l

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 Mukhed Dist.Nanded
2 | CR.NO./TAR No./SDE No. 153/2023 U/S 279,337,338 of 1.P.C
3 | Date, Time and Place of the accident. 06/05/2023 at 10.15 hrs Mukhed to Shirur
Tajband road near Mukhed Tq.Mukhed dist.
Nanded.
4 | Name of the Injured / Deceased Godavari Bhimrao Bhange age 80 year r/o
Datta Mandir Gali Mukhed Tq. Mukhed dist.
Nanded
5 | Name of Hospital to Which he/she | Govt. Hospital Mukhed
was removed
6 | Number of vehicles and type of the | MH 20 BL 2333 ST (Bus)
vehicle
7 | Name and address of the Driver of the | Sadashiv Uttamrao Narote age 42 year r/o
vehicle with particulars or Driving | Junna Tq.Mukhed dist. Nanded
License of the said Driver and the
address of the Issuing Authority of the | MH 26 20000002310
said Driving License. The number of
Badge in gcase of Public Service 520 Namdled
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of | M.S.R.T.C.
the vehicle as it stands on the date of
the accident.
9 | Name and address of the insurance | M.S.R.T.C.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number  of Insurance Policy/ | M.S.R.T.C.
Insurance Certificate and the date of
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 Mukhed
Dist. Nanded (M.S)
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- LLF.-1 (U1 39907 B - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

Yo AR EAT
(FT a4y BiveN! ufar dfgar)

. District (fSiegr): Aice P.S.(3TN): WS

FIR No.(J99 @aY @.): 0153 Year (a¥): 2023

Date and Time of FIR (¥. Q. f&1& amfdr 4):20/05/2023 16:11
S.No. Acts (stfafzm) Sections (FdH)

(31.%.)
1 IR &8 qfedr a¢go W
2 TRAY &8 IfedT 9¢ g o 33¢ ) ‘

.(a) Occurrence of offence (=gl gc41):

1. pay(fegw): ofHar Date From (f&7® ug):  06/05/2023
Time Period uwsv 4 Date To ( f&HT® vdq): 06/05/2023
(Brera): Time From (Jo5UREH): 10:15 &9

Time To (J3Udq): 10:15 g9

(b)Information received at P.S. (q1f&d! firesTeier el o1o1):

Date (315 ):  20/05/2023 Time (3®):  15:00 a9

(c) General Diary Reference (J5H194T 45 ):
Entry No. (7 %.): 022
Date & Time (f&1& oot 9%):  20/05/2023 15:58 a9

.Type of Information (91facfaT ypR): ol
-Place of Occurrence (9c97Y®):

1.(a) Direction and distance from P.S. (41 S0 397 9 37aR):
IR, 1 e ft Beat No. (fsT %.):
(b) Address (9T7):  awvyHS aRWR gas

(c)in case, outside the limit of this Police Station, then
(TT U BTUATAT BETETERY STAEIT):

Name of P.S.(9}T 310aTe 719):
District(State) (fSes1(35d)):



N.C.R.B wﬁmwﬁ):"

LLF.-I (QmT"H =Y B - 9)
6. Complainant / Informant (T@rReR/afRd SureD):

(a)Name (9719): METeRt R 9
(b)Father's/Husband's Name (a2l / gelt 9 979) :
(c) Date/Year of Birth (=7 a¥ig/ay): 1943
(d) Nationality (¥rsTaed):  wg
(e) UID No. (¥.31m9.8%. %.):
(fy Passport No.(9R9A %.):

Date of Issue (fGear=h ar¥ia):

Place of Issue (fzar f3am):

(g) ID details (Ration Card,Voter ID Card, PasswET)ort yUID No.,Driving Llcense,
PAN) mwﬁm(mmaim AT BT, UTA9IE, JATSET 4., SIS dgery, 77 o7S
)

S.No. ID Type (3&®@uaTal ¥&R) 1D Number (3@w@u=rel aia)
(31.5.)

