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

Loha Dist.Nanded

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

264/2023 U/S 279,337,338.,0f 1.P.CR/W
3(1)181,134/187,146/177 MV Act

Date, Time and Place of the accident.

09/10/2023 at 19.00 hrs Loha to Kalmbar
road near Chikhal Bhosi Tq. Kandhar dist.
Nanded.

Name of the Injured / Deceased

Sidheshwar Sakharam Ulewad. age 25 years
r/o Chikhal Bhosi Tq. Kandhar dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Loha

Number of vehicles and type of the
vehicle

MH 22 AL 2273 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.

Ananda Limbaji Jondhale age 53 year r/o
Davri Tq. Loha dist. Nanded

Wirhout license

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

Shaikh Ajimoddin Yunus r/o Panbhaosi tq.
Kandhar dist. Nanded

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

Without insurance

10

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

Without insurance

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 Loha
Dist. Nanded (M.S)
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N */ FIRST INFORMATION REPORT
K s (Under Section 154 Cr.P.C.)
yorg @eR JAadTd
(e 4% BIOERT FfHaT wfear)
1. District (Sieegn): s P.S.(3T0): @
EIR No.(voHq @R %.): 0264 Year (a¥): 2023
Date and Time of FIR (31, &. i ol 3):25/10/2023 17:53 .
2 — & o TACES (8 B [Sect e =
1 |9RdRE €S e acko | TS
T W~ﬁ Y T SEES I
} 3 {%Tr\fa’ma@ﬂizmﬁcao ‘133‘
P B =i R ———e

1. pay(fRaw): AR Date From (f&7ii@ urg):  09/10/2023
Time Period U&7 Date To ( fer® qdd): 09/10/2023
(wremad): | Time From (J®URE): 19:00 &1

Time To (Jud): 19:00 99
(b) Information received at P.5 (st Rresterel dieft 3T
Time @®): 17:47 s

Date (f&=i& ):  25/10/2023
(c) General Diary Reference (RrsTE 9ey ):

Entry No. (7lg %.): 021
Date & Time (f&=i& afor J):  25/10/2023 17:47 ol

4. Type of Information (ATt weR): ol

5. place of Occurrence (GTATEAD):
1.(a) Direction and distance from P.S. (el SroaTarg e 9 3aR):

ud, 23 ot Beat No. (€ %.):
(b) Address (UTT): AT STERME e S Rirger, - a1 HuR [ oS

(©)In case, outside the limit of this Police Station, then
(a7 YRy SToATAT TR HAN):
Name of P.S.(diel¥ groard Ard):
District(State) ([Nicg1(X159)):



A
__ N.C.R.B (.%.a1=.4) &
-_ __N.C.R.B (w.#La.

LLF.-1 (vhpa smawor e . q)
6. Complainant / Informant (TPRER/A1fEft umRy):
(@Name (F19):  7rR9 7 Bigy
(b)Father's/Husband's Name(aster / ucft 3 a79) -
‘c) Date/Year of Birth (3= aNtE/ad): 1998
(d) Nationality (:nsiueg): wrg
(©) UID No. (3.3mr.3. %.):
(f) Passport No.(yrgy @D.):
Date of Issue (fcam aRRg):
Place of Issue (Reyms IGEILE .
(9) ID details Ration Card,Voter ID Card,Pass ort,UID No.,Driv
@mga [

/ing License, .
PAN) ﬁwmmmlé,mmm, » FOTLET ¥, STERAT areRig, vy e
)

SHo. Tib Ty

(3.35.)
e

- S.No. | Address Type |
(33.) (=TT Yw) |
1 r[ IHEF T :' RITIRAT T e for RIESE S, HERTE, JRe ]

2 [ erf [T o s TS A R, R .

(i) Occupation (<I94T139):
(i) Phone number (w19 .):
Mobile (W’{:’H ;T) 91-9322742418

|

;(3}.;0}’”3"19 (1) ;Alias (m) Relative's Name Present Address

) (T ) |
T E&s “ﬁmﬁﬁtf
] | dmARs, TR

- Particulars of Properties of interest (zjqsfiq AT dusfier):

'S.No. ProperterateQOry’Property Type Description (quf) jvalué'(ln Rs/- |
(31.55.) (AT ) J/(Iﬂ?vrrﬁn UBR) ) (B (.




