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

Name of the Police Station

Nanded Rural Dist.Nanded

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

648/2023 U/S 279,33,338, of LP.C

Date, Time and Place of the accident.

31/08/2023 at 13.15 hrs Nanded to Usmannagar
road near Waghala Nanded Tq. dist. Nanded.

Name of the Injured / Deceased

Prakash Sambhaji Hambrde age 45 year 1/0
Gundegaon Tq. dist. Nanded

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 AF 2682 Car

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 Hanmantrao Choukale age 46 years /o
Devanewadi Tq. Loha Dist. Nanded

MH 26 19980001234
RTO Nanded

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

Sanjay Kishan Pawar age 42 years r/o Shivaji
Chouk Loha Tq. Loha Dist. 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 Asurance comp. ltd.

10

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

16060031230100000903

02/07/2024

11

Action taken if any and the result
there of

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

Inspector of Police
Police Station Nanded Rural
Dist. Nanded (M.S)
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N.C.R.B (vA.4L.am )

 LLF.-l (THga =3y B - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
T WR IfEdTe
(Fed 94y wierer! gfesar wfzarn)

P.S.(3T0): oS AT

FIR No.(J29 @9 %.): 0648 Year (3¥): 2023
Date and Time of FIR (¥. @. &A1& anfir 9%):05/09/2023  22:32
2. S.No. Acts {arfgafa9) Sections (FH)
(31.50.)
""" 1 YR &8 FfedT 9¢ g0 208 -
2 TR &8 Afedl 9¢ &0 330
3 HRAY &8 Hizdl 9¢ g0 33¢
3.(a) Occurrence of offence (=Tl ge):

1. Day(feg¥d):  THaR Date From (&% grgd):  31/08/2023
Time Period ug 5 Date To ( f&=Ta uva): 31/08/2023
(@rergel): Time From (GoUREA): 13:45 a9

Time To (I9TF): 14:05 gl

(b) Information received at P.S. (Fifz} fireree orefig amon):

Date (f&i& ):  05/09/2023 Time (I®):  20:00

(c) General Diary Reference (JISHIHAT &Y ):
Entry No. (7 %.): 050
Date & Time (f&7T& anfor dw):  05/09/2023 22:24 59
4.Type of Information (A& =T ToR): o
5.Place of Occurrence (dcAT¥Y®):
1.(a) Direction and distance from P.S.(Ulel1 SVaTURH e 9 afdr):
gfees, 3 fodt Beat No. ({3 %.):
(b) Address (Uxil): TS S, YIERESH ,AIGS

(c)In case, outside the limit of this Police Station, then
(AT Gl STUaTedT BTN IATIT):

Name of P.S.(4l<(1g a1ogr =114):
District(State) (fNiesT(v15y)):




N.C.R.B (v4.4].3mv.1)
L.LF.-l (Th1&d =90 hid ~ 9)

6. Complainant / Informant (THRSR/ATRHT SURT):
(aName (A1@): "9 . Jorl g9
(b)Father's/Husband's Name(a<Sd / udl ¥ 91m9) :
(c) Date/Year of Birth (39 dRi@/ay): 1978
(d) Nationality (R1glgcd):  9Rd
(e) UID No. (3.379.81. %.):

(f) Passport No.(9RUH &.}):

Date of Issue (fScar aN@):
Place of Issue (fgeamr fgaTm):

(9) ID details (Ration Card, Voter 1D Card Pass arc,UID No.,Driving Llcense,
PAN) 3la@ys fqavur (199 &1 ,qasrdl &rs ,IRare, Jonse! 4., tgrsf%rfr AT, U+ TS

)
S.No. ID Type (I&Q@UATaT UHR)  ID Number (3N&SQ@UATAT HHIH)
(31.%.)

1

(h) Address (U<T):

- S.No. | Address Type |Address (Ux)
(3nm.) (geaTEr LTEbT\’)

1 gdEE gar e, TS, oS THI AR S, FERTE, 9Rd
2 e ST, A, oS ATHIU, AR E, HERTE, TR
(i) Occupation (<IgA):
(j) Phone number (%19 9.):
Mobile (M¥13e #.): 91-9766532245

7. Details of known/suspected/unknown accusea with full particulars (ATEld
AT [HRiTa/ oW R HQ\W gT):

S.No. i c Relative's Name |Present Address
(ar.55.) Name (T19)  |Alias (S%T1H) | cyargepr ma) | (acwr )
1 &R %. MH.26- \ 1. q—mﬁ ATl Alee BiEi)|
AF-2682 =T g, 7B, AR
EINEY ‘ -

