FORM COMPAA.

(See Rules 253 (c)(iii)

, 254(80 255(i)(iv)

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Vimanta

2 | CR.No./TAR No. SDE No. 19/2018 U/s 279,337,338 IPC
3 | Date, Time and Place of the accident 20/0/2018 at_ 15.30 hrs. Hadgaon to
Nandd Road Nar Maltekadi Nanded
4 | Name of the Injured/Deceased Vittal DAgdoji Barde 62 Year
| Goutamnagar Hadgaon
5 | Name of Hospital to which he/she was | Lotass Hospita Nanded
removed
6 | Number of vehicles and type of the | MH-26-BC-2165 Car
vehicle
7 | Name and address of the Driver of the | Anil Jalba Khadse age 46 year Rlo.
vehicle with particulars or driving | Hadgaon Tq. Hadgaon
license of the said Driver and the
address of the Issuing Authority of the | MH-201100185
said Driving License. The number of | R.T.O. Nanded
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of the | Anil Jalba Khadse R/o. Hadgaon Nanded
vehicle as it stands on the date of the
accident
9 |Name and address of the insurance | TATA AIG Insurance Company Ltd.
Company with whom the vehicle was
insured and the Divisional office of the
said insurance Company
10 | Number of Insurance Policy/Insurance | 0174010900
Certificate and the date of Validity of
the ** insurance Policy/Insurance | 15/08/2018
Certificate.
11 | Action taken if any and the result there | An offence has been registered against

of

the accused. In investigation is going on

Inspector of Police
Police Station Vimaltal
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LLF.-1 (vdhigd T 6 -1
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
yiers e e
(T 154 &2 ufem @i & aed) s
. District (fFram: a2 P.S. (arh): fETs Year (ad): 2018
FIR No. (u.4. 7%, 7.): 001¢ Date and Time of FIR (9.9.fe. #t faxis dk  21/01/2018 16:26 T3
S.No. (#.9.1 Acts (affifu) Sectioas (FE(E)
i sl &5 dfgar 4260 279
) e 28 ¥R 9¢50 337
3 Tt #2 HieE 9050 338
{a) Cccurrence of offence (Iud &1 w2=):
1. Day (feH)aFrm pate From ([357& # ): 20/01/2018 Date To { &= da ): 20/01/2018
Time Period (W1 w@fi): =0 6 Time From {z=0 # ):15 30 73 Time To (#4% F9):16:20 &7
(b} Information received at P.5. {411 @1 BT Date ([T j: 21/01/20148 Time (H57):16:13 7%
(c) General Diary Reference (flsma  Entry No, (ufafe 028 Date & Time (15075 3 H9Q1/0L/2 1IM13T3
. Vype of Information (-1 1 9HR): Oral
Place of Qccurrance (G816} ’
1. (a) Directicn and distance from P.5.(% 1 fdt 1 Baat No. (dlz #.):
{b) Address (751 g A AR
ic} In case, autside the limit of this Poiice Station, then (arfe o ot & arew & AN
Name of ¥.5,( & T District(State) (Faan
{ G. Compiainant | tnformant (i#1
| {a) Name (F10) Hed O ardE &E
) Father s/iHusband's Name(a8id |
il 153
ic) Year of Birch (- 1378 / 48 ):1976 {d} Natignality (V1fasr): 40
{e) WD o {43iEs R H
(f) Passport No.(2E0E Date of Issue (¥ &3 41
Place of lssue (W 55 &1 3009 )
(g} 1d details (Ration Card, Voter ID Card,Passport,UID Mo.,Driving
S, No.lF.4,) 1d Type (93 04 @ THT) id Number (GEaTE H50)
{h} Address (ddi):
S MNo.(ih.7.) Address Type (57 #i | B
1 s TET o
| 2 S T 1 TS, TS, MR, G i -
| -
| i} Qeocupation (H19F7): {
(ji Prone number {809 H.): Mobile (dlgig# #.3:91-9423436808

’ - { ] ] :
Cetails of known/suspectedunknswa accused with fall mirticulars {57 / wfeam / i wiige W gx !

fccusad More Than (¥sif sl oe 9 afg it
S.NG. (5. Name (7i7) Alias  79#) |Retative’s Name (98 1 Present Address (457 40
1 o et ) R 1. g o T

1

_ 9T fadlars
¢ W& famag, gidg




> 4% e — - mERAie aa)
1LLF.-1 (71 arg wif -1)

£. Reasons for delay in reporting hy the complainantiinformant (Rismaal / el aen o 34 3 oo avd & o)

4. Particulars of properties of interest {%af~ua wufa 1 fagsvy:

S.No. (. Property Category (79fi #uft) Property Type (%7uft @i Description (fgaim) Value(ln Rs/-) (7[71 (%
10. Total value of property (In Rs/-)-4:uftl @1 gl gou(e ): -
11.Inquest Report / U.D. case No., if any (4§ asflen Rid /) gediogmen =, aft o1f 5 i

