FORM COMP A

A

(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Police Station Hadgaon

CR.NO./TAR No./SDE No.

240/2017 U/S 279, 337, 338 Of IPC

Date, Time and Place of the accident.

On 26/09/2017 at 18.45 hrs Hadgaon To
Tamsa road Proper Hadgaon.

Name of the Injured / Deceased

Shaikh Najim Shaikh Taimur Saab age 35
year .
R/O Lahan Tq.Ardhapur Dist Nanded

Name of Hospital to Which he/she was
removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 38 B-468 Tractor

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.

Datta Devrao Suryawanshi age 30 year
R/o Hadsani Tq Hadgaon Dist. Nanded
MH 26-20160016743 :

RTO Nanded

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

Madhavrao Kondbarao Khanjode
R/o Hadsani Tq.Hadgaon Dist Nanded

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

Iffco Tokio Insurance company

10

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

1-FXTO1KY-P400-29909389
27/06/2018

11

Action taken if any and the result there
of

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

Inspector of Police
Police Station Hadgaon.
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MEDICOLEGAL CERTIFICATE

5 Jupp i3 Certificate NO. : - |

4109 17 @ Date: [{/ [0 /|3

/O0R/O.PD.No. % 37])7 | Name &address: Cliaikh Najim Shaikh
=xamination Date : 2.6/ ﬁj/ [+ Tarmu At Lohan ,'T'ci. A f‘dlf)apr,
Examination Time :  STAM/PM—|| _Djchrict WdndefAge : 2 3Yrs[Sex:M[/F[]

ACCIDENT / ASSAULT Details Identification Marks :
Acc. / Assault Date : Ja =

Acc. / Assault Time : AM / PM TWG ’E on Chexst

Wh »
Details of Injuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)
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Police Station L\l\ acl geuin, Signature

Date [ / {(/ 1¢s) 3 Time ©  AM/PM 19" g
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