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

Degloor dist.Nanded

CR.NO./TAR No./SDE No.
Date. Time and Place of the accident.

W | —

4 | Name of the Injured / Deceased

20/2024 U/S 279.337.338 of L.P.C

l
i
25/12/2023 at 08.00 hrs Degloor to
Nanded road near Lakha pati Tq. Degloor
dist. Nanded.
1)Raju Rama Talware age 35 year r/o Balur |
tq. Biloli 2) Amol Gangadhar Trate age 27 L\
year r/o Kerur tq. Biloli dist. Nanded l

5 | Name of Hospital to Which he/she
was removed

Govt. Hospital Degloor

6 | Number of vehicles and type of the

MH 26 CG 7581 Motor cycle

vehicle
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 Badge.

Amol Gangadhar Trate age 27 year /0
Kerur tq. Biloli dist. Nanded

MH 26 20190007569
RTO Nanded

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

Amol Gangadhar Trate age 27 year r/o
Kerur tq. Biloli dist. Nanded

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

HDFC ERGO General Insurance comp.
1td.

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

2312205453422000000

28/05/2028

Action taken if any and the result
there of

Pl

—

Jff SR __1 e _,’.__L_f,_,._i S — ____.___,_._l_._._

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Degloor
Dist. Nanded (M.S)

451



LL.F .-l (Uhlgq sr=agor U—Ij -
6-Complainant / Informant (TSR /ATt Surrey) s

(a)Name (979); N M geR
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(c) Date/Year of Birth (1 a’tE/ad): 1989
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10 Total value of property (In Rs/-)
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11.Inquest Report / U.D. case No., if any
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j
o - o N.C.R.B (Q?.F_ﬁfm.'éﬁ)
L.L.F.-1 (3hlgq aragor wrE- q)

T BTy AR TeeaTe,)
(1) Registe_red the case and took up the Investigation
(Yo hTH

or ()
(2) Directed (Name of 1.0.) (F9R7 sfdepr-gry 1)
DNYANOBA RAGHUNATH KENDRE .
Rank (4g):" HC (Head Constable) No.(3%.): POBN72230

to take up the Investigation (a7 qurg PRUAT f8BR ReY) or (fear)
(3) Refused investigation due to (v7 Eﬁl?Ullﬁé TITH BYUYTH TpTv fee):

Or (ST PRI TYRT Feoyry ey fezm)
(4) Transferred to P.S.

(787 SIS wrafiren srieare car aefivr Groara A7)

District (RSregr);
on point of jurisdiction () SATTABI & ooy BYATANR) |
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and 3 Copy given to the com lainant / informant free of cost. (yyy
WWW/@WWWW, %Wmmﬁm
TPRERTET/ RIS Tt T Hyerey feett.)

R.0.A.C.(3T, &Y v 1)

14 Signature/Thumb impression of the
complainant / informant, .
(TPRERTE /4R or-a7=H) WTEl/3ian)

'-)\_ B

<
15.Date and timeof dispatch to the court Sppes e ey

(FITATETITT YT TRRT 7 9w):

Signatureé of Oﬁicer?"i‘hff°c"i?§?§e,
Police Station

(ST 59 Srferepr-2men NCIER)]
Name (779); SANJAY Bhimashank
Rank(yg): | (Inspector)

No.(%.): POBN64446
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| Medicolegal Injury Certificate ]

No/MLCI — &54673
Rural Hospital DEGLOOR

Brought by vbwpsev& R. ﬂ?,%%h

Name of the Patient 33@_ G@&?ﬁbrs« a?iw.ﬁ

R/o. sw.,.xx\x Ta, mlof‘

Date: ®\E 2090

Police Station': QC:S? ?_,/o mfm\m..%u

J

w
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ﬁ Medicolegal Injury Oﬂimomd@q

Name of the Patient Ra _ X mm:)ﬁ qsL We l,
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