FORM COMP AA
(sec Rules 253 (c). 254 (c) (ii), 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.

624/2023 U/S 279,33,338, of I.P.C R/W
134/177 MV ACT.

Date, Time and Place of the accident.

07/08/2023 at 18.30 hrs at Dhanegaon road
near Sai petrol pump Tgq. dist. Nanded.

Name of the Injured / Deceased

Sayyad Noor Ali Sayyad Amjad ali age 60
year r/o Ikbalnagar Dhanegaon Tq. dist.
Nanded.

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded l

Number of vehicles and type of the
vehicle

MH 26 BV 9830 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.

years r/o Ikbalnagar Dhanegaon Tq. dist.
Nanded.

MH 26 20210009137
RTO Nanded

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

Shaikh Yaser Shaikh Anis Ahemad age 23 1
|
|

—

Khaza Fayasoddin Khaja Dilawar ali r/o Sarafa
Gali Bhokar Tq. Bhokar Dist. Nanded

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

i
|
CHOLA M S General Insurance comp. Itd. |

10

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

11

Action taken if any and the result
there of

accused. After completion of investigation

3397/02000163/000/00
30/12/2025
An offence has been registered against the ;
Charge-sheet has been submitted. "

Inspector of Police
Police Station Nanded Rural
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
ERERCENCRCIE
(a9 qy g WioeRT ufwmar dfEan)

P.S.(310): s I
Year (@¥): 2023

1. District (Siegr): s

FIR No.{(U9¥ W& &.): 0624
Date and Time of FIR (¥. @. f&sia anfir 9©):25/08/2023  19:43

2. S.No. Acts (afafrer) Sections (&)
(o1.%h.) ,
1 eRd@cedfedr acgo Q6%
2 IRdlT €8 wiEar acgo 330
| 3 TR € dedr 9¢go0 133¢
3. (a) Occurrence of offence ([=ITdT Tc1): a
1. pay(fead): |MER Date From (f&97& urgd):  07/08/2023
Time Period U= 6 Date To ( f&A7% wa): 07/08/2023
CIRICEIE Time From (I&9TqH): 18:00 a9
Time To (IBWIA): 18:30 g1

(b) Information received at P.S. (s1fadl firzrerer uielly 3m):
Date (f&=1& ):  25/08/2023 Time (d®):  12:00
(c) General Diary Reference (JISHTHaT a4 ):
Entry No. (i€ #.): 034
Date & Time (f&oi@ 2fr dw):
4.Type of Information (F1f&di=T UeR): ol
5. Place of Occurrence (9cAY®):
1.(a) Direction and distance from P.S.(41eRT ST e 9 37cR):
IR, 4 T ' Beat No. (fdT %.):
(b) Address (UTT): WS UeIedy GAR g AT oS

25/08/2023 19:10 ¥

(c)In case, outside the l\imit of this Police Station, then
(&1 QeI STogT=AT EL 48T AT )
Name of P.S.(4lcf}q ST10gTd 9719):
District(State) (Nicar(3153)):




I

N.C.R.B (U5.3!.31R.41)

LLF.-l (Thlgd a=aquo 51 - 9)

6. Complainant / Informant (TsReR/41fed! SURT):
(a)Name (F19): 9 R U.9@E aFwT el
(b)Father's/Husband's Name(a<le / adl 9 9m@) :
(c) Date/Year of Birth (=7 aia/ad): 1963

(d) Nationality (J1gfl¥ca):

(e) UID No. (Z.3r4.8l. %.):
(f) Passport No.(URUA &.):

< ZE

Date of issue (<= aria):
Place of Issue (Reara fowm):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3@y faRu (97 ST AT BT |, IRIAIe, J3nse) 4., Sl aedw, 7 o

)

S.No. | ID Type (3i@@uAr@l ¥5R)  ID Number (3aw@usman sHHie)

(3r..)
(h) Address (tﬁﬁ):

' S.No. | Address Type
- {(31.3.) (T TPR)

1 EREIER S

Address (<)

2 TR gar

-UPHCT TR GFIIE, 1N s, T A0, Tos, HeRIE, H7d

(i) Occupation (JII1):

(j) Phone number (% 4.):

Mobile (119Tgdl 9.):

7.Details of known/suspected/unknown accused with full particulars {(#18ld

el [ rfia/sried! SINEIEISECIRIE

S.No.
(31.5.)

