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

1 | Name of the Police Station Kuntur dist.Nanded

2 | CR.NO./TAR No./SDE No. 13/2023 U/S 279,337,338 of I.P.C

3 | Date, Time and Place of the accident. | 07/01/2023 at 16.30 hrs Nanded to Narsi road
near Ghungrala Tq Naigaon dist. Nanded.

4 | Name of the Injured / Deceased Prameshwar Rajaram Radewad age 28 year r/o

Barbada Tq Naigaon dist. Nanaded

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 08 Z 6536 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.

Ananta Namdev Dhavle age 23 year r/o
Balegaon Tq. Degloor dist. Nanded

MH 26 20220007150

RTO Nanded

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

Namdev Arjun Dhavle r/o Balegaon Tq.
Degloor dist. Nanded

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

United landia insurance comp.ltd.

10 | Number of Insurance  Policy/ | 0407033122p110191809
Insurance Certificate and the date of
Validity of the insurance Policy/ 07/01/2024
Insurance Certificate.
11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Kuntur
Dist. Nanded (M.S)
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EIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
gy @I FsaTA
(@ 4% BRI ufeaT )

1. District (Pean): s p.S.(a0): TR
FIR No.(9g¥ @ %.): 0013 Year (a9§): 2023
Date and Time of FIR (J. ©. ﬁsw anfor 4%):17/01/2023  16:28
2. S.No. |Acts (afaf) - Sectmns (wead)
(31.%.) ‘
1 T ;?@? PSR Tl
- Wmm%go i 56
TR 17 S IR L A,
5 mqﬁmm%m 1989 187
3. (a) Occurrence of offence (Tl geT):

1. pay(fR@w): FER Date From (7@ urg):  07/01/2023
Time Period U= 6 Date To ( f&=i® gda): 07/01/2023
(Frerrad): Time From (J®9T): 16:30 &1

Time To (Jo5udd): 16:30 &9

(b) Information received at P.S. (el PreTerer arefld o)

Date (&7i& ):  17/01/2023 Time (3%):  15:00 9

(c) General Diary Reference (IS e ):
Entry No. (7€ %.): 015
Date & Time (=@ anftr 43): 17/01/2023 15:00 &

4.Type of Information (fadan wER): ol
5. Place of Occurrence (geATE®):

1.(a) Direction and distance from P.S. (e STUITIRET feam g 3faR):
efyor, 10 ferdt Beat No. (€ %.):
(b) Address (4<T): TGS HATTAT SAD

{c)In case, outside the limit of this Police Station, then
{1 fiimfﬂ RIERIEZ 3@31%{’ FAHTT):

Name of P.S.(d1e STuard 9md):
District(State) (fGegi(z5)):



~ N.CR.B (W.HLIRA)
Ll.F.-l (qa%'{;?a H;éw ﬁ_ﬁ' = q‘)

6. Complainant / Informant (F&Rer/ARd SumRT):
(a)Name (919): TRALER VTR YSaTS
(b)Father's/Husband's Name(a3ia / gt @ 91) :
(c) Date/Year of Birth (S=7 aka/a¥): 1995
(d) Nationality (¥§lacd):  9Rg
(e) UID No. (Z.3119.81. %.):

(f) Passport No.(9R9H &.):

Date of Issue (fSegr) aiw):
Place of Issue (f&ar foamm):
(9) ID details (Ration Card, Voter ID Card, Passggrt ;UID No.,Driving Llcense,
PAN) 3le@us faau (1917 1S , Iaer B1s JgSt 4., gl agdd, 07 a1
)
 S.No. ID Type (3io@yamaT ¥aR)  ID Number (3e@uaml 915)
i e
(h) Address (gdT): :
S.No.  Address Type |Address (7<)
{31.56.) i(q AT UHY)
1 i W‘ el TSI, ARG, PR, IS, HERTY, R
(i) Occupat:on (“&’EIHRI)
() Phone number (%1 4.):
Mobile (A1913e .):

7. Details of known/suspected/unknown accused with full particulars (a18la
smz%—m /mm‘?ﬁ/mm“@“r W‘IQ‘T%H m ga):

'S.No. g s < Relatxve s Name Present Address
(&m.) Name (719)  |Alias (S%M) | ooy ) (a9 ba)
1 jMH 08 Z 6536 1. MH 08 Z 6536 =0 &R
(T PR A | T T, R, AT HERTY,
q:nqa

