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

Name of the Police Station

Nanded Rural Dist.Nanded

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

41/2024 U/S 279, 337,338, of 1.P.C

Date, Time and Place of the accident.

10/01/2024 at 18.30 hrs Nanded to Hasapur by
pass road near Modi ground Nanded Tq. dist.
Nanded.

Name of the Injured / Deceased

Subodh Shanbhu Waghmare age 20 years r/o
Tatagatnagar Taroda Nanded tq. dist. Nanded

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 CB 1287 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.

Rameshwar Prabhakar Chopade age 26 years
r/o New Hasapur tq. dist. Nanded
MH 26 20150006631

RTO Nanded

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

Ambadas Pralhadrao Joge age 47 years /o
New Hasapur tq. dist. Nanded

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

Reilance General Insurance comp.ltd.

10

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

110722323340003142
21/01/2024

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 Nanded Rural
Dist. Nanded (M.S

435




CToR
-1 N.C.R.B (g.8.am.dl)
T LLF.-1 (gt e B - 9)

(Under Section 154 Cr.P.C.)
vo @R SEAE
(@er 948 BieER Hfedr wfeem)

— _1.District(ReE): AR P.S.(am): A A

FIR No. (52 TR %.): 0041 Year (af): 2024
Date and Time of FIR (7. @. feria anfir 95):18/01/2024  15:34 ’

2/ SNo. i\E_fETW'f"f*‘Sectnons(mq) e e
- (am) |
fﬁaﬁW?ﬁ/

2 R S8 Sl 1CEO 330
TTTE i g el ¢80 EED T ]

3.(a) Occurrence of offence (=T Tl T
1. pay(f@®): AR Date From (fi® urg):  10/01/2024
Time Period TR 7 Date To ( i@ wd): 110/01/2024
(remadh): Time From (URE): 19:30 &
Time To (IBTA): 19:30 ¥
(b) Information received at P.S. (srifelt Prasteral diei STo):
Date (i@ ):  18/01/2024 Time (3®):  15:25 &
(c) General Diary Reference (R H@&4 )
Entry No. (fig ®.): 025
pate & Time (R7i® anfdr dw):  18/01/2024 15:25 s
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6. Complainant / Informant (T@raR/ATfedt 2URT):
(a)Name (7@): Y @ aEER
(b)Father's/Husband's Name(aSia / ocft & 719) :
(c) Date/Year of Birth (3= arft@/ad): 2004
(d) Nationality (W¥lIea): A=
(e) UID No. (.38, %.):
(f) Passport No.(4RdT .):
Date of Issue (g arfiQ):
Place of Issue (&g fa@m): _
(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
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S.No.
(@..) Name () Alias (M) | qrRagem /) |(adEE g
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9. particulars of properties of interest (eefa Arema quefie):
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10 Total value of property (In Rs/-)
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11.Inquest Report / U.D. case No., ifany
(F @I mra/mﬂwas mmm))
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (33 sRaTE: a19 3.2 76 TE
BT HeHaY q ARATATTET STYRTY HSedM.)

(1) Registered the case and took up the investigation:
(ool S anfdr T B BT Sae):

v or (f&ar)
(2) Directed-(Name of 1.0.) (FURT sif@@r-am 719):
N Q%;«, MY

Rank (15): HC (Head Constable) No.(s%.): POBN64166
to take up the Investigation (&1 U FRva FfdaR ) or (fa)
(3) Refused investigation due to (a1 PRUTIS TUN HRUYTH THR feem):

or (T PRUTHS T FRUATH THTR felT)

(4) Transferred to P.S.
(T7=1 gE®S ursfien srmear™ < Qrefiy srvamy =r9):

District (fSiean):

on point of jurisdiction (%! dMfAFR & HRY FwaaRa) .
F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lalnant / iInformant free of cost. (Jer
G TPRERIEAT/Ga¥en arge Srafief, aﬁw%am%wﬁmﬁm
TARERISAT/GaIe @at 7 Aree e,

R.0.A.C.(3R. 3 .¢ .%t.)

14 Signature/Thumb impression of the
complainant / informant.

. (TPRERE /SR Jon-arft wdl/aier):
WM
15.Date and time of dispatch to the court
(Rt UTededrdt aNg q 3®): o -
Signat D
Police Sta '
(310 T arfeenT-aret TaTard)

‘Name (919): SHIRDHAR BHAGWA
Rank(Y<):  SI (Sub-Inspector)
No.(4.): DGPSBJM8519
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' CRIME DETAILS FROM
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5. Particulars of the victims (Attach separate sheet,if required):
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T AR SR WRW WWW W
C ORI » "M(%,("'. .@m---
== 77 / “"4 W Wﬁ“l’s&‘ﬁr e 'qn'f‘;f 'vm*z’fi} @%s*aga@r




ey FORM:2-C

8. Descnptmn of the place of occurrence:(Contd.):
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10. Decenptxon of physlcal evidence from the s‘cele of crime fcr the property recovere 'selze or
. the purpose of investigation: _ : ,

11. Date and Tnme of Panchnama
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Date
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MEDICO - LEGAL CERTIFICATE

.NO.: 05 A |Up) [zq_DATE : [0/ 0] | 24-|CERTIFICATENO.: DATE :1S/ 2/ O |

vTdD - Name & Address: Su,bo d’ [/) L [/) am b}) U
JOOR/BPDNo: 3 2[24— | nag hmare ;% Nownded |
Jmination Date |0 / 0//2,‘}-:F'rme g am/pria— — ' : 97 yrs Sex: MO
Jughtg/”[?ferred by (Name & Address) : Identification Marks / L.H.T.1. of the Patient
By RYahuwt . R | -
VT. ID | JY)OIQ/ on Clqe'gf
lationship: ~ “Sign: Time broughtin: —am/pm <{%{9

:CIBE/N_:I:IASSAULT DETAILS - DATE: io_/ Oli 2029 e TIME: KvC%oAM/PML” |
ndition on Arrival : Qlc FCI\IF s COV)&UWOUQ ) :PClTﬂé,f e LUWV]\C}?
over (09 foream , ahlele.

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

~ Alleged wlo p-TA—Canbing - s Bie of Injury
~J , .

Crachie_<hafE_vadis @2 < dicloh
Tomm. Hacure RY ankle ¢ fracty

medi: maldeolws | neck  of talw ¢
cu - over  kneo @Y. |

Greyraue  Tojumy | ,
e e e S s = S LS N |

ge of Injury : | (/\](’H)lf) Qf}' ’/l/)/g

ause of Injury : Aﬂeqed Hlo e1p T
“Blunt @E)Ed:

Signature of M.O. N lk\h\‘}\
Name of M.O. J)r o °: nS%a"W&{,‘P(U\d'QJ
Designation Cj?"ffwwurge@g No.  OY069(|
= ertificate No.: * Dated : 16~121 2y
S.1./Constable’s Name: (’1\\3 Y wx‘ Buckle No. e/ 9td) Signature
'olice Station m S~ “’\2@ (‘B  Date )¢—/2_1/ 2y Time]m AM/PM

TO BE PRESERVED FOREVER
‘ lesigned & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts.,235/B-2,Parvati,PUNE- 09 Ph. (020)24423598 Email : anantent _pune@yahoo.com
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esigned & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts.,235/B-2,Parvati,PUNE-09 Ph.(020)24423598 Email : anantent_pune@yahoo.com