Name (9719) Alias (S$H19) (ATIITSBT A1) CREIER G

Relative's Name Present Address

1 |AICR A1 0.
MH-26-BV-9830
EIEISET

1. HTElT 181, q1eS T,
e, FERTE, ¥RE

8.Reasons for delay in reporting by the cvtgar‘nplaihé‘ht/i'nfgl:mant (WT(&'Q/@TI%&T )
QUT-ATHGA TR IRUAT T faeiare HRu):

9. Particulars of properties of interest (Yatfa area<=T aueitar):

S.No. [Property CategoryProperty Type Description (quf) Value(ln Rs/- |

(31.36.) |(ATerTET O )
i l

(CIGENIREIN) ‘ ) {957 (=



N.C.R.B (WH.4].3mR.41) B

LLF.l (Whigd a=qu01 57 - 9)

10 Total value of property (In Rs/-)
(AR i1 TN TR g (%, HED)) e

11.Inquest Report / U.D. case No., if any
(3:@5\333 Hedlel/ JAHHTd HG U0 ., SR JAHIT) )

S.No. UIDB Number
(3.®.)  (g.3n3.38Ldlm.)

12.First Information contents (V99 WeR gd1ad ):
SEE  fE25/8/2023 ‘
1 7 IR 3reft . e i arell 9U 6 0aY, SRS e RS S ERM -
UhSIeFR 1T 1.1, F7es =1.9.7666820712
Y TS Bfiee eifiies R o 7.32289) Rrarer av s/ oG auara i 47,
AT g¥ieT foepToraT RTEIRT SIGF HeTl Tl St 3RIF 319 Vard PEIT & TFAUICHT AR &
PeaTHl IRIalE ATt

[ 7/8/2023 it q@waﬁéwﬁﬁwwaﬁw 3 iy e Asht v & 5,
Mh-26-CC-46449R S FRIcex M M 81 ¥5c! aTeiad alar el uIdHEn = axqalt A,
ST Eehel TUSR TR IMUFAIRITST SAUISERT 3iair el 5.3091. FHerar g srerest af)
AT Y2 GG Sevel TSR UTE UG Iordiepg S T IS T ave SRACTTAT STl st
TS USICTIYRIER STe STAAT 9eifi By g qToNTE e TN HIER ARG 5. MH-260-
BV-983 0241 AT SA19el! IR Aiddhet WRETG 9d 9 8IS FIserassiiqo) T FTTaT
o5 3TIoT ALATDIES! FET O ARSAET AT eI T TP ST A gD
memﬁﬁﬁzwyﬁmm@&ﬁmWWm%ﬁ?w
HIaTEeree WAfierel 6T, %1 R drel &1 HIeR W ared €T AT 3Ry FEedr S
AT GeTTT S JOTIEe 3Tefl e 4 3refl 9 i AIa A1 o 3 A e A e
WWawﬁaﬁwﬁgﬁaemmmwwsﬁ%ﬁ.

1% 7/8/202 3RS AT 6.00%7 6.30 a1, 57 IR TS Jeleliq G- 2 T S1
TN IR IR g AT B SR HIER A . MH-26-BV-983 0% e
ST HICT e 8T q FrsepTabof |07+ wRETg G SO S FPCIel] IATT I 3D
feeam Arsar ST grarern TR e ST SFexi~| ATSI IoaT UTT BIYT BIEel TR, HIE IS
GrATeT TR SIS F01 A1l ST ERT aReToIa Gl RO PROMY SRl AR
AT AlelehlaR BRIATEl axMdT & =,

HISHT STET AT 0T ) RIS fordient o wen arge anafer aifiaer wHT SRR g @ o,

T RESEICRESIRSE]




N.C.R.B (.. ame.dl)

LLF.-1 (THad 3=awir o - q)