S.No. (#.41.) UIDB Number (q°Zteysey 4,)

12.First Information contents {uud qa-i 422 )
wam 17 21/01/201684 R [, avstasz an 42 9§
FRITEt 51eg ICU &9 9o oftes i1 o &ar &1,
4 20/01718 ¥ quR 01.30 a1, 5 2 4

e @, M o

=ETE A 9423436808 Y e 3 e

- 1 qiveE Jeige el s deE daife s

el ATk g 3 wen g ey

&~ W g ofl Fe @by 3 NH 03,308 ¥ W HEH

A1 grves et TERE GHE! o U e e 4 1 ] e

HIEa] s A1 ool 1 Svce. cdIEe DUIT 4 ATl o Sl A ST oA g

1 ST WAL R A AR, @] SR B MH-26/BC-2165 R e 9, S9S s i Fee 7

DiTs! Wilfderell HIf8. Hatr WA saen ui =g o 1 ol el o el i) [Rin R WA MR SNAR STE A1

A 15, 20/01/18 il qunt o R Tl SRS FHNS WA & SRS Vet i el e g

& 212 . MH-26/BC-2165 : A W Al S 1 AT A 2 = o

Al e f e 78 S sivilael AR 89 EIE aren o
=T Zr_:!:" a1

13. Action taken: Since the above information reveals commission of affence(s) u/s as mentioned at Item Nao. 2.
(6t e} sl : s e el ¥ Tar wen & 5 aueig ae o adie e 2 # W 4 & a8 2 |)

{1} Registered the case and took up the or
investigation: (v oo fisgr wa af ara & 3

SEIATYT T IR0 srEeT

Hl &1 &, MH-

2 q=g
16

=

i

{2) Directed (Name of 1.0.) (Wia 3f@and o AF): GANGADHAR VITHALRAG Rank (7): HC (Head Constabile!
No.{ 4.): POBME9E32 to take up the Investigation (! wild =iy w0 a3 & fa 22w B va) or (01)

{3) Refused investigation due to (aig &
>

ar (& FHww g far an) \
(@) Transferred to P.5.(u=1): District (firem):
on point of jurisdiction (@] 31851 5 @ gl .

F.L.R. read over to the complainant / nformant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (rsmasal ; qa=aal & wefid) go se e Th, Wel & g4 men ot @@ @l e
Bramraaafl ot & wft 1)

R.OLA.C (202, 3 v .3f)
14. Signature/Thumb impression of the complainant / informant,
(rmuasal / gamsal & seanam A @1 PraE):

p

15. Date and time of dispatch to the court (uaisy 3 duu 4] faip

e ) Q l

Signature of Officer in charge, Pelice Statisn.
v (a7 ot & Ewaie) ¢

Name (414): SUBHAS SUNDASINGH RATHDD
i Rank(1=): | (Inspector)
2 L -3 No.(41.): POBNGS 28]

aieta fades
. &. faaraas, Ay e
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g CRIMF DFTAILS FORM LLE-11

1 mﬁﬂm ’—%Agtﬂ T} @-HW@ Q@ IRl wax @ aEd ®pg oA (0 l 12019
State £ Dvstr!ct Year FIR No. Date

2. e 3 wem - i = e gg%m ------------------------------------- e s
Acts and Sections -

3. weTd feem smfionaE 9@, v -

Place of occurrence shown by :-

e s ‘GFPE‘ .......................... e/ 73 12 - nﬁ?ﬁ ﬁ'@." ...............

Name Father’s/Husband's Na

q?ﬂﬂ?:l _____ mﬁmﬁw ............... st nannas aaa?}qﬁﬁa%mm—-— .......

Address :- House No. Ward Name of Road Nearest Identifiable place
TSR T E G T E Ty e

Village Post Taluka Dist. W

HEARASTE 9ol - 8 A, ... Teel] oo e YRR :na aﬁw—: fomml s

Address 2 Housc No. Ward Name of l;uud e.m.sl ldentifiabic piace

ma - - i -T_ﬁ&-q‘kﬁn e ﬁ(—mu B —J&- i
Vi"nnm Post P. Stn. H ﬁ { L:l ‘-‘A@‘ luﬂ..m
4. TR UHR (TEIe 6d qEsdig)

Type of Crime : : mﬁmﬁﬁ

() TEE T W!ﬂ*m

Crime Major Head :

(ili) 71 FRvardt gega ()

Method i (<) g e S e e e
{iv) T AT IR ot e o st ey

Conveyance(s) used
(v) &elel deraR/aqEei S

Character assumed

(vi) T FIAAT IR WG . et
Language/Dialect used

(vii) faerg afdrgm - q -

Special feature -1 :- Fef:

T S e O T SR e L S e

Special feature -2 :- ollg IV II®

BT IRS = 3 1 nlo N, e q},..@,..fqmqag,.aﬁ;‘. ........................