(h) Address (9<T1):

S.No. Address Type |Address (wo1)
| (31 %.) (FeaTaT AHR)

Ta?m WE‘HT_*% ’E’ﬂwéﬁif qﬁ 73@5 :(T'%?ts' %T?Tg' T

(i) Occupation (cTgdmr);
(i) Phone number (%19 4.):

Mobile (H1971gdl 9.):

7.Details of known/suspected/unknown accused with full particulars (91dlq

31%?—?17 [Ada/rredt W Ut tﬁn)

'S.No.: . Relatlve s Name Present Address
(ar.55.) Name (7@)  |Alias (I579) (ARETEETY A1) (G gaT)
1 fﬂaaﬁawwﬂ . ‘1 TR [ GEe 0, 5s, |

8.Reasons for delay in reporting by the complamant/mformant (qspReR /ATt

QUT-TTH G TR HRUGTdleT faerare Hro):
9-Particulars of properties of interest (Jgsfiq sTera=r auefter):

'S.No. Property CategoryProperty Type |Description (guf) 'Value(In Rs/- |
(31.35.) (AT ) (AT UBR) | ) (= (B |




N.C.R.B ,(Wf?ﬂ@?-gﬁ)
L1F.-1 (Ublgd 3=a907 BT - 9)

10

11.

12.

Total value of property (In Rs/-)
(AT NereaT ATaETd (U e (%, 780)):

Inquest Report / U.D. case No., if any
(EW@“ JEATA/ ADTATT H<G HBRT ., 9N 3FATH) )

S.No. UIDB Number
(31.%.) (g.oma.Sdls.)

First Information contents (¥ WaR gdidd ):

SEIE fe 20/5/2023 _ _

1 TieTad] RrRTT T a9 80dS QIaET ST 3 STHaR T gUS a1 99 N Aids /1 7
9763514747

T TR BIOR A AER) SiETE Buar @i 35 e fomrurl Jeor e et fo
ol AT W7 . R, MU L g A ot 3T o ATY o ST TS HerT Y F MUY & NS
3o TR T TN g A% e erT Hord § @t T i !

2 6/5/23 I Tl BV aioRaTeT 39 S adfHR SUITATG! FETel SR Ssiet
ST TR T AT AR A A Her grondre] 39 FUIR 99 Hed qaT Y
Frad g RS 4 TS QIei T IR AR HEd ST ST 9 10,153
TEMAT SRS 7 AR 9 e O a9 89S J FIueeseia
awwmmﬁwm&wwmmwmm
GTEed WG U WY TR qraTed el . ocel J1 e S I A1 Fe I0g
TR 9 A He Ao PRI A AT B @ gedl eI fReft o arelld =1

T PRI TR BT e el e | e HTE e AT AR I et
F aw o U1 T 208 e 2333 giere AT A ITRM RIS 7, G A Big]
ST S GTEHTI e 3g SREE el TR AN Wiie] . e ST JerT o I
Aol SUURGE RGN AR e 4 °gT A 4 Sl AR TRl STAR. o

TEd AR BT I g e AT IR Hed 3 qreit EEEICNNING]
gﬁ%ﬁ%ﬂawﬁ@ o R ol . Al T WW@WWW

m%ﬁy 2T heeR SR Aiidel ot ol grEl Hl IR Uge YRl bR
R 6/5/20239 Tt 10.15 g AR H aiordrel 39 QaEe v

ST Tt T AN TR T AET SRS UeiRT BT TS SIS Hed

T ST GRS 51 T TF 20106 23339 1ot A eefld STRE NS W T
9IS A T qreATiel 99 SRS I e au g el USRI €S agH HTS!
SR T @ ek et TR STE S9Td ORI G AT 818 AR o TR SR el

SIS

R R arg & FrcefR BriETel el
T TS TS GO VIO €U aRuaTd el d Fell drgd argdien d SRR 4 G 3T
qHE aaa_?%ﬁw




