FORM COMPAA.
(See Rules 253 (c)(iii), 254(80 255(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Usmannagar ~

2 | CR.No./TAR No. SDE No. 172/2017 U/s 279, 337,338 IPC

3 | Date, Time and Place of the accident 20/10/2017 at 10.30 hrs. Barul to
Sonkhed Road Alegaon Khandi

4 | Name of the Injured/Deceased Madhar Motiram Hekare age 30 years
R/o. Bhopalwadi Tq. Loha

5 | Name of Hospital to which he/she was | Aadhar Hospital Nanded

removed
6 | Number of vehicles and type of the | MH-26-U-3325 Jeep

vehicle

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.

Ganesh Dattatrya More age 50 years
R/o. Asegaon Tq. Kandhar DL No.
085/2209/NED.

RTO Nanded

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

Ganesh Dattatrya More

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

New India Insurance Company

10

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

1609003100006602
13/08/2018

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 Usmannagar
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FIRST INFORMATION REPORT
{Under Section 154 Cr.P.C.)
weE e Rwie
(a1 154 g8 wiwar #fém & aeaq) i
District (fS@m): =iz P.S. (er7AT): THIH Year (a4): 2017
FIR No. (9.9, 9.): 0172 Date and Time of FIR (W.9,R. # 1@ st 05/11/2017 18:02 &
S.No. (#.9.) Acts (aifefmm) Sections (am(t))
T e 555
2 U 9% |ikdl 950 337
3 e — 535
. (a) Occurrence of offence (319 &t Ge7):
1. Day (=)= fq Date From (f&A7® 9 ): 20/10/2017 Date To ( f&7T® d@ ):05/11/2017
Time Period (¥93 3@f®): Time From (57 # ):10:30 a3 Time To (F79 T@):17.26 ¥4
{b) Information received at P.S. (o1 gl W@ AT Date (f&=1% ): 05/11/2017 Time (¥%9):17:26 9
(c) General Diary Reference (Y1791 Entry No. (Wfafe 026 Date & Time (3713 3% #9205/11/2017 17:26 59
. Type of Information (¥ &1 yFR): Oral

Place of Occurrence (HTHTFE):
1. (a) Direction and distance from P.S.(211 & g3l ailv fae Jef¥as, 5 & ©  Beat No. (die 4.):
(b) Address (ven) e @igl H-kE

() In case, outside the limit of this Police Station, then (af2 g1 =T % a1ew 2 1)
Name of P.S.(¥T1 & 719): District(State) (e

. Complainant / Informant (f¥i@masal/gaEd ):

(a) Name (AT9): 5@ AidvE  &@
(b) Father's/Husband's Name(3&la /

el @1 A1)
(c) Date/Year of Birth (5= firf® / @€ ): 1987 (d) Nationality (U¥Rm@ET): T7a
(e) UID No. (3315l H°):
(f) Passport No.(9rsHdi¢ Date of Issue (Wt &% $1

Place of Issue (A $7 1 ¥ )i

(g) Id details (Ration ‘_(_:ard.Voter ID Card,Passport,UID No.,Driving
S.No.(#.4.) Id Type (TEaT 7 @1 ¥a) Id Number (vgar Te)
¥
(h) Address {5d1):
S.No.(#.%.)| Address Type (dl &1 U#R) [Address (41)
1 Iar-‘:rrmcs?n SiTdiEsaTet A e S A, A, O, JR

T e war U SdTEaTe o SR, e AR BN AR
¢
(i) Occupation (caawm):

(i) Phone number (g74T¥ 4.): Mobile (Hlarge H.):
. Details of known/suspected/iiknown accused with full particulars (&7 / Sfie / s aiftegs &1 @ Frge wfea CLEVH
Accused More Than (asa Tt v # aifge & at iy _
S.No.(#. Name (/) ~ | Alias (IwET) ~ TRelative's Name (R¥a® @1 :Present Address (FF9 Fd7)
|1 |Fus MH2BU3I2SE | ' (1. =&, 3vam R, e, g, M
dieidh | |
1




- -
N.C.R.B (TA.%1.am.4)

LLF.-1 (THiga g BT -1)

8. Reasons for delay in reporting by the complainant/informant (st / sammmaf s Rord 38 & e sem & sro):

9. Particulars of properties of interest (Faf-¥ T=uft &1 faavo):
| S.No. (. [I"roperty't'a_teghrjf (it #uff) Property Type (FFafir an |Dasiriptlcm () 'Value(Iln Rs/-) (774 (¥

10. Total value of property (In Rs/-)-e=f3 &1 gt qoa(® )z -

11.Inquest Report / U.D. case No., if any (3cg wstan Rate | gotonaw 4., aft o1 &1 ):
S.No. (#.4.) UIDB Number (Z°Slenaz0 4.)