N.C.R.B (W.%ﬁ.sﬁ‘i.éﬁ‘) -
Dy IF.-1 (THPA 3490y tif - 9)

10 Total value of property (In Rs/-)
(= o] AR U@ ged (W, 7E)):

11 Inquest Report / U.D. case No., if any
(FTPAE AEATel/ ABEATA T bRl 8., TR FHATH)):

S.No. UIDB Number
(3r.56.)  (gIm.SLALS.)

12.First Information contents (%21 TR &dldd ):

SCIE] 1€.25/10/2023
o T T BiAS 97 25 ¥ TR A9 1. Rgerd] o1, SR .70 71.9.9322742418

THe TN TS BoR A ST fotee v wimer 1 Y aRet fIprorelt vt sy 3T
T TaRTE QoA g o QUi HRTfa.

£.09/10/2023 skt 09.00dTeTATEAT FARKT H g F157T fr fAEReeR FERIH IS .
mm.amwmmmwmmmquwa
MH-26-BZ-44350% S ai18T 32 3TTell @ oI B oo TTaTehs TRel S SRICT A1 3
ReeaR 7 AIeR RiHe AT 81 g H qISIHn Sel B 9% e ARidres! 7.0 0arsTrel

SR} T ATERTE Tt fops Riaeriell iy SleTorees STl SR STl e Jumd

AR 2. MH -22-AL-227 352 WY, 91 a1efd 7 g fofaroh Siieres <1, g I g0
T FIpTEITUTR HRET ST el AR SR g faeft Y g Are B feced § deet
I TS, AT SrerdTe] TerepT AR AT HY 9Yes STl a H1g e RedeaR ar o
mmwmmmﬁaﬁmmmﬁwmsﬁmwm
G 3391 A 81 e 3B STl A UIRRT TES I B 0 AIIG S TE
YT Y ST e T TR SaRATT e A9 JUAR BT B 3irel. et STereRie Ategee]
SUAR Fo T ST SR FR I g A1 i RISSLaR Area IR SR AR SRied
SR QT aieT STAR S AR SARAT ISR s o7 RepR dhedr ATe i RiReeR &
T Eredice olfeT A9 ST STaR FRU ST aRie Sl T SuiedT dreal SISHle R S
ShereR FTE) TS @ Y SMER Ehediee Aige A TS IR Hrell f.16/10/202 3RSt Tt Hapcil
St ST Tl SFFeRi feTHrS! Rl IR, o6 Rad Sevee ifidear 311t Al g
I TN TS < ITe. _

% TR ARIDE B, MH -22-AN-227 3887 3. =1 dlefeh =1 3THE Rl Stieres 31, gt 7
I ATeTeie FIER WIde] SRETT T 8IS q FIShlesoiiue FTerde FHRe A SINTH! 8eh
&g IS SIATe] qael AR A TR Sl Jret 38 w7er O RAEcea” I ISt qraTeT
fotaSt} Siieres 1, GTaR) . @ileT 1. 71es ardeR A off eRar ol &t &L,

HTE T 1S FRTOHI0) GO SHTari dhell 3G dl H aTg UTetel aRIsR d WY 3T,
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N.C.R.B (c.¥f.am.d)
I.L.F.-1 (THIFHT =80 B - 1) -

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at item No. 2. (¥cicll FRATE: I19 H.2 &I TS
ATl BATTIY qtel BATATIR AT HSTATH. )

(1) Registered the case and took up the investigation:
(wrpRul ATefaer il quTaTy BT &l gae):

or (fdar)
(2) Directed (Name of 1.0.) (JUTH SIf¥HT-ITI 19):
PRAKASHYADAV SAKHARE
Rank (Ug): HC (Head Constabie) No.(%.): "POBN72180
to take up the Investigation (dT TURT IRUIT AfTHR f&el) or (fdan)
(3) Refused investigation due to (TIT HTRUTS TURT PRUATH bR fell):

or (4T RS TUTH HRUIT TR {el)
(4) Transferred to P.S.

