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

—

Name of the Police Station

Police Station Nanded Rural

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

576/2017 U/S 279,337, 338 IPC

(9%}

Date, Time and Place of the accident.

On 10/10//2017 at 14.00 hrs Baypas road
Wajegaon Nanded

Name of the Injured / Deceased

Shaikh Anish Shaikh Saleem age 28 year
Wajegaon

Name of Hospital to Which he/she was
removed

Yeshosai Hospital Nanded

Number of vehicles and type of the
vehicle

LMH 26 AD — 0336 Truck

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.

Shaikh Ejaj Shaikh Nazir age 28 years
R/O Wajegaon Nanded

MH 22 - 110007763

R T O Pardhani

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

Shaikh Jalal Shaikh Khalil
R/O Wajegaon Nanded

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

New India Insurance Comp.
Nanded

10

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

16090031160100014544
Date 29/1/2018

11

Action taken if any and the result there
of

An offence has been registered against the

accused and investigation is going on.

Inspector of Police
Police Station Nanded Rural.
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|Date:(' ]}!‘hlb/ 19

COLEGAL CERTIFICATE

§ Certificate NO. : |

Date: g/ [0/ |)

INDOOR/ O. P. D. No. anjn

Name & Address: ¢, £y Sl(, Sclin

Examination Date:|\ / |o/ ]

Examination Time : E'LSA}_A / PM

o Velears  Nbiy
I Age:) _YYrs

Sex:NU___J/FD

ACCIDENT / ASSAULT Details

Identification Marks :

Acc. / Assault Date: fo/]o /1)

hde 0N nNoy,

Acc. / Assault Time : AM / PM

s

Details of Injuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)

/)
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7

]
Age of Injury : RYRY ok i his . IR
Cause of Injury : ‘H b4 d Mhd‘ (ﬂ.\ N\ A il
J
Name of the Institution : . e
Signature of M.O. '( D_’/a i
. DrjRevendra Paliwal
Name of M.O. S(Ort%x; il IUC_L\\;\Q
Designation - Reg. No. FﬁgafiNo. -4 ChL [
Received the Certificate No. ) Dated W/ I8/ 1)

P.S.I. / Constable's Name

Police Station _ =

Buckle No. __ !

— S (el b |
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Date 2L /¢ 0/ 20]) Tim

Designed & Mfd. : ANANT ENTERPRISES, 235/B-2, Paresh Apts., Parvali, Pune - 09. T-fax:(020)24423598 E-mail : anantent_pune @yahoo.com