12.First Information contents (W2H {31 a2y )

T f%.05/11/2017 i e wrEdes gde @d 30

o 9. aresard! &7 @l en, Fdl A.4.9657 738812 e o7y 2@l MLC NO 59/RRP /17 it Seet 92 48 %.33 faveumdaz
wmdl &, 5 e T SRR S S < mﬁﬁ%mﬁaﬁﬁgmmwﬁ< f2.20/10/2017 ¥t o) warel!
08.00 =1 Hirsarst Jy S wd deifer i A H @ fids fo Rarest Fom s AL, H.MH 26Z 9920 &

TR e A e fagea e e AR A Oel 2 e e A sea; & g7 e e R .20/10/2017 i sl ey e
:;F;Tnérs HlgA Hiures Al 39 e S e widigH e A Hid avH e o aizaf el wHe ges Befl an 4 o 9 il el
e T e S o el Ag AR SR SR o He AT I T et 7S AISedT @ G JER S e HTE w0 o
sweft e 20 iy @ MM 26U 3325 =1 Aieii 10,30 51, 2 GHe der ugs Rl ane o dull wen il el A8 A6 et et
) o e e G arereErs e ar ged ot B9 499 av) SR O R Sies 29 IueR e sledie sl Sy a9
AT e A TR AT 8 Yo SUUR HgS STHR SanaT A 48 O IUeR ) aree el oS wedl q 4% S9N e S

ihgdtel TS gE e Fed SiTTRET el 18 WA ATE 4% 9UER A T 3R, SHE T
sond e w MH 26U 3325 = STe HRETE A gerTel 9 9 QU TS $T ATE ST e SIeTe R g T
ST T e BTE RIEUa § HEOH WA H1Y ANV B T ST 3. =¥ weER oY Fieie Ay favg smR i

g e o, A & T e T

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at ltem No. 2.
(&1 wft wTdaet < 9f IURIE ST A Tar gerr & fh Ry o o adlel 66 . 2 § 98w g & asa # |)

(1) Registered the case and took up the or
investigation: (W#=w <ul ey 7t o @ra &

(2) Directed (Name of 1.0.) (ora aifanft &1 919): RAM MARUTI KANGULE Rank (9g): HC (Head Constable)
No.( %.): POBNG7283 k to take up the Investigation (@1 wig 3y ars 7 &7 & fag R g @) or (A1)
(3) Refused investigation due to (@@ &

or (% @ g@R fHar an)
(4) Transferred to P.S.(&T): District (Ran):
on point of jurisdiction (®! &=ifEHR & F1ew svarafa) .
F.I.R. read over to the complainant / infor t,admitted to be correctly recorded and a copy given to the

P

complainant / info t free of cost. (Rremamal [ gaai@al @ wafid gg o wfl, adl el gd " aie o o1l Figes
pﬁﬂiafiﬁ‘[ £ ir)man ree == iGIES EE

R.0.A.C.(3M2. 3 .7 .3.)

14. Signature/Thumb impression of the complainant / informant.
(Prerasal / Y-l & &wdEr [ o & fam):

15. Date and time of dispatch to the court (safed & dsu $) RAid
3l ) et aFm ee

figia . Fease

Signature of Officer in charge, Police Station
(T W % EwTaR) L

Name (4P7): SANTOSH ASHOK PATIL

S N ¥ 9 Rank(Ta): SI (Sub-inspectar)
qieig e SeER No.(%.): POBNS678
ot
QiR 30 SR
2







oM. 9. 3&.*(*)-1‘5&3-‘5‘-..0'16' §-3008. Form : 11
. CRIME DETAILS FORM

TERAAT G TR AGAT T

1. State. u‘f\;{[{nm mﬁ % ‘\%g‘qwmﬂ’l‘c’muiuw /G.D.Na. 112/13 h ar 2,617 D 5} l|] 't

iEe T A A
2 Act and Sections ;
T 3 Q‘” d& a Q.'?ﬁ 33"] RRE
3 The Place of Occurrence shown by .

gy e el

NAME § 2ovvies T o A e e L Ly i A A Father's/Husband's Name ; A‘ﬁ ....................... /
RLCE (7] Qiq Em) : fomm | e

Addu,ss QT_ ....... md.@.. ﬁ.-r @\Er Pg:r, \ .

