FORM COMP AA
(sec Rules 253 (c)] 254 (c) (iii), 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTAR EHICLES ACCIDENTS

Name of the Police Station

Hadgaon -

2 | CR.NO./TAR No./SDE No.

60/2018 U/s 279, 337 IPC

Date, Time and Place of the accident.

28/03/2018 at 14.30 hrs. Hadgaon to
Nanded Road Umarkhed T Point
Hadgaon

4 | Name of the Injured / Deceased

Mangal Sunil Paikrao age 20 R/o. Yalamb
Tq. Hadgaon

5 | Name of Hospital to Which he/she was
removed

Govt. Hospital Nanded

6 | Number of vehicles and type of the
vehicle

WB-23-D-1624 Truck

7 | 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.

Dipankar Baidhanath Mandal age 32 year
R/o. Matana Simaliya Colony Kolkata
(W.B.)

W.B. 41 20060220619
R.T.O. KalKata

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

Rolamin Hosain Molla R/o. Singha
Dighalgram Haringhata Nadia (W.B.)

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

National Insurance Company

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

15603211710000700
31/01/2019

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 Statiogl Hadgaon
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N.C.R.B (7.3 am.dl)

1. District ([Seenass
FIR No.(WH @4 0060
2. S.No. (31.%.) Acts (arfufam)
: R
5 e e ¢
3. (a)Occurrence of offence (‘-airdl aedn):

1. Day TTER

Time Period (Fa@el): w5

(b) Information received at P.S, (Fifadl fizea
Entry No. (12 #.): 037

(c) General Diary Reference (3lui-154d1

4. Type of Information (m1f¥dta w@er): Oral

5. Place of Occurrence (ueAiEda):

I Name of P.S. (s sroms

(a) Name (719): 5% 797 Eawg
(b) Father's/Husband's Name(a&ta /
et &1 q1) 1

(e) UID No. (3.3m.41, «
(f) Passport No.(Tews @.):

Place of Issue (a1g1 &wardl mm);

1
(h) Address (ui):

1. (a) Direction and distance from P.S.(dtefts ooz fGaFas, 01
(b) Address (uem)S57S ¢ o weTa A5 FAvEE O UEE B, B R

{c) Date/Year of Birth (59 arfizgsad): 1988

 LLF.-l (Thiga sid & -1)

EIRST INFORMATION REPORT
{Under Section 154 Cr.P.C.)
U WAR HEdTed -4
(e 4% whwan sfisar wfzan

P.S.(am): =g Year (d4): 2018

Date and Time of FIR (1. @. f&7i& anfr 3&): 28/03/2018 1851 7

Sections (o)
279
337

Date To ( f&i% uda): 28/03/2018
Time To (Jaudd): 14:40 5

Date From (f&ri=
Time From

28/03/2018
14:30 &3
Date (f2#i# ): 28/03/2018 Time (3): 18:18 4
Date & Time ([&-41d aifh 3028/03/2018 18:18 &3

Beat No. (f4¢ @.):

l (c) In case, outside the limit of this Police Station, then (31 fiefis svaiear adiame

District(State) (i

6. Complainant / Informant (ameary/siiadt dom);

(d) Nationality (w1ERa): o

Date of Issue (31 FHsard]

(g} Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(31.%.) Id Type (F@EmEM THW)

Id Number (ali&@wa1dr @)

§ B T e

[S.No.(a.%.) Address Type (uearar uafr-‘z:uJAddress'Tu;ﬂJ e

b, 5, BETTE | FETTA, A4S, HETE, 6

2 vl ey
(i) Occupation (eagwm);
(i) Phone number (%= 4,):

S.No.(%. Name (719)

[ et G mmia g Aime, Hei wvg

v

Mobile (FTargar 4.): 919763155127

7. Details of known/suspected/unknown accused with full particulars (578 arscten e ete st snedtar | a):
|Alias (3%19) "

elative's Name (-iId47§37¢ Present Address (33577 91)

i TevaR do Fee [

| S

| 1. Soed arEmae, AR, sea geen

8. Reasons for delay in reporting by the complainant/informant {d@rar/sifed i}wr}-a;is';g:r e wemareta et e
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®  G.pA~(Y) 366-36,000-5-2011. . _
o TR HEATH /Tl AU T N.C.R.B.
‘ CRIME DETAILS FORM : LLF-11
1. W‘;. ﬁiﬁl\,z‘??‘f! B0 sreeecenenies gfeeeinnnnnne, R W w jErad e R e eeeeeeees
State Wlslﬂct P. S. ?H ‘M h’ear ((? FIR No. 6‘0 {Zqz Date 2{:(9( /X
2. mﬁm g m ................................................................................................