(81 gaies TTSfae SredT <1 o™y STvdaTd 1d):

District (Siear):
on point of jurisdiction (&' 83Tf8&R & HRU EW?I‘R’H)

F...R. read over to the complainant / informant,admitted to be correctly
recorded and a copy gwen to the com slamant / informant free of cost. (¥2H

M 7 et o

TR THRERIAT/GERIT argd arafdel!
THRERTAT/EERIAT G Ud Arha et

R.O.A.C.(3TR. 31 .¢v .4%.)

14 Signature/Thumb impression of the
complainant / informant.

(TepTeRE/geR Sun-ar=l T8l/3iaT):
/J‘\/é/bw;uéfl

15.Date and—"me of dispatch to the court
(FIRITErITd UTededTd! aRiE g 9%):

Name (919): SUBHASH PANDURA
Rank(d<g): | (Inspector)
No.(d.): 14601000450SPUM741
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M.D., D.Ortho M.B.B.S. M.D.
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Reg. No.2011/05/1318 Reg. No.2005/10/3965
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feqis:  / /Ro
& - 27/10/2023
CERTIFICATE

This is to certify that Mr. Siddheshwar Sakharam

- Ullewad, 25 years male, resident of Sanguchiwadi,
Tal. Kandhar, had sustained injury to right foot due to

RTA on the evening of 09/10/2023.

.
2

He had fracture of right greater toe with
dislocation (# proximal end of distal phallynx 1* with

dislocation through PIP joint) and was treated upon

L

surgically as an outpatient.

\F > —

Dr. Deepak G. Bhidi.d
M.D.,D. ORTHO.
MMC Reg. No. 2011/05/1318
Consuling Orthopedic Surgeon

Left hand thumb

Impression of patient
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£-207™)
, _<_mn__n0 Legal QD._EJE Certificate
Name __ieldheolypor.  Sakbbawm é:@%v Age 24 - Sex Mele. No.MLCRHL/ | I
Office of the Medical mcvm::ﬂm:ama
Brought by Qe k- R/o. ?;ﬂo\ﬂb Ec?«:%w@t AN g,@?\rmcﬁm_romv:m_ LOHA Dist. Nanded.
Identification Marks 1) Iy Uy | wQ\VJ : : Date : L\12 2
ﬁw\% bo L Mot W \ . \e\12[2008
Sr. T iMeasurements Nature of Injury | Age of| Object of. ,
No. Type of Injury Site ot lejury of Injury Simple/Girvicus | injury Injury Remages
Qagiut Jan| Y29
24 Sivple bt Lo
N grsat doe P26 ~ 12 P
A1 T
(v [ hod 4
) achar Tt ot — | — Rl | DU
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15,1 Pol (G 1442 PS5 ol il
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, 2) Personal Copy to fural Hospital LOHA4PisteNanded.
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_/\_mnu_nnu Legal m_j._C-.%u Certificate
Name _ Nowdey Dada karnble. Age u\fg Sex Mzle No.MLCRHLI [ 1
o Office of the Medical Superintendent
Brought by @CV« 2edp hwen . Q: 1oa) ZGQF Q 81 _ Rura! Hospital LOHA Dist. Nanded.
Identification Marks 1) ;% ox _?LM Moueab Yaan i : Date: 'S [ ,Lou.m
Sr. : 1 . . Measurements Nature of Injury | Age of Object of -
No. Type of Injury Site of Injury of Injury Simplel/Girvious Twcé Injury Remarks
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| Medico Legz Qﬁmcm!w& Certificate

Name  Presiing Lobad Anﬁwf%( | Age o Sex twrle No.MLG/RHLI [ |

4 T Office of the Medical Superintendent

3rought by Cor b Rio._Dhotdas Py h@@(ﬂ/ Rural Hospital LOHA Dist. Nanded.
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