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. 187/2023 U/S 279,337,338 of L.P.C

3 | Date, Time and Place of the accident. | 08/11/2023 at 10.00 hrs Nanded to Narsi road
near at Naigaon Tq. Naigaon dist. Nanded.

4 | Name of the Injured / Deceased Suryya Begam MohmoddenShaikh age 48 year

r/o Shrinagar Nanded Tg. dist. Nanded.

5 | Name of Hospital to Which he/she | Yashosai Hospital Nanded
was removed
6 | Number of vehicles and type of the | MH 22BB 5165 Scooty
vehicle
7 | Name and address of the Driver of the | Shaikh Mujfar Shaikh Wajid age 30 year r/o0

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.

Shrinagar Nanded Tq. dist. Nanded.
MH 26 20200007946

RTO Nanded

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

Shaikh Mukeem Shaikh Ahemad r/o
Kadarabad plot Parbhani Tq. dist. Parbhani

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

ICICI LOMBARD General Insurance
comp.ltd.

10 | Number of Insurance  Policy/ | 3005/2019021433/00/0000000238
Insurance Certificate and the date of | 27/10/2024
Validity of the insurance Policy/
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 Naigoan
Dist. Nanded (M.S)
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CRIME DETAILS FROM
ETEes TaTT/AFadT=AT qURTAT=T 7T

State- 2T Dist -&—”—-}g P.s.— W)ﬁ@FIR/Proceedmg/G D.No. 7 - Year2-3- Date-Z-l- e
T S Trefrg am  afeett SreR o./HraTet Eif % fein
Act and Sections :------- e B MBI W) B L
247332 33y =) ?”
STRITIH T e - Z
The Place of Occurrence show by
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Name Sz\lzp[ Brrrrp——" Father's/Husband's Name %'@7"‘53%}7%37“““
i forcama/udi= i
Address ----- o3 i SR Oy g»;j\}} """""""""""""""""" h
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TYPE OF CRIME (All including M.O. Crime):-
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g i e i aiepe
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(v)*Character assumed :--------- i
e AT/ B STl
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(ix) Type of Property Involved (4Types): (MaJor head of the property to be filled
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5. Particulars of the victims (Attach separate sheet, if required)
Fester agsfie (WQWWWWWW)
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7. Details of properties Stolen/Involved : {Use appropriate prescribed form (s) and attach}
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8. Description of the place of occuttence :-
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«~  Description of the place of occuttence (Conted):-

Heﬁwmﬁ%?vh(gﬁw): ‘ o
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9. Map &R
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10. Description of physical evidence from the scene of crime for the property
recovered seized for purpose of i 1nvest1gat10n
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11. Date and Time of Panchanama Time
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MEDICO - LEGAL CERTIFICATE T
'NO.: 239| ¢k [ 2013DATE: 09/ 11 /202JCERTIFICATE NO.: (32 TR

T.ID:_ Name & Address: Suyayabequmy Shatkl ™Naim
DOOR /-9-RB.No.: 2073 | 2023 5¥\Tq¢n qqqr l\\ A m; eq(

xamination Date Q%/1 | /2. 3Time} {g}pW Age : (.f D _yrs|Sex: MX./F&

Identification Marks / L.H.T.I. of the Patient

rought / referred by (Name & Address):

Shatlh  Sameer éhwanqY Handed[Maole oy ok
SOVT. ID : hand oF m h‘{g, t
lelationship : 6@ h Sign : Time brought in:H*,gQam/pm e 3

\CCIDENT / ASSAULT DETAILS - DATE: 0%/ (0 12023 ® TIME: |05 30 AM/PM-

ondition on Arrival: (encya] Condion Poov, Nitals mord.  bp: jao|ios
G0 05Ty, drpuony INvoyealid . Negvade hiod not evalyzfed.

letails of Injurlies/CIinical Featured (Nature,Exact Sttuatlon,Dlmen3|on,Fresh/HLghng,Cause of Injury,Age of Injury)

) Rend dnjyry @ Pyneyre Woung, 0. sx tam, {usk {abrre,|site of Injury
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Juidry-
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CUCM lavd Loght from ey )@Qq Von (At Aeyg Jhan 4 )s)
Wb denhopa) h ShR 4B 7 [ Qrey)puy meq |
Age of Injury : @/QSQ han 20 houy) CP T @)\

Cause of Injury: BLUNT P1GIN  FOT R

Name of the Institution YASHOSAT CRITICAL M‘* of M.O. % Jyﬁ) way
| Kautha,Nanded-431483me of m.0. {\ry qu Y Woh J wqy

Desngnatlonqq\(\/&*\ Qv\ Yﬁ(% MNReg.No. )0 /“Q )3 (

Received : Certificate No.: Dated : / / j—I
P.S.1./Cunslable’s Name: Riickle No. Signature
Police Station Date / / Time * v AM/PM

— , TO BE PRESERVED FOREVER

Des:gned & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts.,235/B-2,Parvati, PUNE-09 Ph.(020)24423598 Email : anantent_pune@yahoo.cesm ~
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