FORM COMP AA
(sec Rules 233 (c)] 254 i(c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

1 Police Station Nanded Rural

2 | CR.NO./TAR No./SDE No. 628/2017 U/S 279,337, 338 IPC

3 | Date, Time and Place of the accident. On 15/11//2017 at 21.30 hrs Loha to Nanded
Road Musalmanwadi Pati Nanded

4 | Name of the Injured / Deceased Shaikh Ismail Shaikh Babu age 27 years
/0 Hamidiya colony Degloor Naka Nanded

5 | Name of Hospital to Which he/she was | Govt. Hospital Nanded

| removed

Number of vehicles and type of the
vehicle

MH 26 BE - 1012 Pick Up Bolero

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.

Shaikh Mainoddin sheikh gulab age 35 year
R/O Khudbai Nagar Degloor Naka Nanded
MH 26- 20110013884

R.T.O. Nanded

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

Shaikh Jamir Shaikh Magdum
R/O Khudbai Nagar Degloor Naka Nanded

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

The New India Insurance Comp.
Nanded

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

14010331170300010374
Date 07/09/2018

11

Action taken if any and the result there
of

An offence has been registered against the
accused and investigation is going on.

Inspector of Police
Police Station Nanded Rural.
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Z-0. 97 ¢ N.C.R.B (. ¢.3.d1)
3 LLF.-l (T&1$d wiig B -1)
(Under Section 154 Cr.P.C.}
werH 3=
(a1 154 S8 Wi aigm & aea)
1. District (Sem): iz P.S. (armm):FiE Year (ad): 2017
FIR No. (R %):t6se Q.5 Date and Time of FIR (1.9, 7. $i Rais st 25/11/2017 00:22 75
2. [SNe. (51 Acks L : et TR e e SN
[ 1 A1 &8 Hie 9480 L1278 e
T2 | ge ik 9450 - 337 -
TR L e B S LT s R
3. (a)Occurrence of offence (J¥Y &1 HA1): -
1. Day (&=):qmr Date From (f=i® & ): 15/11/2017 Date To ( &7& & ):15/11/2017
Time Period (770 smafd):oe 7 Time From (@59 & ):21:30 790 Time To (959 a%):21:30 ¥4
(b) Information received at P.S. (91 Wi ¥ U Date (i@ ): 24/11/2017 Time (¥79):23:34 75
(c) General Diary Reference (J5A9aT1 +  Entry No. (sfaft 068 Date & Time (7@ ok ¥7@4/11/2017 23:34 79
4. Type of Information (I[H41 $1 ¥8R): Oral
5. Place of Occurrence (HTATEoE): £
1. (a) Direction and distance from P.S.(¥=1 & g4 sifz R Jwi®m, o B Beat No. (dic 9.):

(b) Address {gam) FraEaidl aE] wew,dsaw anid qies

(¢} In case, outside the limit of this Police Station, then (a2 o1 #ir & arew & al):
Name of P.S.(«71 &1 7718): District{State) (fiar

6. Complainant / Informant (@l aEsaaf ):

(a)
(b)
(c)
(e)
f)

(g)

Name (719): -9 §odel 1. 9@ am

Father's/Husband's Name{3sia /

et &7 AW :

Date/Year of Birth (=1 fufi / ad ):1980 (d) Nationality (rgtaa); 5ra

UID No. (gam$et #°):
Passport No.(qmuie Date of Issue (#ift o33 &

Place of Issue (@R T 1 ¥4I ):
Id detalls (Ratlon Card,Voter ID Card,Passport,UID No.,Driving

|1d Type (3891 93 &1 AHR) r
- mr“;{Tm’ ECEAR A T e o, e Aatect S
S.No.(#.9.) | Address Type (9dT & 9%¥) |Address (Td1)
1 e aa ElI e ey 1, A0S, A58, TS, T, 5
Z | I L L S
(i) Occupation (=rEam):
(i) Phone number (79 .} Mobile (e #.):
7. Details of know pected/unk n accused with full particulars (s / Sifeve 7 Fism afrge o1 R feor wfa aok):
Accused More Than (3sia aRT o5 3§ aifds & o
5.No.(%. | Name (7)) Alias (39919) Relative's Name ([¥33aRR @1 | Present Address (ad5 da1)
1 e el 7. MH 26 BE 1. FEH 8, TS, A, BRI, A
1012 =1 e
-
: £