N.C.R.B (0.5, 37%.41j 34~
LLF.-1 (VI sraeor wif - qy
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Foich HIRATS: 9714 .2 ey e

FeeUT BT alel HEATATTHT AW §ITIT. )
(1) Registered the case and took up the investigation:

(wevur Fiefaa il qurae & =) gdol):

RAMESH CHIMAJI WAGH(I (Inspector)) /21018 or (W)
(2) Directed (Name of 1.0.) (39T arf@@-am q1a):

Rank (7%): No.(%.):
to take up the Investigation (a1 TurT awvaR srfdeR f&at) or (fpam)
(3] Refused investigation due to (Va1 FRUTS qURy F=uaTq Tae &eT):

or (ST HRVTS TATH HRUART THTY el
(4) Transferred to P.S.

(T78T SIS UTsferet syary w1 qehy svars) q79):

District (fSiogr):

on point of jurisdiction ($! &31f8®R & BRY gedialy) .
F.LLR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost., (veg

HR TORSRIAT/GILNT I grafeft, sRleae SRICATY T HI=T dray a7y
THRIRTAT/ @RI It g Arwa A, )

R.O.A.C.(31R, 31 .7 .41,)

14 Signature/Thumb impression of the
complainant / informant. )
(TPRERTHN/EER urT-areft wei/sima):

15.Date and. time:o dispatchato the court
TS YTeqeard] aRig 9 dw):
( ) Sig@@a AT ft agharge,
Polic ti .
(aTO0Y %ﬁ?ﬂ%)

Name (919): RAMESH CHIMA]I W/
Rank(ug): | (Inspector)
No.(d.): 21018




ALHIL () 354-40,000 Tdt-1301%,
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CRIME DETAILS FORM
SCATRITs G/ [ ATl QULiter=r T
‘iState 7
e RN g\mo—«w drefrr AT
2. Actand Sections ___ 279 232 1443,

FORM:II

_______________ } o % FIR/ Proceedmg/G D.No. 1% _ Year 2022 Dafe %Xdl
Ml ufget! @R/ TEETEr . Ty fe

M T &

3. The Place of Occurrence shown by :

Name __ 0 e T I Father's Husband's Name _ \e
. oADR] ) Rreart / ot Are - Wm 219}
Add ~ 2\

e GRS g

4. TYPE OF CRIME (All including M.O.Crime) :
Y R ([Raren 99 vedt 1)

(1) *Major Head ii) Classification of Major Head

G0 A (008160 W Adio) 21 ouge
ST R - v o e

(iii) *Method(s)
e

(1) I ZT =ity ] 895 T URAR bzo ) ZM3% ‘Wﬁif) 49111) 7]9'6

RN N0 i —

(iv) *Conveyancesused :

T s - ST B 6 (8L 1853

et Aia /" ettt wT —
(vi) *Language / S.lang.used :

ATIRAT HTST / Shett | -

(vii) *Special Feature-1 :

9ty Afreg-g

*Special Feature-2

sty Afyrag-3

*Special Feature-3 : __

sy dfiraw-3

(viii) *Type of place of Occurrence - -

2.9 N LA A N
ARy T Rehagmp 9V 4. u)oyzfmm IR 2.

(ix) *Type of property involved (4 Type) : (Major head of the property to be filled)
AT AT T R




5. Particulars of the victims (Attech separate sheet, if required) :

TAET U (T A WaT 118 Se) L
: Injury~
Sr. ) Date/Year Whether (Gn'Jevous
| No Full Name of Birth | Sex | Nationality | Religion | SC/ST | Occupation Address / Simple)
3. Y T ARl 7 | far | uEE o ST EERIR] T § T
[Tt
1 2 3 5 6 7 8 9 11
y A
14120 20 |24 Wele) | (€2 iy | e anAglomd] R |
9@31%!@ hags | §eaiw
e
6. Motive of crime : ngm}g{j y le?fmp@;ﬁ\ (/]()]\ gk 819 O\J 1) < (o140) &% {g@
el My