Acts and Sections bﬂCﬂ C{),) ) G [ 3%‘) » -
3. gee fowmr Trair-ar 9@, = -

Place of occurrence shown by :

............................. o 2o e | i A "E?H' ‘.__@W(_\j.
Nama zf'l ‘N \\(5 5 “Zi ) Father'siHusband’s Name

TR RS, TR el - T G ressuress s iiisnsisnsnns SIS TR ST covee oo
Address :- House No. Ward -7/{ 6 Name of Road Nearest ldentifiable place

Vallage m Post a—)Q\Q k Taluka S17“'1;\‘\" 1 Dsst 2 H:‘ state \\ %1 US(S
HETARABTE T - B A, ... Tpefeedsves it 9@% Lol F SRR
Address :* House No. Ward Name of Roa§ h (01 ) Nea§ Id nlsﬁable place

Vl!lage; A Post HMI j?ﬂ:m ?LIJ\H muka ?HJH Sag fn g "\‘"'{'i‘a %

4. TEE TR (e w9 geEdtE)

Typé of Crime ; : .

(i) Wﬁ q= ﬁﬁ[q’!ﬁﬂ m}wa Wm (1-{3171 ﬁ]ﬁ/‘lﬂ&ﬁ) .....................
Crime Major Head : | Crime Minor Head

i HYUgTH! P o S

B oy S YT B TR S DTG i

e LR e o T Ve ECJTTJ‘*"DL{O
(iv) ﬁmmﬁaﬁm

Conveyance(s) used ‘_(Q '_%" Wk ﬁ'z_% 'b/ {G‘LL[

Character assumed $
Language/Dialect used

! (vii) favTy aftres - q

Special feature -1 :-

Special feature -2 :-

i Bl bl o e e S e S
Special feature -3 :- 3
(vili) Slesren i uHw g g6 i :
Type;:of nlace of occurrence Bl Dl WES %‘W e L54,)
Tier T SR oot e e 1 AR R . 0 -8 o o e
House No. Ward Nearest Identifiable place
y 1\)‘?‘:3393 (’\‘}‘ “ Post 3 (\a‘ 1 j Taluka t‘l‘“ Dlst h J %3 State -h J
(ix) TIerHTET T - :
yi:@ & £raperty involved (Major head of the property o be filled)
<3 e e R s R e 4)
T Wedl. Sign. of Panchas :- 1) , .......




N.C.R.B (U.%1.3m.41)

e e e =S LLF.-1 (T T 7 -1)

9. Particulars of properties of interest (Faeta sty qusfta):
S.No. (i, [Pruperty Category ﬁwﬁf a‘fﬂm Property Type {(w=ufft &1 Description (R Value(ln Rs/-) (454 (%

10, Total value of property (In Rs/-)- el w1 el qea(s ):
11.Inquest Report / U.D, case No., if any (53 sflar Ralé / godloyann &, a2 oig 6™

S.No. (@.4.) UIDB Number (F°&toqaym &.)

