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

Sonkhed Dist.Nanded

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

74/2023 U/S 279,337,338, 304(a)of 1.P.C

Date, Time and Place of the accident.

08/06/2023 at 07.45 hrs Sonkhed to Kalambar
road near Kalambar pati Tq. Loha dist.
Nanded.

Name of the Injured / Deceased

Harsh Bhagwar More age 02 year r/o Dapshed
Tq. Loha dist. Nanded
Injured 6 person

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BE 2829 Tipper

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.

Pandurang Kundlikrao Ghuge age 29 year r/o
Sawali tq. Jintur dist Parbhani

MH 22 20120009978
RTO Parbhani

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

Shriram Chapa Jadhav r/o Wangi tq. 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 Assurance comp.ltd.

10

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

16020031220100007137

20/03/2024

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 Sonkhed
Dist. Nanded (M.S)
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TLLF- (qﬁ’oﬁﬁ o o B - 9)
“J INFQRMAT!ON REPORT
EA (Under Section 154 Cr.P.C. )
. Hory Wer redrd
' (waT a4y BEr] ufear dfgarn)
1. District (Rregn): 7S p.S.(3W): WS vYear (af): 2023
FIR No.(vd @&z 3.): 0074 Date and Time of FIR (4. &. feeia anfor @) 12/06/2023 16:08 &
2. s. No (a1.%.) Acts (arfafra) Satens e e
1 Wfﬁad@w%m 9¢50 2168 o
e A AR s e ik e
3 1@&?@1—'{%@1%50 ' 330
4 e g e ¢ €O 33¢
3. (a) Occurrence of offence (=&l GeT):
1. Day({faa®): THIR Date From (Rf@ URET): 08/06/2023
Time Period U&7 Date To ( fawia udd): 08/06/2023.
(@rermad): Time From (J&UrH): 19:30 9
Time To (ﬁéﬂﬁﬂ): 20:00 T
(b) Information received at p.s. (mifech Prosrare el IR
Date (77 ): 12/06/2023 Time (3®): 14:00 &
(c)General Diary Reference (JSHTET GER
Entry No. (A5 #.): 016 Date & Time ([aia® o J@): 12/06/2023 15:42 EK

4. Type of information (ATfEdT= H&R): IGEell
5. Place of Occurrence (TCATEY®):

1.(a) Direction and distance from P.S. (e BIUETITR feorr g 3iaR): oi&or, 1 A
Beat No. (¥T #.):

£

(b) Address (Ud0): T Tl AR

(c) In case, outside the limit of this Police Station, then (di QYefi BTogTEal EEIETER AT

Name of P.S.(ulefl¥ a1udl [ HTd):
District(State) (fSEgr(Xvd)):




Y N.C.R.B (v.3fl.em.dh)
LLF.-l (THIgd 3490 B - 9)

,6{ Complainant / Informant (d&RER/ATREd évﬂ’ﬂ):»
(a)Name (A719): 0T . 77cg . AR

(b) Father's/Husband's Name(asta / ol o

() :Bg{é/Year of Birth (=9 arflwa/ay¥): 1953 (d) Nationality (¥rflaca): wRa
(e) UID No. (Z.3114.81, @.):
(f) Passport No.(dRTH 3,): Date of Issue (fSear! aRa):

Place of Issue (R f3@om):

{g9) Id details (Ration_Card,Voter ID{Card,Passport,l_JlD No.,Driving License,PAN)
aleswaus farur (Y19 ST, 7aard] 1€ ,rayle, genss! 4., grgfdn argww, 11 18 )

_S.No.(3. Id Type (AFEIATIT THHR) id Number (3TB@UFET HHID)
q s

(h) Address (4):
1S.No.(31.| Address Type (Ucgrai|Address (9iT)

|Wm) HAR)
1 | gc9d gar TS O GE, AAEE [ Aee, HERTE, R
: 2 1 Tl uaT TS [T AR ERES [ AGS, TERIY, MR
(i) Occupation (<IgdM):
(j) Phone number (%17 7.): Mobile (91978 .): 91-9373854306
7. Details of known/suspected/unknown accused with full particulars (A€l araeear [Rigrfia/arrewdt
AT wiqufl g
'S.No. Name (/@) [Alias (I%T7a) 'Relative's Name Present Address (a1 qar)
(31.5.) | (FTAATS ST A1)

1. B spHice MH-26 BE-2829 ,
T YTeleh, G S | é@',HSNIE{,
ARG

1 TaTge A MH-26
| BE-2829 w1 e

8. Reasons for delay in reporting by the complainant/informant (asReR/AED Su-arHgA aBR
axvareller st sreor)s
9. Particulars of properties of interest (dafla sramiar auefia):

S.No. Property Category |Property Type  Description (3u4) Vaiue(ln Rs/-) |
@F) (e o memwye®) o (T (S AE)

10 Total value of property (In Rs/-)-(T Tdcal A=<
T A (B, qL)):

11 Inquest Report / U.D. case No., if any (ST@IHAC Aealcl/ ADEHTE Hey TH
., AT )):

S.No. (31. UIDB Number (3.313.l.
%.) dl.%.)