N.C.R.B (t.3.am=.41)
3 LLF.-I (Thige o9 B -1)

8. Reasons for delay in reporting by the complainant/informant (Rl [ HEwal e ford 38 @ of @ & en):
8. Particulars of properties of interest (Faf~aa weaf3 &7 fawm):
|—5'.N:|. (= ]Prapurty Category (vi9in W}Tféheﬂy Type (‘t‘fﬂqﬁ_?_r” [Description (Rawm)

10.Total value of property (In Rs/-)-w=3f3 & @T»f"g?zuﬁ e
11.Inquest Report / U.D. case No., if any (577 T=fta1 Reié / godlonaw 4, g S & ):

[Value(in Rs/-) (774 (&

S.No. (.%.)|UIDB Number (s di°sw #.)

12, First Information contents (W2 HEET A2 )
T%.628/17 a% 279,337,338 IPC B R.24/11/201 7 $ dender fdre
Y 71 379 e et Trore e Sl Sve T FiE HH.9527 795588 4 A9 e Hice defie Romw v A
nawqgMLCNu.weﬂrluagﬂ.lmlfzonmmmﬁﬂaﬂHMmmwmw&hmgaawmm
oY &G i sfey STATT IR TR 8.15/11/201 7901 =1 & 751 g 3 4@ @1g 10, 9% Tqq SU3BT EER
TR 7. FHE e wmﬂmm%wmmwmwmmMstsasmmaﬁ
a7t S @R gard wmmmwamamﬁmmmwmmmgmﬁm.m
mwwﬂaWMammwmeém%mmmﬁw e} 2t 5 ST W

T QGRS ST ST ST aesiHars] uet defler ga
L

TeTTR T il T ; i
a-afa,lsnlfzol?e‘mﬁﬂtamgwaaiga@m#wmﬁmwmﬂ' Tk HieR Brgwe e . MH 26

BB 8444 e ST ST AFCFHIFARE 911 29 36 Sigiel Tt 09, 303 e s WIdh A1 e HiEeT el gzt S 21
ﬁmﬁ.mnzsaﬁmummawﬁmémm?ﬂaﬂrﬁ%mszﬁmmﬁqﬂmemﬂwmmﬂgﬁ
et Hew Sg Fe TR ell Sffe 77T it SR ST A 6 i s e & R Hig] T TR e A
mﬂma‘fﬂﬂiﬁa@mw%ammé. %
& 94E e wd

13, Action taken:Since the above information reveals commission of offi (s) u/s as mentioned at Item No. 2.
(aﬁvﬂmfmﬁ:iﬁw%amﬁ?#mm%ﬁrmm%aﬁmwﬁ.zﬁﬁaw%m%u

(1) Registered the case and took up the
investigation: (W& = far T & wig & ﬁc/é.sa

or

(2) Directed (Name of 1.0.) (w9 &8s &1 4): Rank (72): HC (Head Constable)
No.( %.): POBN57601 to take up the Investigation (@} 53 a1 O & 29 & fay Pide Rar 1) o (=)

{3) Refused investigation due to (73 &

or (& $RY g5 e an)
(4) Transferred to P.S.(27): ’ District (fae):
on point of jurisdiction (T &5fasR & sww wxarRa) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Rrarresal | gaamal @ grufid) ge o s T, wdl ol g 7 o oo @} Prew

—ft ) :
R.O.A.C.(5mR. 3t v 1)