12. First Information contents (025 §@+ 924 ):

Eoir #2.28.03.2018 4l Fi+a
T U 3 30 aF S O A 1, 49e 6, R 5A,9763155127 TR 9.5 A1 S A e S oA §1 8 e e
RTEOTYT 3 ! @ Tl SufSRiieT ate are w21 (1) sl 2)a e a9 aige R o wE o e amiasiene s
weal,  12,28.03.2018 ¥ mmwﬁmmﬁmﬁmqﬁwwwmwu T A
FEETTE ara v | g HFLE.MH. 14 /DU.5435 T T957 T8 I9F 75T B 47 A gee T Higre a1 Haw
3W3WW@EMW§EBWWn?ﬂgﬁmmwﬁamﬁvﬁmmmwrﬁﬁr’m
ST FAGTHR ST d I GG TSR Gl SIaug SOnars £ 81 (et Feage A T 9 st @ swar grilel e
Wmﬂmmqﬁﬁ*uﬁm—mwwrﬁﬁaéﬂm—*mﬁmwwwJ’TWE?Wr?nam
T ST SCU 5 9 5 eI e QI A e =T 4 WIS Foril s qenes S gl T9¢ W.B-23-D/1624 Hw
et A Féuwfﬁ? At ftwar geis g gnre 3 apedrd e sl g A e d e eed 48 SuEY

T 3 g 4% W, B-23-D/1624
Ftiepe gy steel AT wTA ARATS £ TR ST Bl 7 el

Ileld 15

G SR A FTI] S8 2T e e o 3
m;mm.ﬁm—w& 7g SrgTg sre W s fEdten | wen ae Srafe adeR @ WY A, TR .09 L 7 B
o o fae

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(el @1edrs: a79 @, 2 ALY AG dciedr derT=ad adlel FETATdRA HUNY TSeu.)

{1} Registered the case and took up the 1 or
investigation: (Mdvu Siefdd sufl quraid em

{2) Directed (Name of 1.0.) (cara &ifft@T-21r a): VISHWNATH BALAJI Rank (49g): HC (Head Constabie)
No.(#.): POBN73822 to take up the Investigation (77 3urs @&wvars sfdar Re) or (&)

(3) Refused investigation due to (w1

or (W] SR T FLUYTH e
(4) Transferred to P.S.(7=1 District (foiean):
on point of jurisdiction (& 8318&R & &Y saiafa) .

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. (HeH @a¢ aplaRal/@adian argd arafie], avae Flefadt s e o e
ap R EAE At wa A &)

n.o.n.c.(wf 3 L)
1. Signature/Thdmb impression of the complainant / informant.

(Wmf{m‘mm SUIT-TTET HEYARTET):

15. Date and time of dispatch to the court (= draasaTH
aifte q aw):

Nam‘ﬁi_ﬁwlmte

§ 7 f Rank({u=): | (Inspectar)
. No.(#.): POBN57619
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3 N.C.R.B.
LLF-I1

8. HEFEE AE VA - (1 95)

De# =iption of the place of occurrence. (Conrd.j
'r\" X Cﬁ ‘
S0 SCgep Y OIS S e o
R O R R T TG TSRS
jlo e ¥ thial F&ﬁ» o v 6

tv\?‘l!%w\q\’lp' SIS %_'_- G,,[S@:§
o el NGO S )
S ch"-f{ RS D‘D»\me 358

—Sqle o fﬁQ(ﬁJw ﬂmm
AL, T Y HALelO s at el iT ﬂj :aq@;
BN A I N Y I A NS T\
LGN Ao AN R dq
aiiEe o SlcR iy SNy Rap
A G e e R e

63 W G aa\W ety SNYLT oI

5
TJErEAl @A, Sign. of Panchas :- I]M 52) %1 . OISR WE T WEL Sign.oof 1O, m

N,




2 N.C.R.B.

LLE.-1I
S. T epeht oo/ E s Al (sravame areeam e FRTE ) :_
Particulars of the victim(s) (Attach separate sheet, if required) : g
BT p— et/ T | B wEh
IF, wigm | o e ot wﬂua i | R | sy i gy | TR W
St | Full Address | Father's/ Datal Year | sex | NAHona: Religion| “hether | Occupa-| \L. oo | injury | Means of
No. Husband’s| = 0. L7 SC/ST/ | tion (Grievous/| causing
g Name 0BC simple injury
1 2 3 4 5 6 7 iy 10, 11 12 |

: Ny 5 T
¢ [BITAT ﬁf‘a"m’ 1O Z’%\Y W Cg&?{'@uip G0 UG Q\ﬂﬁ\g B
z\‘l—gﬁ;—“‘ﬁ) ag’ Zj’* it el

(‘U. ?(‘&'\ f
vl

Motive of Crime

. mm/m‘iﬂmﬂmmﬁm %mwhl< L

Details of properties stolen/involved (Use appropriate prescribed form(s) and attach).