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

offence(s) u/s as mentioned at Item No. 2. (¥alell HRATE: 919 %.2 Fe7r T8
BT BT I IBATATIHT AU TGSIT)
(1) Registered the case and took up the investigation:

(FRor Alefaer snfor qurira S Bt gaon):

L or (f&an)
(2) Directed (Name of 1.0.) (qurT sif9eT-a/ 779):
sambhaji shesherao vyawhare
Rank (9g): HC (Head Constable) No.(#.): POBN64166
to take up the Investigation (1 TURT @va fgeR o) or (fhan)
(3) Refused investigation due to (SIT &RV qURT FRUINT TR f&a):

or (ST DRUMS TURT BT FHR falr)
(4) Transferred to P.S. '
(T781 SRl UIsfaen srfears aT UYeli v ara):

District (fSiean):

on point of jurisdiction (&1 &AfIeR & HRY sxaraid) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (¥2¥
YR TDRSRTAT/GI AT a9 Sr@fieft, s¥aR diafie araears am T dhar afer
AHRERIAT/GIRIAT Wt gq M &af).)

R.O.A.C.(31R, 31 .v .+1.)

14 Signature/Thumb impression of the NG
complainant / informant. ) 4 \—
(TRl /RaaR Sum-areht \El/areT): N\

g, °
ML TG aeyf Qe BT SR
15.Date and time of dispatch to the court m;,-;}y:né'g (HT)

ATRITATT YTdaeard! dINig g 3): . . .
( ) Signature of Officer ir: charge,

Police Station

(310 v arfdar-are wared)
Name (A91d): ASHOK YAYATIRAO
Rank(4<): | (Inspector)
No.(d.): POBN70663
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MEDICO - LEGAL CERTIFICATE

M.L.C. O O {upp{zg DATE: 0/ OK / LO2RCERTIFICATENO.: (5 DATE 4/ 9 /2
GOVT. ID : Name & Address: QCLLMC(Ol Noor Al Cawyay
NDOOR/0PDNo.  &56[23 || fomat PAE, At (Dl/)cmquﬁ
Examination Date()?«{oy/[ 9 qime :Lan‘q/ﬁm"/ Nw}d.@d ) Age : 60 yrs| Sex :\JM MNLELC
Brought / referred by (Name & A:dd’r;ss) : Identification Marks / L.H.T.I. of the Patient
BY  Rejan vel

. J ;
GOVT.ID : mole. on d\@f
Relationship : Sign : Time brought in: am/pm ‘

ACCIDENT / ASSAULT DETAILS - DATE: OF/ 08/ 2023 e TIME: 6 fOéJZ}AM/PI\(?I—/
Condition on Arrival : Glc P(lﬁ)/ ) COMQPOUJ g bl@@dl ng %’Um
/

fY)  Jeg

Details of Injuries/Clinical Fe\aﬁres (Naf,dre,Exact Situation,Dimension,Fresh/Healing,Cause of Injury,Age of injury)

hlleged Hlo RTA Cauling Site of Injt
U el

~ Cowgp . Fracure (R) Hbfa Fhula_ ¢ l@ {ﬂl

wwcwﬁmemf \gﬁndmmg

- Greulou l')’\)J(MVu

Age of Injury : w[df'b\fn Q‘P [/W,A

Cause of Injury : Pf”@,qu H/O RTA. c ]ﬂy)n‘u,[,q [O}J/{ hdfd

4t abjoct )

Name of the Institut} £ S 50/0 J Signature of M.O.
2 7

= A Name of MO.  {)y "’(f

< 3 p.

,;f *5 Designation CU”@L‘ 1t

0 v -

Rec T Certificate No.: \ Dated : /
P.S.l./Constable’s Name: H, ¢, /ng” S5-5. V/yyﬂ%{d/’Buckle No. 294 o Signature %q/"
Police Station NW (R.) / Date 24 / 7’ I 024 Time |m o " AM/P!

TO BE PRESERVED FOREVER

Designed & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts.,235/B-2,Parvati, PUNE-09 Ph. (020)24423598 Email : anantent _pune@yahoc