14. Signature/Thumb impression of the complainant / informant.
frarawadl / Hqarmal & sTaEs [ 3R a1 FeE):

fray Fedse HSy pLe »4a-aes,

15. Date and time of dispatch to the court (@@ 3ty 6t R
THA):

FergEREArh ST seer
S 4EE ‘ ‘ITW\
Namalﬁwfgmll imrao Nikalje

Rank(9T): | (Inspector)
No.(H.): POBNT1857
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Form : 1l

(® . CRIME DETAILS FROM | I
e WW/W@TWW |
ol7!
State Dist Ps. IRProceeding /G.D.No gggy_-,z_vear zétj A% |
T ~feE S afiel o . [ ST #. e |
Actand Sections :__, e :
StafEs S 5o Hl. 4.4l . 273,337,33g

The Place of Occurrence shown by !

S I ST T ©
Name : ! Father's /Husband’s Name : \ \ -
. = Jrr (4 Rrar / g i LT AFE&E aH 2T a8

94l :

dd : ' o \ b
ACeSS - — e E TR ST H G T IT BTl 291G =11 3] 12T

TYPE OF CRIME (All including M.O Crime ) :
TRATET R ( AT 9 S 6% ) - :

(i)-  Classification of Major Head

(i) Major Head : b,
ITHIC AUzl srerrr ST it :

o T
(i) Method (s)
gt

1 & \ - .n \ *a0
TSI A AT O ATE A ST 1T Aleld=] 21 I ST

. -

3

(iv) “Conveyances used : } ; \ ﬁ
3 < TMHZEBE ICl 2

e 56 |
(v) *Character assumed :
o0 Huie / Fovet S ;
(vi) *Language/S.lang.used :
A WIS / e S i
(vii) *Special feature -1:
feste SRmET -2 e
(vii) *Special Feature - 2
faey AfimET -3 ¢ 1
(ix) ~Special Feature - 3: 2
fadiy affma-3:

¢ : 3 ) [ty
(x) ~Type of piac;g Occurrence - 415 % AT TR TSR AT
“Type of Property InvQlved ( 4 Types) ( Major head of the property to be filled

sada AT TR :

—

(xi)

(1) -  — R

3)-- 4) =
O = & AR




5. Particulars of the victims (Attach seperate Sheet, if required) :
Feal 1 quEiier (HTEvaT HEeaTd Sas SIS Se[T) :

St Full Name Date/ | Sex [Nationality ligion | Whether| Occupation Address Inju,
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3\ [ \ Wiial 2 i =t
AR OT YleTHII ol 2488 5921 21K @M oA sAM4H] Sl

7. Details of properties stolen / Involved : (Use appropriate prescribed foms (s) and attach) :
= / iy aTeETET auEie (4 AT ATRET & S S -

8. Descripticn of the place of occurence :
AT SR J0 ¢
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|
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» = ; :
" 10. Decription of physical evidence from memme for the property recovered / seized for the purpose

of investigation :
mmmwmmﬁmﬁaﬁm/mmww
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«
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11. Date and Time of Panchnama ¢ st [ADV? Time _| D' & to _|]. &0
HeEATE TETETET T B a i

12. Name of Panchas Signature of Panchas

Full Address  \
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Name cf the Patient g‘z\m\’)ﬂrwm\SL&&&’“ Rio.Degdmer Ny QJNM

FmLJDsﬁ“{éS"w ’\S“—)M’? ]éﬂ - S0pY)

Medico Legal (injury) Certificate

No. MLC /
Office of the

/of20

.5.C.GM.C.& Hospital

Brought by. S¥-- B alrw. sk Mehmarh. (Redahiedt ps. Tamded. (nammigVishnupuri, NANDED 004
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T Date :
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1 ‘ In patient/Admission
Discharge/O.P.D.
: MLC No.
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renead | [siofle| fordand lconun opinion
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