8. Reasons for delay in reportmg by the comp!amant/mformant (HEBRET?/WT%’?T
SUT-ITHET THR BRUATAS faerard) Beo):

9. Particulars of properties of interest (?—’fﬁiﬁﬁa qrermTar auefter):
'S.No. Property CategoryProperty Type |Description (a0)  Value(in Rs/- |
(31.%.). (’:ﬂﬁr{?ﬂ EFT) f(L{WﬁT UHR) 5) (4T (.




o LLE.-l (qTpa a9 B - 9)

- 10 Total value of property (In Rs/-)
/ (IR oreaT AR TR Aed (. AE)):

11.Inquest Report / U.D. case No., if any
(SERE STEdTet/ JHTHTT g FOX 9., IRIEaT)):

5.No. UIDB Number
(.. ;(g,m.s"r.é’r.ﬁ.)

12.First Information contents (Jf TN ghad )i

SEIES f& 17.1.2023 , ‘
ﬁmﬁmﬁam@mwﬁmw@mwzsﬁm@ﬂmﬁq
9823524399
FHE o R Gk I BIeR TG ST U |l Y, H axier [SamurT JEURT 3g,
o O Tl S H AR o AT SR,

R 07.01.2023 e Ul 3Ert 02.00 TN eI RERCHIEISH
efare dgA @ =l |IaTé @ e T A St 1l Rrauan o firge sl AIER
WaMH26CB3122a¥a§aWﬁésﬂam,§mﬁmﬁao4.aam@
Wwéqﬁsmﬁm' FATOREe aTe 3T, BR 3 MH 08 Z 6536 =1

W.WWWWWW@WWWWWW%MH
23805597am@mwmmma@ﬁmm.wwm§a
%ﬁWWWWMWWGWWWWW
,meaﬁ%mwmsﬁwﬁwma@mgﬁw,mwm
sﬁmmﬁé@}mmﬂwwwﬁowouzomﬁm@maq@ﬁm
%ﬁwm,mmaﬁmm%mml/zonﬁsﬁwwagwﬂﬂgﬁmm
Wﬁm%13/01/2023€ﬁﬁﬁqaﬁﬁwagaﬁfm%ﬁmmmﬁw%
13/01/2023 A7 TSt e 7. el For AL Srefieet A A% STR T A
77T Rl Y. % A TR el AT

B 07/01/2023 Joht U SfEr! A 04.30 SR AR T § IS SR
mmmﬁzwﬁaa&mmMH%ZGS%wW?aﬁa@ﬁﬁaméMa
ﬁmwmmmwmﬁ%zﬁmﬁqi%GmB%amwwﬁ
53 BD 5597 &1 UISIFFA AR 6$® <gT 7ell d FITE THYER SIS g AR
W&gqﬁmm,@mmﬁmmﬂmwzﬁMHnBD5597%17%65:11?7
I

S o STERTETT SUER BT SRR BT | ST U AT 3TTE.
Wa@amq@wﬁmmwﬁﬁ%éﬂw%ﬁmmaﬁ@aw

T &1 SraTe feer .
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| 13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (It RATE: 19 7.3 qey T
AT FoITAY et STEToTIH HURTY FSeuT.)

(1) Registered the case and took up the investigation:

(nmﬁeﬁﬁmﬁraﬁma‘mmﬁaﬁ).

or (f&a)
(2) Directed (Name of 1.0.) (a9 aifdsr-am 19):
SANTOSH MADHAVRAO KUMARE
Rank (9g): HC (Head Constable) No.{s.): POBN89225
to take up the Investigation (a7 qurg HRUIT DR RaY) or (f&am)
(3) Refused investigation due to (ST SRUTS TR BRUATT FHR fam):

or (SI1 RIS TU HRUATT ThTR )
(4) Transferred to P.S.

(1781 Swiws ursfien smveara e ety avams) 1a):

District (NSiesn):

on point of jurisdiction (& 439 R ¥ Hu gEATARG) .
F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (goH
TR TDRIRIA/GIT AT rafieft, sR1aw Aiefieh AT I 91 ey a7y
TPIRERTCT/ GRS @it v Froer e,

R.O.A.C.(3IR. 37 .y .4fh.)