8.Reasons for delay i in reporting by the complamunt/mformant (HEBWE{R/IH et
QUT-ATHGA THR BRUATATS [Terardt BRo):

9. Particulars of properties of interest (gl #reri@T ausfier):

S.No. Property CategoryProperty Type Description (i) Value(l:: Rs/-
((’)T h.) (HTWTWT CFT) (ATTHT Ub) } j) (11_?1 (3. 1




N.C.R.B }(ﬁ*{.Qﬂ.@jgfﬁ)_
LIF.-l (Thad 3r=qor ®iH - 9)

10 Total value of property (In Rs/-)
(@ AT HTerHTd Iyl 4ol (. 7Ed)):

11.Inquest Report / U.D. case No., if any
(FDHIC AEdTel/ HHTHTA TG HPRIT ., SN IATIT) ):

S.No. UIDB Number
(an.w%.)  (Z.emaSLdlE.)

12.First Information contents (¥ &R &blad ):
SEIE] f&. 05/09/2023
o} wreprer . STl 29 9 45 oY s 9 @ gy R, . JemE an e ARs, A
9766532245 ,
FE GRS B A defier 1ICO 2 Fefiet Elermedl fomRet a0 ST 24T 1, "t A’
WWWWWWW%ﬁawﬁﬁmmﬂamq@WEﬁaﬁ

CIIERI
2. 31/08/2023 A7 U 01.15 aT. FARK =l 71T ARG . MH.26-Y-9073 CEER

WW&@W@WW@WWW%WOL% T, gAR =l
OTaRETS J9 T SR IS UISHRTT JOMT FR 6. MH.26-AF-2682 feean Arete T BR
*RETA AT TTeTgH H1e ATCrEmerd TR SR 45d frlt, carges it @ #Tsh ARG
QIeeR U HTEAT SIET ISR ST TR ST et o T 1 AR ST S #hell
3. & Tl ST T AT 1) WA £ 2) 3aYd #93 A Hel SYURDH! JAR
el 39 STUF ARIP e, 391 AreaTR SUTR AT ARG el Al vge o &%) S
R 99 o TR,

. 31/08/2023 Joft TURT 01.45 a1, GARRI UIERETS TANIS ST AT AR
ISR &R . MH.26-AF-2682 <1 ) PR ERivE g frsepresolqol sRaTa SHH
ATTg TS AEREIHET AT SIRTH 8 g el TefiR ST eft 3. TN Rt HR 5.
MH.26-AF-2682 =1 ToIpIaes HRIGE! HRidl \

Aol aSieT ST HTS) A0 SFETOT TG SR al HIS O SR SRIER g R 3T,

REtal RESCICACSIRSER

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (el IRATE: a1d %.2 7ed T
Fored] BT adie AdTATgG AURTH TS, )

(1) Registered the case and took up the investigation:
(IepROT el oIfor AU BT BTl Eden):

or (f&ar)
(2) Directed (Name of 1.0.) (duTH srfgeT-ary A1) 7 3
__Dilip Gevindrao-ciakratar— 27 & /7 3 47/
Rank (4g): HC (Head Constable) Mo.(s.): POBN76154

to take up the Investigation (&7 U FRoT 3fgeR &) or (5an)
(3) Refused investigation due to (37 HROTS AYTH HRUATH THR fae):



N.C.R.B (qvf.qﬂ.amafsﬁ‘;
T T @eesmen s
or (ST SIS TURT FHRUIRT THTR far)
(4) Transferred to P.S,

(T8 RIS Ursfier s’iears et gieiy sy SICIT

District (Sregr):

on point of jurisdiction (& d1fa®R % B0 gedraf) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the complainant / informant free of cost. (g

SR TDRIRIAT/GIRIAT g arafiied), oy Aiafe SRICATY T 717 o) 7oy
APRERTAT GRS Wadt=t v Wi feft. )

R.0.A.C.(3R. ot v .¥.)

14 Signature/Thumb impression of the
complainant / informant, _
(TRERTEl/EaR um-ar w&t/sirar);

N LC 75 <0~
15.Date and time of dispatch to the court : UJ@
(FaTaTerITd yrsgeaTdt iRy g 9w): , (. Qé
Signature of iceY in charge,
Police Station
« (31U 7y are)

: 4G O
\Vame (7). ASHOK Y AYATIRAQ
SRS EIU é‘p’)ector)

No.(%.):  POBN70668
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OR.PRASHANT WGUNAWAT
Regd.No. 2007/05/1401
YASHOSAI HOSPITAL

xn:_mwd@%qaﬂmﬁa.@maa\
Kautha,Nanded-431603(M.S.)



