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

Name of the Police Station

Ardhapur

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

49/2018 U/s 279] 338] 304(A) IPC

Date, Time and Place of the accident.

17/03/2018 at 19.00 hrs. Ardhapur to
Tamsa Road Hamrapur Ardhapur Nanded

Name of the Injured / Deceased

Amol Keshav Pawar age 25 year R/o.
Shaapurwadi Tq. Ardhapur Nanded

Name of Hospital to Which he/she was
removed

K.E.M. Hospital Mumbai.

Number of vehicles and type of the
vehicle

MH-26-A.C. 3384 Auto

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.

Ananda Kondji Shinde age 35 year R/o. Lon
(Ku.) Tq. Ardhapur Dist. Nanded

Without License

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

Ananda Kandji Shinde R/o. Lon (Ku.)
Ardhapur Nanded

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

Royal Sundaram General Insurance Com.

10

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

VPT 0114637000-100

23/09/2018

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 Ardhapur
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FIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
WeH WER AHEale
(@em 94 W whear wiEan e
1. District (e side P.S.(aT): amiE Year (@4): 2018
FIR No.(Wed @&t 0049 Date and Time of FIR (¥, @. fa=i® anftr %): 27/03/2018 19:53 T
2. TE- o B At (R e i S e a
S o .i” i . g -+ Ll
5 At pion e O i3 59 = L
3 1338
3. (a) Occurrence of offence (Tramd! ge):
1. Day anfeprrt R Date From (faAi& 17/03/2018 Date To ( 1@ gdd):27/03/2018
Time Period (@Tamati): Time From 18:30 79 Time To (¥auda): 19:10 &

(b) Information recelved at P.5. (7f¥efl @@ Date (f%71s ): 27/03/2018

Time (¥®): 18:36 7

(¢) General Diary Reference (=@ Entry No. (712 %.): 030 Date & Time (f=i® anfor #=7/03/2018 19:10 7

4. Type of Information (Fifedi= 5@R): Oral
5. Place of Occurrence (HeATFd®):
1. (a) Direction and distance from P.S. (vl swamm Rad, 03 Rl
(b) Address (1a): @ 3 38fE

(<) In case, outside the limit of this Palice Station, then (a1 dYcw STwaTea E&TATER
Name of P.S.(ded amward District(State) (w8t

6. Complainant / Informant (arTeere/HTike LomR):

(a) Name (710): dg%  aHIE  9OR

(b) Father's/Husband's Name (g€ /
ueft &1 A1) :

Beat No. (fiE m.):

(c) Date/Year of Birth (3=q arfw/dd): 1978 {d) Nationality (v¥luea): 9Rd

(e) UID No. (3.3ma.2.

(f) Passport No.(79E &.): Date of Issue (381 Heardt

Place of Issue (51 Feardl famm):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

| 5.No.(41.7.) | Id Type (si@@UATAT NHTY) d Number (if@@TamaT H41%)

1
(h) Address (Usin):

S.No.(:ﬂ.?ﬁ.]LAddress Type (Tcare wTe) [Address (9711)

|l w s el v e e ARE

RO : TGRS T ST , SIETY, HEIGR, A, g HTeet
(i) Occupation (ZEw™): L
(i) Phone number (%19 7.): Mobile (91415 7.): 91-8605257560
7. Details of known/suspécted/unknown accused with full particulars (Fréa setear /viadfiaysmtad amdiar sl wan):
S.No.(3.[Name (/@) ~ [Alias (3Fm) ']'ii'eiéii'\i'e's'ﬂame (Fraéar [Present Address (T gar)
1 e preon e ! 1. @ g TR, ST, e,
i FETE e




e e N.C.R.B (7.%.am.4f)
LLF.-1 (ThIgd wrd &7 -1)

B. Reasons for delay in reporting by the complainant/informant (FmReR/TEH Avn-aTag a SvoaTdte feEr HRo):
9. Particulars of properties of interest (H4ufia Freran qusfie):
[5:No. . Property’ T o [Beseription (R o Valus(in Rsr-) (7 (9]

10. Total value of property (In Rs/~)-6va 1 &1 T W(!T ):
1l.Inquest Report / U.D. case No., If any (5eg slen Raié / gedtomawu &, aft =€ &) ):

S.No. (#.4.) [UIDB Number (Z°Zemawu %.)

12, First Information contents (We™ {1 429 ):

