
FORM COMP AA
(sec Rules 253 (c),25a @) Qii),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. 18712023 UIS 279,337,338 of I.P.C
a
J Date, Time and Place of the accident. 0811112023 at 10.00 hrs Nanded to Narsi road

near at Naisaon Tq. Naisaon dist. Nanded.

4 Name ofJhe Injured / Deceased Suryya Begam MohmoddenShaikh age 48 year
r/o Shrinagar Nanded Ts. dist. Nanded.

5 Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

6 Number of vehicles and type of the
vehicle

MH 22BB 5165 Scooty

7 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 Badee.

Shaildt Mujfar Shaikh Wajid age 30 year rlo
Shri_nagar Nanded Tq. dist. Nanded.

}J4H2624200007946

RTO Nanded

I 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

9 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/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

3 00 5 / 20 1 9 02 1 4T / 0A I 00000 0023 8
2711012024

11 Action taken if any and the result
there of

I

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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& CRIME DETAILS FROM
qearem dqarqr/qwrqr awfrorqr ;rrn

State+lAT[F oirt ffi- r.s.-g 
r'f*rWProceeding/G.D'No' 

l-R+---Yeatl\pu6-el[llZ

{rq fu€r qtdt€€ro} qt{ftqq{ii;'7qrffiin'' s{ ftqiqt

Act and Secrions ,-------T: 
U-,- tZV;-g tt--Bry-:T: #

s{fuFrqq Esdq:-
The Place of Occurrence show bY

q-ei+t66qqqffi:- r

N;" +rye=*I.I- Father's/Husband's Name Sza- Ffn+H--
qiq: trsrt/Tft+ qE

(rf,:

TYPE OF CRIME (All including M.O. Crime):-

T6q|q-r ren,r (if,qqrqr w{ qtrft*rc):

(i) *nlajor Hoad : y.to,.f. (ii) ClassifJllion of Major Head t# <Sfgmt
qqm qN qerm afld+ qfi+qur :

(iii)*Method (s):

qtqft:
1 .-rrfrf) sffi ar& wr##'-p-a?# -q7qffi-Eg6a
2.- ------- -------<=---

3. -------- ------G-'------------ 
-____-_________(iv) *converances used -#.al 

F-.-mq=tre- :-g-K-g1-Ty---
qrnAAqrsi:

A+A aqi-ni/afifr qrrquft:

(vi) * Language/S.Lang.used: ---*-
Erq-4fr r+rqr/ffi lnqr

(vii)*special Feature-l : ------T'- 
fualq if\rw-l '" 

"

*Special Feattte-2
fuetq tflTssq-z

(viii) Type of place of Occurronco l: ATE;ll^ ffi ffi
q-c+qr f{f,rorET q-6-R?Er €rry4:6 f,4tr,f/ ci7,,ffl qi-,b 4T

(ix) Type of Property Involved (4Types): (Mijor he.ad of the property to be filled)

3rdttil qrmTf,q q-sr{ :- 
{(1)-------- (2) -------

(2)-------- ---#---- (4) -------



5. Particulars of the victims (Attach separate sheet, if required)c*qraqlfla (+rret* srtsrqr):

\

7' Detairs ofproperties stolen/rnvolved : { use appropriate prescribed form (s) and attach}qtftqr/ siilta qrdrr+sT **n- i+*ffi'*** q qt,-d qts*r)

_____@___- 

__-___---_-:_--

8. Description of the place of occuttence :_
senqTqrimq"ra:

I sr-

l*,
I 3r.F

1

Full Name-
tig"fris
)

I Date/

I v"r.
l"r

Birrh
cral
arSE Is{ltl

I sex

lr
Natio
Nality
nqs-fl
5

I Relis
I
I ron

l-+l6

I Wrerher

SC/ST
qr&

/wq6
7

I o:*t
I atron

I es",q
IE

Address
CTI

9

Injury
Grievous/
Simple

E@Nd
{$r/mrft
10

Means

rru]7
Esr{
1l

,

/^-

r.7
q7Tr4

t*,\t.gg) 41,
(N

6>){J

6. Motive of Crime

1-€inqrfu

5T
[*

5{Qdt4 'ffqta
f 3<am

tl
rr.
.--l
ff



f Description of the place of occuttence (Conted):-

q.+qr frr,H q"iq (ge qrq ):
( __Tl_i_-srqd&

-a-@flwaqft-g,.<:-,
ffiffit*5*"*a**ffi*::ru@Hrz?il

W1 u fuwfrrffiffi*#_W:ffid#
+",a tF a:'mr r#* -fr T* -*ry +ffi 

"'6b-;qffi#ffi*=aa:l.-;*=a;*r Qffiil?rls=.g,fr,

qri qa)
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10. Description of physical evidence from the scene of crime for the property

