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 Naigaon Dist.Nanded
2 | CR.NO./TAR No./SDE No. 124/2023 U/S 279, 337,338, 304(a)of LP.C
3 | Date, Time and Place of the accident. | 10/08/2023 at 16.30 hrs Narsi to Gadga

road near Tulja Bhavani petrol pump
Gadga Tq.Naigaon dist. Nanded.

Name of the Injured / Deceased

Madhav Govind Gire age 25 years 1/0
Gulabwadi Tq. Kandhar dist. Nanded and
one injured

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 CA 6917 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.

Mahesh Daneshwar Mane age 22 years r/o
Pimpalgaon tq.Naigaon dist. Nanded

MH 12 20230008627

RTO Pune

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

Mahesh Daneshwar Mane age 22 years r/o
Pimpalgaon tq.Naigaon dist. Nanded

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

MAGMA HDI general Isurance comp.ltd.

10

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

P0023200001/4113/828772

26/10/2027

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 Naigoan
Dist. Nanded (M.S)
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E}’R %HA\I\ ARRAO CHAVAN GOVT. MEDICAL ( OLLEGE & HOSPITAL,
: VISHNUPURIL, NANDED, MAHARASHTRA-431606

s =0,
Time of death (as per Police Inquest) : ..... !:’.’ /O&P/Q@lfé%fé ........... O’?/M .............

5 . o i £,
* Rlood /w MMW [w 5
\ NU@ Post-mortem Officer
ORI ——- %) Dept. of Forensic Medicine
L/m N-v. Hoa Dr. SCGMC & H

Vishnupuri, Nanded (M.S.)

Note : e
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/Mal Certificate to concerned Police.
/Q/ngy to relative of deceased (if Police decides so) through concerned Police.

Mrm no. 2 and 4/4 A to concerned Police for death registration
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GOVERNMENT OF MAHARASHTRA
HRITT s
DFPARTMENT OF H EALTH

SHANKARRAQO CHAVAN MEDICAL COLLEGE VISHNUPURI NANDED

HcG URTUT-g5
DEATH CERTIFICATE
T Em e ST, 1060 v w00y Wi weere wE ot g SOl R, 2000 % BrTR 813 3eaE dvmm sy Bk

VDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS A

CT, 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTHS &
S RULES 2000.)
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THIS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS THE REGISTER FOR

EHAJ.\ KARRAO CHAVAN MEDICAL COLLEGE VISHNUPURI NANDED OF TAHSIL/BLOCK NANDED OF DISTRICT NANDED OF STATE/UNION TERRITORY
MAHAKASHTRA, INDIA.

¥ 777 NAME OF DECEASED : 71/ 714 319 / MADHAV GOVIND GIRE 3T 1 SEX: 59 / MALE

¥ ¥EOE 4 AADHAAR NO.: ;
XXNXNXXX3565 -

77 “TSUE [ DATE OF DEATH: ; 77 TS0 / PLACE OF DEATH:
ERI RIS FTETH TR HeTaarerd RsyTf 7737 /SHANKARRAO CHAVAN
TENTH AUGUST-TWO THOUSAND TWENTY THREE MEDICAL COLLEGE VISHNUPURI NANDED
9 / Gl FfkdT A/ NAME OF HUSBAND / WIFE:
77 TS A% [ AGE OF DECEASED: HEFAT B TR/ BHAGYASHRI MADHAV GIRE
YEARS
STET AT / HUSBAND/WIFE AADHAAR NO. -
XXXXXXXX4359
25 </ NAME OF MOTHER: TISaTs [ A | NAME OF FATHER :
e E7 {1 7 ASHABAI GOVIND GIRE mag g TR / GOVIND PUNDLIK GIRE
FT FHE 4 MOTHER'S AADHAAR NO. ST SFHIS / FATHER'S AADHAAR NO. :
OUOOOKX3230 XXXXXXXX1043
FEA T HegwHdaT U6/ ADDRESS OF THE DECEASED AT THE TIME OF  H%d SOwhrar STa# 9l UaT / PERMANENT ADDRESS OF DECEASED :
DEATH -

GULABWADI, KANDHAR, NANDED, MAHARASHTRA
IS, FYR, AT, HENE

GULABWADI, KANDHAR, NANDED, MAHARASHTRA

Ao FATE  REGISTRATION NO: SZ f3A% ADATE OF REGISTRATION:
D-2023: 27-45890-001543 14-08-2023

ST / REMARKS (IF ANY):
PM N0.839/2023

HOTTT frenTen f2AiE / DATE OF ISSUE: T weom wiferesTd / ISSUING AUTHORITY
14-08-2023

TR (@R §
REGISTRAR (BIRTH & DEATH)

sHANKARRAO RRGISIEST B dh s Qgﬁé}} URI NANDED
Dr. Sankarrae Chavan Govi.
Medical Cotlege & Hospital
Vishnupuri, Nanded

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY*
THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS /
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOUCMENT FOR ALL OFFICIAL PURPOSES. o
" el S SO gt gee Aiceardt @t @ © / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH
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