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

o

Name of the Police Station

Bhagynagar ~

2 | CR.No./TAR No. SDE No. 378/2017 u/s 279, 337,338 IPC
3 | Date, Time and Place of the accident 18/11/2017 at 08.30 hrs. Jaybhawani
chowk Canal road Taroda Nanded
4 | Name of the Injured/Deceased Ashok @  Gorkhhanath ?Nagorao
Ghayal age 52 years R/o. Takli Tq.
Naigaon
5 | Name of Hospital to which he/she was | Paliwal Hospital Nanded
removed
6 | Number of vehicles and type of the | MH-26-BH-2574 Scooty
vehicle
7 | Name and address of the Driver of the | Dyanand Vishwanath Baswante age 36
vehicle with particulars or driving | year R/o. Fulwal Tq. Kandhar
license of the said Driver and the ~
address of the Issuing Authority of the | MH-26-20100004719
said Driving License. The number of
Badge in case of Public Service | R.T.O. Nanded
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of the | Dyanand Vishwanth Baswante
vehicle as it stands on the date of the
accident
9 |Name and address of the insurance | Oriental Insurance Company Nanded
Company with whom the vehicle was
insured and the Divisional office of the
said insurance Company
10 | Number of Insurance Policy/Insurance | 182001/31/2018/7117
Certificate and the date of Validity of
the insurance Policy/Insurance
Certificate.
11 | Action taken if any and the result theré | An offence has been registered against

of

the accused.
investigation Charge-sheet has been
submitted.

After completion of

r =

Inspector of Police
Police Station Bhagyanagar
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MEDICOLEGAL CERTIFICATE

'L.C. NO.-.G |, | [3L|\] 1 Certificate NO. :

Date:|y /]) /1D Date:% £33 L

INDOOR/O.PBINo. 1025 117 . | Name & Address: /1) |7 Bla v, Gl ol

Examination Date : 1§ /) /1) A’b T(J(/ T Td ;CM‘\L\\T! Dsr }{EC\_L,JJ

Examination Time : |6-1¢ AK1/PM Age: 17\ Yrs|Sex: M/ F]

ACCIDENT / ASSAULT Details Identification Marks :

Acc./ Assault Date [k /() /1) Aele rn (Lg-

Acc./ Assault Time: §-o AM / PR

Details of Injuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)

5 f‘mi\« bt Rbie  hi— Cosvvi i, L ;
o }\'(ﬂ C]H‘V\Lh A\~ .LLg._,u.L, . £
5 LRSS R )
y Mol b oy s W !
Age of Injury : » 5) M Ll by
Cause of Injury : HL-e [ & Mkﬁd}_ 6)~l J:_\
J
/‘T"“\
Name of the Institu o Slgna’rure of M.O. - @,
1% { (02462) ) : Dr Devendrasingh Paliwal
\Z\ 202003 7; Name of M. OM's (ortho),m ch {tho)
% % Designation - 29 No 65654 goo No, -
Received the Certificate No. Dated / /

PS.I. / Constable's Name <= 1. P;\cﬂ Buckle No. 23|

Police Station Q ha N €l i Gl £ Signature %

Datec{ /| / 1012 Time | 4 AM /EM

Designed & Mfd. : ANANT ENTERPRISES. 235/B-2. Paresh Apts Parvali, Pune - 09. T-fax; (020)24423598E mail : anantent_pune @ yahoo.com
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MEDICOLEGAL CERTIFICATE

Le. No.=d L iyLp] )y Certificate NO. :

Date:|} /)] /1D Date:) /1 / |¢.

INDOOR/O.R®INo. 105 /)Y . || Name & Address : ASM(“ Blag v, OL&HLL

Examination Date : 1§ /)) /1) Al —h[(]),- T ol LM\L\\_J By }l\lc_u;

Examination Time : |6-1c AK/PM Age: A7\ Yrs|Sex:M[ J/F[]

ACCIDENT / ASSAULT Details Identification Marks :

Acc./ Assault Date ;£ / /) i3 e T

Acc./ Assault Time: G-o AM /PRI

Details of Injuries / Clinical Features ( Nature, Exact Situation, Dimension, Fresh / Healing)

I f‘n\rﬁa Rl - hbde Al C\vvvw\: 3n—;
i }\:n C] tbncl,s Al ..LLp__uL , e |
e B tic. °y her 1 )
G Mua~ F |4L\.;_ ik A~ /,
Age of Injury : 3 51 U g__a L'j
Cause of Injury : HLMe ‘ X de}‘ OL'( J_\
J

. . = -
Name of the Instntu)/?ﬂ/\ Signatuire MO, - @/ g
2 j
l 02462) ) R B O’Dr Devendrasingh Paliwal

202003 f : M S (Ortho), M Ch (Ortho)

% W Designation - "% N° 65654 geg No, -

Received the Certificate No. Dated / /
PS.I. / Constable's Name — 13 . P;\M Buckle No. 23 |

Police Station G”’f\f‘t el vin Mi Signature %

Dateol /&) / 141§ Time | 6 AN f PM

Designed & Mfd. : ANANT ENTERPRISES. 235/8-2. Paresh Apts , Parvati. Pune - 09. T-fax:(020)24423598 E-mail : anantent_pune@yahoo.com