7. Details of properties Stolen/Involved : [Use appropriate prescribed forms (s) and attach] :
TR / STV AT qusiier (a9 T THAT QORaT T S Serr ) ;

-—

8. Description of the place of occurrence :

TSI iR T 1

AL 1AN %ma/ AT WA Qs ) «e:}ﬁ RO
éi?(ldp GG @M}{ﬁ"ﬁr L(/\<c B> 57< 15211023 % 739 253G 51a]
—a“quf)w/ 4}32'@ N %q@lﬂ&/m@ %R?W/ *q)rgg ﬁHff»{ U4 21d| 94)
','J«?ZV/ IGID) a’?l"w UEYA. i) A8 BGS 57 sl
A i 6(07'(/1{4}__ (@frbﬂb '?/‘574 Boh a)y - :24912; N StON7 W?ﬂw
uf% TLNEED) @\m B0 A ZEG ZT €5y 3o S p—

¢4 1]t %M AIWM/ o) 2z ain. don
@uz} 240l Mo -

[Continue .....

UU/')
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FORM
/8. Description of the place of occurrence (Contd) :
TSR T (2 )




ap ] Wﬁ
‘9. a Tan/ \ & \ i )W

\

- /\r | \_rr/m\ \ 7
N

\

o | %’% SN P ZC i
! é ﬁgé\ﬂ(%qg\wd)%&

| 5\&@@%(0!@@; & & fr £ L & I 1] nlo)lﬂé

_

v

T

10. Description of physical evidence from the scence of crime for the property recove:e 4 /seized for the

JOH rﬁwrwaymmwiﬁmﬁ/w Wnﬂﬂﬁi\raﬁ:

purpose of 1nve§t1gat1on
11. Date and Time of Panchnama %lﬁwlﬁ _________ Time 16?@04? 0 192.0..4) .- Lo
TeTRIes GeATETET A B2 047@?1!%1-{ A
12.Name and Address of Panch&s G AT O Signature of Panchas (tﬁrﬁ?r REY))
O ET R i Br @) e aaden ( SP— W
Nz I\ RAESIADIN G | ’

2) _—_ﬂ_ﬁ—éﬂnuﬁﬁbﬂaﬂ D49 47 lr/qu,{ éml@{ ool
). o32420 01, WaRe W AL6OARLA B

1905 Signature of L.O. (AU AECTERT g u)
Date 0.0\e190 Name (7T) :- uﬂ%ﬂqg‘g e T sk
femt Rank (5510 - 244124 Y 2@}3;; """""""""""""""""""""""""




v .

SUB DIST. HOSPITAL MUKHED TQ. MUKHED DIST NANDED
MEDICO LEGAL CUM INJURY CERTIFICATE

Name of Patient Uodaraid. Bhl i%% R/o Déggxmb\\’mmﬁ_?%\%\mwf Lemeafo moo_\.osfoa No. | \Ni <
Brought By R eloliztn i Gls \ 5B Qk\lzo. MIC/ of 20
Refence ... Date & Time of Exam e > % 30&3“ 6 [ w\\ 273 1o &S
Name of the Doctor R dsadasl ot S 2 f POl SOy s
In Patient / OPD S
Marks of Identification No
1.
2
Kind of Injury . Measurements Parts of Body Simple/ Givious Weapon Age of Injury Remark
(QE;&@\ C G LAK D %\\\ Td{\ Gvea sur 2 ft\/\ Efl\ot\é bd&é —
S ond o7 |7
-y Ll@?m\d\m@@q
?;b\ Q;ry |
N ¢ fo bz S T oFSﬁ» “T
M <
TLSKQ M / \(\\QAA\«\
£r 7\%1
;i . € L~ |
e DY €qam cvisbugen fepe-d g
e m )

Sub. Ris e ReH&Rhed