recovered seized for purpose of inv6stigation :

dtIRI +rfrrsE+ lFt+r ra1F T6*rqrqrt{er{ ffiqr/qur ifrqr q1mqttquh :

11. Date and Time of Panchanama Time

xirT-4q-fs-w

Signature of Panchas

ffrs6qT
i)-\L

+_!\F>.

Date

t+qiEF 2t

q*rmer-6 qq{rqrE} ft<i-4. -Lt-LtLZa-LT---- A6 -L-tr.I{-- I -l-U.r--9f--q66

,Dqqrnq arrmr*+ih-
I ffiq-,4;n- -H€a E"Tfuzaq--74-2q Daff

FullAddress

wT -qU- q CItilrq@afa4--€r .av2ffq

12. Name of Panchas
q-qr* qi.A.

1\- n\ .-f IL)--aTW6-A4W-X\T{
Full Address

Irr l*o *_J

Name and Signature of Investigatiopn Officer

ilq:-
Rank
qffnq m;r, q.E.----r&D z--------
Posting/*rugfr .--$=-* 

. 6iWW -



MEDICO . LEGAL CERTIFIGA
No.: 23sl SK I %zlDArE. 0t/ t \ t rLOZjcERflFrcArE No.: AL DArE : t9tl2 rffij
lD:-- Name &Address' 5 ura gabequnl J hei th Na r yu

-looHre- .No.: 2O'/: IZOzS Shree Daoxr, N a nd e d
xamination Date 0?t I i.z}Timel t,';ryX Ase:QLvrt Sex: MtrL/FW

rought / referred by (Name & Address) :

s ha i Lh Sa rnte f , threonaqq y 
, tlg

telationship ' 5O h Sign : Time brought in:l1l

TCCIDENT /ASSAULT otrnLs - DArE : C%r ( { t 2n L3

;ondition on Arrival : {i(hCyr (*ndih
6r Nr\ uY< n CV Yt

tetails of ln (Nature,Exact Situation,Dimension,F

A0 AM/PM-

'cr{ It 0 L\/^l LtaKd
Cause of lnjury,Age of lnjury)

ldentification Marks / L.H.T.l. of the Patient

and ol or hrea t

I f , bt-nt"lr

, o, fx lcu ,, ittsl- ll-,ft

(lJ" Jf,qD ?-q hts t'qvn.f e .t 3r",-(41/J1i'ur
u4q ClrJ p o<"rua tT) rfr 6wr L&

CI\.rL
"ct tf (b x L\,_jq) )vqf, yq( e, Audl

0 n^{(l Le

sAl-t c (c-tr, re\lo.tl Jtjut

ot M.o. [{ Irtqqv KohI "rqr
9 Ett f)Res'No")o lr

I ltcrd

&rlt

qn q )"g l^.) or.{ N

tDrrDu:, SYttn\ C&Svr blrcdr +' t\u
Site of lnjury

*.t r )h )<n fnl"^l
\ge of lnjury :

cause of rnjury : BLUt-)-f P_1 0 tl F O t G*

Name of the lnstitution rAst{osAl fn
Kautha,Nanded-431

Received : Certificate No.:

lCer<)'IT1 Qnh!itt\ in
Ce rcb clk Y

##

%ff
'@)>df\

W-*:$\y

itn

NL 0qr/

P.S. l./Cur rstable's Name:

Police Station

Biickle No,

Date I I

Signature

TiME' ' AM/PM

offineo & Mrd by:ANANrAvr.nir*r*,r=" r*.,-IrB.,?,t,.u5frff:#YFP,59,*EyJ=r* p2ot2l*2jss,Emair: ananrent-pune@yahoo.cs,a :
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