Special feature -3 :-
(viii) e femmman yaik a om@

Type of nla~e of occurrence .,

RN Identifiable Wmm

(ix; T URR

4pe <. property involved (Major head of U o pro city ta be fil!

5)




S T2 AVE T - (A1)
Description of the place of occurrence. ((wnil )

e Faqraaa iy

O] WAL Sig /M Q@Wﬂqmms of 1.0 Mﬂl
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| 3
Lpla
- ~ r - <. - e
5. TEIH Fe qE/THEA T 360 (SEraEa aeeaE Ol HUE AR

Particulars of the victim(s) (Attach separate sheet, if required) :

~ e { . (s
adtam) o EIGi ! g@a | R SR
GF| qiam | ofe : F Rilsars it TR | g ool e Tty /AT i

5t | Full'Address | Eather'st s s Nationa- | . ion| Whether | Occupa-| B | Injury | Means of
No. Husband's A e e lity 1918 SC/ST/ ! sdion T (Grievous/| causing
of Birth : | “nBe : :
Name . c simple injury

I 2 3 4 5 6 T i 8 10 11 12

Motive of Crime
7. H TR A A a9ei (FE T

Details of properties stolen/involved (Use appropriate prescribed form(s) and attach).

8, HZAE A AU -

o sm*% 'f’m_ T




A A1, Saed W, Sfacd o, Alas - ¥39 £09. BIF WEEG, (L)
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ERIEDE z;;*/m [0k

7 Zé e -f’?f,’?,.

: al 2/9'8
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: ) b5 el
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w zee /E o
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S el T

e

PSR S R e - AR Jae)s
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sl el & ee7
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NCRB.
Lk I‘ L

pzu

s %LL/MM L L L LTI
> deatia B

ﬂﬁzﬂ'k @-ﬁﬁw ‘5*3\\1!2% _d% = ﬁ‘

3
T s /7 T/ [ LT 7T T
Y o — I_ =
TIRer
10. SZAREET FFLN T | AVEE qaEg Fed FH &Gﬂ}ﬂ ; 3/ L e
Whether the Sketch/Map prepared by Draftsman ? Yes/Na
11, FZARLETR TTE HeA W FE ¢ OSen I A A 3 T 7 2[R e e
Whether Plictegocy his taken 7 If yes, Name & address of Photographer Yes/Nc
12, AMPIETE R ey e e A Fefee o e wwen s Al - (A anens T A=A
Descriptici: ¢f ;! y:ical evidence fiem the scenc of crinic for thic property recovered’ . for the purpose of 3

investigalion (Attach separate sheet if require)

13, FEATEETEN 2 Bear [ S BAE A 9o
Date and Time of visit to the place of occurrence :

E:: a1]et|e0i% ?m;"t'érg-o-- 1-‘-{7‘, Q- T

Witness : Mame & Si %

L

7: k_W%‘M ﬁ%ﬂs‘%zgg% SR
s SRR X1 T oot et

TS 7 3 )

Sian. ol cusc 1 (it prasent)
Signature Cflr . patine O

e - Name —ﬁ‘ : 4 C‘DT"
T ate ot }) - 7 - Rank zq,

Postin % a



IRRLES

To, gl 2 o
merouCENSFEOTIR S e A
: : . Hh | &) so
Name of Injured < Joa2d € \/‘*‘ﬂfj Dol go; s
Identification Marks » """ ™" Lol uil s
; Size-shape & Type of
Sr: Namesof Site & Part of body : 5
No. injury on which injury inflicted Mismine & Age we:sgn Nature of Injured REMARKS
direction - i .
5 oo | —Fechend e i £ C R
2y panegen | e S T
c ;
3 | e hen | ypefite Focited rbe s foon Jortfagn |0t jﬁ».‘w—:
/ T 52t A~ ennundoia e (rPdkiond D) 4 ww‘aﬁ OH. [ oy ﬁ"@flw"* 2
COMDE | o diFiarne. Bluisn godonnh o 7)o dovte
zg\,\;k‘, L *Q‘(TAP ered
! eftnt W g’/iv‘)‘—t.
4% | |‘(Q( De tedivC Sl
; ;m;;.)/ fﬂw@W“"M‘LM/&@q» ddpt folleds oty VR Q.Zgjﬂ’ g\,u—ﬁ /ﬁ, A
T o e a 2
Cf\\fu"*dj?’““) j LA)S o i b q aiae
| 9>me< ?dmﬂum—y & %11: 4&, QB ‘7 . s &. quﬂf\a&".
21 o & ooy Aefecet Lose & dawie i :
e (erb | oz anthngPabid S, ity i
Go Joined | fomon Arencsis by g gt ' adenros] ' 0
Sheraenitd Aace . Fasne ctedpoaly oF o Aopert ajﬁ/
conh & °”ﬂ g Ma““(’?“*‘“‘ CMM@"\' At £ CYASHOSA HPS%’EEA[
}E’, Heurosurgical & Traump Care Cenire
W " Kautha,Nanded-43[1603 (14.8.)
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