R —— mg\ : \“5 ............... ; f‘rf‘\l(‘r?\ ......

Al s g
%—,(u .1_1.{\'1 &

%/ﬁ 3“\01(1\)

o?
o %% 39 %ﬁt ) QWE“ W""W""Qf.':_'ﬁ:.f.f.f_ff::
TETEn WAL, Sign. of Panchas : z%\ﬁgﬁé‘{ 2y \f;éﬁd A W9 FA, Sign. of L O, (Z%f/
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ol MEDICO LEGAL CERTIFICATE

No.ssDH/MLC/or FPT) 1 1 FH 4l
Office of the

HEALTH SERVICES Medical Superintendent

NO 129 i sub Dist. Hospital Hadgaon Dist. Nuaded
Date:- ~ ‘

To,

The PSI P <. -Hadgaoﬂ [S.No. _M.L.C.2%/ =/20 |£] i 4k Hodsmeo 2

Name of injured Person Shri/Smt. N\M‘;ﬁd wa»d Pa:;\c;m@ R./0 \'f Age D“"a"' Sex ‘vaﬂﬂiﬂ,

Brought by P.C. No. Sl Ref Your Office L. No Date
Identification Marks 1. ™AL o CrseNead 3 mégz & ; 3 l \%

. 8 mele  on Leftr Sheek

Date & Time of Examination '3\9’( ";‘ 26le = 2. gopo
o] Pt | Steorpartoboroon [ o | Shevolarm | Aoactte [ oo Taurscttrniay] ot
1 P 3 4 5 6 7 8 9
v | CooMmFon| Ria Wk Pk [2cm | Linear | &b [Hord ad O Spmple
il @{?‘ ¢ . - . ﬁlqnﬁfmﬁ 3 L
a oo q Al 0P
o %m% L@(Y’F M %_c;c;amw ChoClla~ L’,' “\6M = {‘1%6.»
g | Phravion | Lot Knee Jaint- reloiy  {inean f=abl feg 4. Sinile
Lerg .
n| Abgerion o mﬁwt— Knee ot 2-Fem Uwear | Hat ‘\;\&’Vé_& Sl e
- h ‘
Lemanc o Tn view d Palfenk  fomplainng ol Hslhde 4 Abtlomen | 4. Aferas<
/g%d;!’u/)l PRA‘{ 'Q/Ld— r{@%@/{aﬁ’bl F;D é“r’ﬂc f\)a/\/\ded | ‘f_)_?* 'f‘ﬁe&.)!‘eC% : H\(g /‘\é & & .

T
~ MieGjcal Officéie"
Sub Dist. HnspitaLtja_dga’dp”‘g’ﬁés&lyanded_

- A
1. A a0t Wik
Matg=




| 1
'-""ﬂ‘
4 N.CRE,
LLE-11
9. Heean R ey - Sketch/Map of the place of occurence - %‘
*
o\l a 303\? RS .Z:\ b)
Ty ‘EE ) L )
< ToANA \FY
O ekl ioaes Sl
ACTFlY
rn.mmmnm/-mﬁaﬁqmm? ' 2/ 1 B R iy
Whether the Sketch/Map prepared by Draftsman ? Yes/No .
n.mm}wﬁaﬁmm-mﬁm?-mmmmmaW? /A AV oo
Whether Photograph is taken 2 If yes, Name & address of Photographer Yes/No
12. amﬁmfmwammmﬁaﬁﬁm/mmwﬁﬁm = (3MavIEA Ay 71 B e
Description of physical evidence from the scene of crime for the property recovered/sc . for the purpose of
Y |
investigation (Attach separate sheet if require) !
13. ST %2 Rear | demmd i g g -
Date and Time of visit to the place of occurrence - ¥
(30 tq15
Date 29(‘3 [[ g Time r %g to 1
Witness : Name & Sign. ”Mon 2 -S : \ qu 4 :
Address : : @ V\'\ (ﬂ 5’]0‘\-’(’ m] i ‘?_?S'OO‘CPCJZ.FU
)