14 Signature/Thumb impression of the
complainant / informant.

(TopRERTE /@R Som-g7ht HE/33T) 2
X @
VPR 4 }u o
15.Date and time of dispatch to the court By « B
(FaraTeraTd gregearht gE g I5): =

i
Signature of Officer in charge,
Police Station
(BT 99T Srfdr-areht Harer)
Name (919): MAHADEV SHIVAJI PI
Rank(ug): | (Inspector)
No.(d.): Pps|
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MEDICO - LEGAL CERTIFICATE

.C.NO.: 64 A[DLPl22DATE: 0T/ O] I 25 CERTIFICATENO.: U DATE 96/0] / 2.2
OVT.ID: Name & Address: if ar g}*gg:\% g} war {Qq ara ff“
NDOOR# C.PDNo.: 2.4 f;;% Q@d ewar |, At .‘?Cﬁ 9]0 {";U a_ ;5{
!Exam%na%‘;on Date’{}iﬁ{ a1 ? 2 Time < ?’r?iypf% ~ i\é Q | {j a\{‘:} n, f“ N g ,{\‘&jmj{; Age - %i yrs|Sex: MALLFU
| Brought / referred by (Name & Address) : ~ Identification Marks / L.H.T.l. of the Patient

i A4 g . 4
By Relabveg

GOVT.ID: Maole oOn C hett

Relationship : Sign : Time brought in: am/pm

ACCIDENT | ASSAULT DETAILS - DATE: O/ O\ 1 2023 @ TIME: 418 Lo A?!)MPM -

¢
Condition on Arrival : Glc Faly f cCONL ? HAS ; Ort ff‘*}'\;‘f'd |Aveh
7 [o] ] U
Pafp in badc & knx iRt»

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

leqed Hlo grA  Caucing Site of Injury

A 7 N T A
— Contusion _<pfne  CLlumbard

Abrasion over @F Y knog

Q%ﬁ?‘i@ nfuuy

Ageofimury:  LO\Lhin 24 [t

Cause of Injury : A %i%@, 7o ( C Lf”}; Ley
Name of the Institution 4 ‘ Signature of M.O. e :
Name of M.O. ; f’) DQ g ’, f‘? df{;}\ ?‘ifﬁj &L‘ &E
Designation nsiant TS Reg No.
Received : Certificate No.: Dated : / /
P.S.1./Constable’s Name: ‘ Buckle No. Signature
| Police Station Date / / Time AM/PM

TO BE PRESERVED FOREVER

Designed & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts. 235/B-2,Parvati, PUNE-0S Ph. (020)24423598 Emait : anantent_pune@yahoo.com




MEDICO - LEGAL CERTEF!CATE

" NO.- 0LB[DLP|22DATE: 0%/ O] / 93 |CERTIFICATENO.: O Q DATE 20/ 01 22
/T.1D : ﬁiame & Address:  CO7) P Pdqrames [ 0dk
oo Srone: 22123 | Redowae., At B bada , Tq . Naiquon
«amination Date(}F {%? f‘zg‘ﬁme%g )gm/pir%ﬁ D ff;\ N ande ﬂa  |Age: yrs| Sex : MO /FOA+

3rought / referred by (Name & Address) : \dentification Marks / L.H.T.L. of the Patient
I By rolabivad
GOVT.ID: maole on (Lt
Relationship : Sign : Time brought in: am/pm (} r }zw}
Acmb’ﬁi@} | ASSAULT DETAILS - DATE: 041 O 1 20 23 @ TIME: /¢ {p gggyﬁ(
Condition on Arrival : t:“i Fﬁigi I congC ;}{,‘% f(}’”}’%i’f’{’s{j “@ [ A ?{i ¢l

Swoelling & pal tb leg | Rt foredrm

- —
Details of ln;unesiChmcai Features (NatureExact Situation, Dimension,Fresh/Healing,Cause of Injury.Age of Injury)

Micged W0 RTH CaUsI N9

Site of Injury

Frackure. Trbia  Fthula () ¢
Frackyre  Ulna ) ©
![ = B o o # [ 5*\
SA-H Head ?’*‘?ii%ﬁ,{,“x}
J T
£ YA .
- greuvigus (MM .
Age of injury R 94 s

Causeof Injury: P o q@fi Hlo RTH = in ey 1’3% ha ?‘a%‘

= b i w’g e -
A~ blunt {‘,b@@i oo 3
; Signature of M.O. %/\J b
Name of M.O. f’D r. D%ﬂ{ if»«}d ffﬁ ?@jjméiﬁﬁj
_ Designation onse Reg No o
"Received : Certificate No.: Dated: | J
p.S.1./Constable’s Name: o Buckle No. Signature
; &iice Station Date / / Time AM/PM
TO BE PRESERVED FOREVER

Designed & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts‘,235fB-2,Parvati.PUNE-99 Ph.{020)24423598 Email : anantent_pune@yahco.cor












