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

| Name of the Police Station

Hadgaon

246/2017 u/s 279, 337, 338 IPC

1
2 | CR.No./TAR No. SDE No.
3 | Date, Time and Place of the accident

1071072017 at 14.30 hrs. Hadgaon to—[
Umrkhed Road Gojegaon

Name of the Injured/Deceased

Mr. Prabhakar Aanadrao Jadhav r/o.
Talani Tq. Hadgaon

5 | Name of Hospital to which he/she was
removed

SHRINIWAS Orthopaedics Nursing
Home Near under Bridge Hingoli gate
Nanded

6 | Number of vehicles and type of the
vehicle

MH-26-S-1566 Crane

7 | 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.

Dhamma Parsram Wathore age 25 years
R/o. Navi Abadi Waranga Phata Tq.
Kalmunuri Hingoli
MH-38-20120005171

RTO Hingoli

8 | Name and Address of the Owner of the | Raju Narhari Navaghade R/o. Degaon
vehicle as it stands on the date of the | Tq. Ardhapur Nanded
accident

9 |Name and address of the insurance | The New India Insurance Company
Company with whom the vehicle was | Nanded
insured and the Divisional office of the
said insurance Company

10 Number of Insurance Policy/Insurance 16090031170100004008
Certificate and the date of Validity of
the insurance Policy/Insurance | 26/06/2018
Certificate.

11 | Action taken if any and the result there | An offence has been registered against
of the accused.  After completion of

+

investigation Charge-sheet has been
submitted. J

Inspector of Police
Police Station Hadgaon
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Particulars of the victims ( Attach separate sheet, if required) :
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e/ Map -

10.  Description of physical evi from the scence of crime for the property vered / seized for the purpose of
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IIWAS ORTHOPAEDICS NURSING HOME

Dr. Prakash Chavan Dr. Balaji B. Jadhav

M.S. (Ortho) M.B.B.S., D. Ortho.

Consuﬂgm Ortho. & Spine Surgeon Consultant Ortho & Trauma Surgeon

Reg. No. 67692 5 Reg. No. 2004/11/3768

Dr. Alpana Chavan Dr. Mahendra Gudhe

M.D. (Paed. Ayu.) M.S. (Ortho)

Consultant Ayurvedic Paediatrician Spine Fellow

Reg. No. 1-27959.A-1 Reg. No.2011/04/0939
............................................................................................................. Age Date P

CERTIFICATE

-

Date: 08/01/2018

To,

Pl, P.S Hadgaon, Dist Nanded
Ref. to your Letter, dated; 04/01/2018

Pt. Name: PRABHAKAR ANANDRAO JADHAV Age: 36 Yr was admitted in this
hospital on 10/10/2017 & discharged on 16/10/2017. ‘

He had following‘!'njuries

1) Compound Fracture Proximal 1/4th Tibia & Fibula Rt,
2) Crush Foot Rt. :

This injury was grievous & was Caused by blunt trauma
¥

Dr. Pﬁzﬁ@u‘phavan -

37692
: No. 6769
rtho.Reg. 8O- = 1 e
'%,%3 Fhopedics Nur
o w Hinaofl Cate Nanded

Facilities Available : Minimal Invasive & Endoscopic Spine Surgery, Joint Replacement Surgery, Trauma Surgery
fr Under Bridge, Hingoli Gate, NANDED - 431 602. For Appointment Ph. : 02462-286809, 284337 Mob. - 7038636888
Time : Morning 10.00 to 2.00, Evening 6.00 to 7.00 (by appointment) « Sunday Closed.