(i) 9= A g T -

Witness : Name & Sign, Yl 2 @\\(Q C W%*G‘T 2-% iy b : Pl%]

] Al A e B P L LI
ddres C"\"“"IU\VJQ c i gl %\ e ¢ 1"
X IVE DIy ey MO s
SR A9 (7A7 ) SN

Sign. of accused (if present) ] Ol
B S‘i_:gnature of Inve p jating Offic
= Place : 5(,\6\\ l 1 s " - Name Cm L5 : ¥

or

e ate oo 2% : Rank ..\ .. T2 A. No.
" apiig ‘ i TITY = B

: cz*?ﬁq,mn g
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HEALTH SERVICES

12%

NO I
Date :-

To,

thePsi P € Modgacq [sNo. M.L.C.2%1 =/20 |9 Jab Hodzae0

Name of injured Person Shri/Smt. N\ 0~~3 =\ _Qum',q qu, Koo R./O V@fﬁmb Age - 9% Sex

ool

Brought by P.C. No.
MAe o Frrehead

Identification Marks 1.

MEDICO LEGAL CERTIFICATE

Office of the

Medical Superintendent
sub Dist. Hospital Hadgaon Dist. Niz.ded |

Ref Your Office L. No

pisle o Legt Cheek

Lol

J Date : ey
Tz Relsg

2
Date & Time of Examination 2 ¢ vlagle ok 3 0ppvy
sr.| Typeofth Sit t of the bod Si Shape M | Ageofthe | Typeoftn Z
o] rearee T Steerpatoriebon on T Sge T Sravetigers | Rgzcrti T peotte Tnassmotboiiy | Remen
1 9 3 4 5 i 6 7 8 9
: _Jegien CX,/M’\’ . Pl
Yrcillars h Herd Al op
9 | pheardon| tegy eAbO Do B foer - i ple
. | Phsrarsop leist Knee Jont IJCE‘\» {tnesr | 2 ﬂg? 4 Hte
Lerg ; _
ks ,D(é{wﬂnm Riﬂy\ﬁ Kyee \ja\‘,\i“ Qe fem Uvear | Hah j)ﬁf‘é/& Sl
h b
(l&xﬂa‘n{\Q'\ Ta View 4 PaMent  fomplainng o Hghdndo A4— Abdlemen | 4 ’Afr%ch«q
Arckes,  pasesd Aelestd B G pomdkd | P teatled  fthendl 4
dArored ' -
"  Mégical Officere’

i DL 1 il
Sub Dist. Hospitgl l,}EIa_rcig_ag.)‘l:rrgggsif_al_}Iem_ded

1adgaon Uiet
Hauwy=

No./SDH/MLG /Dr, FP°) I?—/q}.m:



3 MEDICO LEGAL CERTIFICATE
: No./ SDH/MLC /Dt RDM 1 7 fu | 1

Office of the
4EALTH SERVICES Medical Superintendent
NO 133 : SDUI: Dist. Hos[x IHadgaon Dist. Nanded
To, R
thePsl . ¢, HMadgaow [sNo. ML v mat Y
Yelaenb, "‘“L‘ H00l9=t9q o Pnale.

Name of mjur‘ed Person Shri/Smt. Qmaad pss b (PM\LM R./0

3rought by P.C. No. Pg\l Ref Your Office L. No Date _g_@/ﬁ_/_'?_
pade on btefn neck (u!\\— abeve clevele Sy 440/,3

dentification Marks 1.

2
Jate & Time of Examination 2 gf "’\, e o ie Lero
Sr. | Typeofthe Site or part of the body on Size Shape Margens Ageofthe | Typeofthe fo Remarks
No. Injury which infficted and extent % Direction to Injury Weapen used bt ot
1 2 3~ 2 4 b 6 7 8 9
| evdussel  Ledr Knee {hit 2cd, G~eu\ay ok | Havd 4 =

An Ashrevela : glm'b'

\ i

\\-- e ﬂﬁ DTS,

-~ . W Cfficer
Medical Officér HB'SP"""'

Sub Dist. Hospital Hadgaon pist’ NanJed




