.MUKE

MEDICO LEGAL CUM INJU

ED DIST.NANDED

TIFICATE

Name of 10:¢3$&5bﬁb7§%v?%5(16 x\ofm?*c%i ..... Age =500 sex. e seal/ Outward No.
Brought By ....£.kdagd ..., Crengasna. .. Las@ete y,\@\v No.MIC/ .. 8. ........ 0f20.%2
Reference ....ceesessnss e veessssessserssasessassian s sn st s st ssasnan s e ese Date& Time of Exam >§ Dated: [9/u)23
‘Name of the Doctor .......... .w/ﬂ?..bq;\b&g ........................................................................... 4 7 P Police station \Jioxi ...........
’ - In Patient / OPD
_\25-,.9 OF IEMIICEION v No. 1\0 m\/
1. M Se onened - o
Nt .
Kinds of Injury Measurement Part of Body Simple/ Givious Weapon Age of Injury men:A
: , RS NYY L v T
maﬁ‘ﬁm&,\). QXL K Lo Q&@ Yove from (o A
. A R A ) pA
FQ)D*C,\VT)) w}z%/m\,}) ﬂ%,\ﬂ\w,u\.\/ .QJJ.F,\DCCV J\J\
s | _ ; b e RBPT
%.R?% 6¥S9> Vﬁc%»\b v&x,j r\s/mja\fl @\,,..\,Jg ¢ o Ol/ﬂ .
, e v
l“ h..“ ,ﬁ\b\’]ﬂ\ E ¥ AL
; ..mkw : : o4 t E
N 5.2 0 o s R o B i
o T ool 0 TR Gove il SE AT o
e (3 ofore oo, o,




Seal/ chna zo.

No. MIC/ ... .N ........... 0f20.2.32,
, _ , Uo*ma \b\D\N\m
Name o* the Doctor Em)%&euo,xb ................................................ — B ST police Station 3(,.7:@, .........
. In Patient / OPD
Marks of _nmszmo,o.:o: ........ ................ S A S ey SRS - No. Fon- :
1 M€ em me)- | _ - |
2
Kinds of Injury Measurement Part of Body Simple/ Givious Weapon Age of Injury Remark
v | LX) o CU~ vy Sple L. Y w\ei\f _ | |
L L% YA @%vgéﬁn O:D.fbu,c& R (D v Y. WL

VEwSQS Fedeen| Rn V) /\Ejeumt. TEQ%U.V&. Nomdes

hﬂmdﬁs\é\@zoﬂt@\{\rw \m_Soé,C %\9@;5\\0 AV T
. boln Napad e L o 3::nh%§,<u§13
%aﬁ@ M Onidle g Peds V) oYX ND Sudsl JuxeHr
R A_A\G ;N&.N.G.“ﬁ Soled - yeoox oV &QP\\T mCI:ni&)YL \ \&2%
A amo..o&w&\va T, Y .
S b | ' wa%m%ﬁ% 3




R

 SUB DIST. HOSPITAL MUKHED TQ.MUKHED DISTNANDED

MEDICO LEGAL CUM INJURY CERTIFICATE

. .= , A | n SR
Name of Patlent... 2.00...... .Mfi.w)w&.o\,h,)_&%\ R/ h U7 Age 2.5 sex .0dad4... Seal/ Outward No.
 Brought By .... 202 NG 0B 0N RS een S LN No. MIC/ ... . 0.3..... 0f 20.. %7
w.m*mﬁm:.nm : Dated : _~ .&M 4 )3 |
‘Name of the Doctor.......... )X... RN o A WO ererieenenas T 295 2™ Police Station q;\vcgmjcb
. . In Patient / OPD
. : 03
Marks of Identification .. 40806222 520 Kveeeeeirvesenssiassssesnes e i B e RS No. ks
2,
Kinds 2 Injury Measurement Part of Body Simple/ Givious Weapon Age of Injury men_:x
ComtWim | 3 52g 2o | (RO oot Sistrine n RV |
>\ R \ \N N \D\ .
<k CAm EVOIA |-
\
oF scotp iiw
_ ™
g ege

) ' .. . . | . ﬂn\\@
o R v IEV TN RSN e béésﬁynﬁ
| | | Conid cevihry  oeSe P ceneq O

) 5Y) N CASEE N & & 03\%\833 §<Z»:>u A/,&Arv
T ep™M . MmN ple M) VQDDF_L \,m\wrc;n

m_ .

Foo dmaniviry| Bemn ;é&iﬁ?f :f\%,wwf

o 2 | | \ , ad Lederd .
34 = )\L %\wu\v ,J.M Vv 28| W) v\,\?%“ X
AW&»M\\\%.\\WW\'M\ {u\m\w %a?/qf ¢l Noyed hem RS 7 42k wox\ﬁs ~
e ;

S POV u.(ces.,{g cCeede™ Hacmenthsie)