S f1#.27/03/2018+4 #e% $T¥E TR 99 40 7§
g A v aETgETEl o, sl 3, 9w 4.8605257560 wam Ul 9 & B =X T g A A, R
gttt faemmrE o 2Iefl &P el T8 T 9 e 41N TER a7 R e wmmmmmmw
AETes] Saeet e me ; f2. 17/03/2018 sl wri=TE 18:3081 GIR it FEE
i Ay R W Bg Ao 9 TR AT T T A AT w1 YT ST gar g Al () defie A
aiteselle slidieeres aiier HTeaf R A ofe Ren &, MH 26-AC-3384 3 aregeer! @2 SoarTe) ek e gl Fexen SeiREmEd
Thmﬂmwmm\wm‘ et e afeiRems aderh M ST ST EERIGY R S S e weE 0w 19;
00 d1.9 W v e areresi) s anedier alfe) Ran v di samll @ Rieprsiios =Tegs S84 265 Sefoess Son-a) s
e B.MH-26 v- 7198 T geft SiRTH e Reeft dem e SfTereiie H1E qene SRl IR WR T aifefter o= tew
T BT S SR, SO 4T WE-A ST WER AR n-&ﬂigmwmaﬂumz’r?ﬁagwms; les . @ (F)Tr
S T R AR ST §ET Sel. awn R wareh Rrwee s 2 S s der 57 e 9 o T daen A
WWMMWW%ﬁWWWWWmSWWWWﬁ%mmwaﬁﬁcﬁraﬂw
SREF] TR e A1 e AT e wmel selieoTies A0 Seam A ee qrE gave sEE S TR JE STER A
ST Tl el v B e, e ST SaERTY Wed Qe SN Rl Sl 4.8 U e, 59E 4% e el o e
FaeT TR SARATT BO SFAI SR TR AT aTE, &, 27/03/2018 5 weTsHt 10:00 a2 FART i e gavan s
U TR A TR ST S errll sren aRweest Anen Mt wERErd) A4 s, e e sl A o e anwe g 19
BUN €19 aWR & . @ 13, 17/03/2018 9ol 3% Wl 07:00 @1 3lE1.MH 26- AC-3384 11 T1eid =19 JFaT Bigel
o =1, T (vg) o) sy el ife) gaRdt @ s werg ame o & IR S JuTeAT Gt 9w B BE
SfgTes STT-aT A SRete faee . MH.26-V/-7198 =1 Tl iR SRT 682 337 M o0 HA S GIR o s
Fafedts dan o argm ofter @ A o 7 @ am, ikl
gl 478 [Sedl

13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at ltem No. 2.
(Ferelt @mard: a9 .2 7ed T B Ferad ade deaeaEA HueY HEEaT.)

(1) Registered the case and took up the or
investigation; (& Aefe snfr aurar @

(2) Directed (Name of 1.0.) (T aifd@r-am 71a): SAMBHAJI VITTHALRAOQ Rank (9g): HC (Head Constable)
No.(#.): POBN61853 i to take up the Investigation (&1 99T mwva® af8sR Ba) or (fFan)

(3) Refused investigation due to (war

or (F4] HRUTS IR FOATH
(4) Transferred to P.S.(T-& District (&)
on point of jurisdiction (®Y darfawTe & @ww seaialia) .

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. (7o Wav awRaTIe/Ea¥Ie A SFEfe], AT Aehie agear war qr=g Ha anfy
HETIETRTAT, o1 et wa A i)

R.Q.A.C.(3MR, 3 .¢ &)
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BRIHANMUMBAI MAHANAGARPALIKA il

CAUSE OF DEATH CERTIFICATE No
K. E. M. - POST - MORTEM CENTRE |

o TRV EPONIT: DATE OF DEATH : 5 |pnqbio o4

: POST-MORTEM EXAMINATION  ___ -, | jv. . § | o o ST 1%'
NAME OF THE DECEASED - 1.4, , L I BB
AGE: ar eune SEX: 3 A 4ig RELIGION: __ 41 .. .44
Address : | AL Dol ey o cbaake

ALY WD bk 2o bac o

SENTBY:P.1./P.S1./A P.I./AS.I.:

i

BROUGHT BY : H. C. No./P. N. No. / P. € No.:
I M A el f-‘!_\,.l_‘; ;'!_‘.

OF il ey POLICE STATION o SO
ADRNo .o f,.- [2 CRNo —_— Uls. 1721,

BODYIDENTIFIéDBYU SR WS E N WP R A SN | AV |

2) i i ke Hiasd  yAaALkaddl
TOKEN NO. : CASUALTY OPD / INDOGR NO. : tg {yg 42
NAME OF THE AUTOPSY SURGEONIS el Butale
PROVISIONAL CAUSE OF DEATH
Rt A s AL WICTLWIR JTOP { Y e

"i 7*‘ '_tlﬂ“\:"_‘-.‘
‘--""'-'”' g

’. '. LD
. et bet Ve
o ard : SIGN. OF AUTOPSY SURGEONIS

ESIDENT DoCTOR

D
VISCERA : 3 G v ;E':;Aa};“fﬂ;( Qnmé;q@@mmwgdate
Y i"‘ EPITAL
SAMPLES f « §° | BRTRIPR oo Signature of pc with date.
TISSUES 1  Auibomolik

t
RECEIVED TWO COPIES £ e n ' PC.No.__{tapm7Q P.S:_Ealnpyi art 24




TeFgR 9 fRRNES, M.B.B.S., D.Ortho.

Reg. No. 0637/2002
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Dr. Gangadhar B. Panchal
MBBS, D. Ortho
Reg. No. 02/2002/0637
SHRI SAMARTH HOSPITAL
Town Market, Datta Nagar,Nanded-431602
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» MEDICO LEGAL INJURY CERTIFICATE

cwh
siNo. 147 No. MLCNO/NJH/ i
Name AM“’l ’Pc" Wi Age DT sex M Adgasv Hmspital'sI Nircmal Neurocare
is in
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