3
4. TYPE OF CRIME (All inciuding M. O. Crime) :
AT W { penen T wgd oan )

() Mador Html o s e e s enesnranesn s CHY . Colnssifcniion of Majortcad oo
T gind LOIERAITE S it =i

(i) % Mu!md (s)

trr%““._ y %:m mH&G\BSQQSWﬂmm

z mﬁﬂ— ..................... iy 1 R quﬂ
s Twur*w;ﬂ((, '?go'?rsﬁ‘* ......... &3

(iv) *(‘unvwance\ LR el e e s el e (\ .....

v e 0L 07832 ﬁu

(v ACharacier assnmed o oorvesnis e e R A A S
Arerel AT [ A dar o

(vi) *Language/S. lang used: ... vt R T e e e Tk Mt ARG W) ;
AT A A

(vi1) *Speeial Feature-1

ROt RGeS v e s e iy e L e e R ALEsen F I R e S e T S e P S P TSRO Ar ae
fad afrzg- 9 ¢

: o ¢ L

E1YY FSpesinl BEarips 2 . ST Bt R et e il e e e ek
Fadm aftrerr - 3
T e T EE e s S LI ey e o) el e e el :

fadra &frerm - 3

(viil)  Type of Place of ()u HTEHEU NN AN
v e Y G G 51T aTieteE 2 a7 WADF

{ix) Type of Property In. bved (4 Types) :(Major head of the property w e ilied) Jq -<
ST MR T

o, Y N s Lo 0 Z i, pe 8 SN L SR AR L L e L e
Gl S 2 S P = PSRRI B A2 B S o [




8. Dw.npl ullhepl 1 veeurrence (Contd.) :
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3 Particulars of the victims (Attach separate sheel, 1 reguired)
. ey AR (S SIFE R EE A
Sr. Dae 1 Whetlier i
No. Pl Name Year Sex ';\‘.a:im}alily Rebigion S Cieeupation
of Birth I
[ - Hgof g wrarhm | B | e sy ! A |

| Amrd I
1 g 5 *f | .7

R ae

I.Wa.__';“iis'?? 80 g @‘h’@ sc ‘S_j@l
Y

W
N
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f
i 1
o T
| |
l

6.
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4.1
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: ‘
Decsriprion of physical evidence from the scence O%mm[ for the property recovered /setzed lor the parpose o

invesligation :
AR RE I SAUET R AR Rpiaee [ Aa SR e i §

[
Pate and Time of Panchiama Time
HEANIEE CRIRRIE TEATE ooy huppesspins bt bieg s iy et w1\ BlOG 1820

Name of Panchas Stenatuie of Punchis
g A AT T

373:1;:{— ::;Eﬂ Qr"-}‘nn%‘a’*r“ .........................

Full Address = m ; ‘..
e & -'!T'*ngd \1 i‘_... &\‘Sh_ .‘én\w\bg

“’""?“% P““ﬂ?ﬂi ®W3’5Ja'2rea-e®“ RN (A), W
........ "ongT T T N AT e

Nume and Slgnate o I‘vf-'
aUPiE AR

Date Nim
O WK I - S L BTV AT cxsmaﬁx
Rank o B.Naifany

A PT LW~ s W 2RR/0
_ avak TS




INJURY CERTIFICATE

e . Qffice of the Aadhar Hospital
Aame. rw'iLthCLU VIOHhEUWYD oo ise, . Shivaji Nagar, Nanded.
= : Dr. Kagne Vijay
Age 3 gl fex. ', o 7 Dr. Pawar Rajeshwar
- O L L b= Lo
Address : _™C 13bed Occupqtibnrc" s 1.M.L.C. No.
Indentification Marks : &0 ) € C“r@“gu'{'“ ' 2. Date of Exam & Time (1 1o lig
Sr.No.| Type of injury Size of Injury Site of Injury Nature of Injury 3{,:2?::: Age of Injury Rernarks
1 2 3 4 5 6 Z 8
E
1 e WO Dy e Rl 1 & '(,t i Yuse
hcc,(_u\.{ e ¢ ey (s e Goyroy A besb Livdoney
@3 € -~
Secehf DEnye .
!l‘)j};L’/ | s
i o e (N e
a. Grodvien milh i )
y | segmen-ted Hu ¢ it (Y} <9

£ F i prex é

Dr. Vijay Kagnét ~ DHAR

)
k B
5§ ,—(‘:?} T — )
g A8 s ! i -i_:}{: Py Ra]eshwsr
(M.S.Ortha) =\~ tagar NANDED - (MBB.S., D. Ortho)
Medical Officer pes oy
Aadhar Hospital, Shivaji Nagar, Nanded. ;