12 First Information contents (M2 WsR ghIdd );

SEIE ferier12.06.202341 e . AP AR g7 09y aa et .
e o1, @l 31, ASS /1.H4.9373854 306,38 Wi WA WIS I &R A S i1 Y, AT afker St
<feaneft SR e G Hel AR 1) Wi 0T AR & 2) e T AR SRY IRIA ST @1 et 317, RAiw08.
06.2023 roft 35 <) 19.00a1.2 GHRRY Aidg AL A1 FeT T 1) orer 9 a9 298y &1 wiieifdel areiel)
o) Reary HiEMH-26 BE-7513 #edl el get A 2)freur wiad AR gu2 498 germ 3)8y vrmead 4R 3902 a¥
4= TRTEE AR GG09HTRA g e rereller A 5 )T FTeol §ERT q42aY 6). e g qa40ay, 7)
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pTer ol TR T 369N W VEUR radTe a.ae AR oy s g s A Figd Tl gads o 4a
ST ) SeR) R HieMH-26 BE-7513 € A A delte e WeERTIaE STl aaT 4 20,0081
GARRI SUAIE T AT TS <% A0 1T 9T MH-26 BE-2829 ¥ deid IR dreardle Ea 8 WRET
et 9 PrsepesolauR BT HIs He e A e araeed 4R e gieMH-26 BE-7513 @ WdR U€d
R, g Rrabar Heflet Jorm HITae HR ) S, SR, TeRd & A URRY e el 3R, TR RG]
ST, I BT HAIE, A1 sy 5R TR T SR, Sieiges HIR SET e, A UIEIGIGRISIEE
e 17 S, dierd, g AXed g 27 ST A SAE $Y, IR UM AT AR fpNeples HR S
ST, HTEN AT A &Y AATae AR 9902 9 AL SRR AL AR, BTN STaR HR AR < SIefig waet el
SR e TraTeiTet g ARl ATl R i d W faers g AR, TRA WY AR, STHeER FERH AR
gy g wee ueaiedn fowTol S qifReT SRYET, HIST GerTl wEd 81 al grerfad i AoR RIHe 7L ISP
] S fRRe 9 gaR e Heller Sl SuER ol .. st e 9 Fers g TS 4 BT Teard
e, R it e Seveh QIR are qge- g JPuT Sl el R, @ R g 1. 9981 7 foamlt
e APt o HIR & gfdd aRrerel] SIeR) Taty sHreMH-26 BE-7513 & Hids g1 Tl UATEHS Al IR
SR Sebiet R WIET J9 ST SR, WA AUR BT PRI MH-26 BE-2829 ¥ Fei T aleddiet 81 dl
gl g ; Wmé?ﬂaiﬂagﬁ,zﬁﬁﬁmmmsﬁwﬁmw,aﬁéﬁmwmﬂagﬂqmwa@@ﬁ
o, 1] A & e AR 7902 4 . oo T, e 3, S T ARUIRY SR Fel 378 AR HER BRIl
g PTISRAR PRIATE FRUN e o Hie adiet Siamd F7S O SRR o g 1 He AT g T
OIS a)1ER @ ERT ATE. 1 99T e el
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(perelt BRATS: 4T 3.3 HEY A AT WerHITad AT HEAICATanT ST TeEdrd. )
(1) Registered the case and took up the or (f&am)

investigation: (s Aiafaer amfr qUTATY BT

g1} Bae):
(2) Directed (Name of 1.0.) (GUT sifger-ara arg): CHANDANSINHA RAMSINHA PARIHAR

Rank (Ug): PC (Police Constable) .

No.(%.): POBN84361 to take up the Investigation (T U FRoaT arfger o) or (fdFm)
(3) Refused investigation due to (va1 'ch’RUH'g&‘f Uy HYUYTE PR faa):

or (ST HRUTIS AU HYUIN APR fa)

(4) Transferred to P.S.(T=1 adias arofae e < oI STUET A14):
District (fSegn:
on point of jurisdiction (@) TR & SR EEACRA)

E.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (Ul TN AmReRTE/Raaer argg arafae], ENER
Sefreh areT cA HTT el ATVl AEpTREIR T /Al e wa A feafh)

R.O.A.C.(3/R. 3 .u.4l.)

14.Signature/Thumb impression of the complainant /
Tnformant.(TERERTE /G Qori-ardl Wel/ATan):

ARV
15.pate and time of dispatch to the court (FargraYId
yreqeardl aRiE 9 9@):

Signature of Officer in charge, Police
Station (oTor gt arfeT-ardt

Name (s7d): vishal deepak bhosale,
Rank(ug): | (Inspector)
No.(%.): 15101000402VDBM8801p



\ N.C.R.B (v.51.31%,4Y)
e __,\’, S— B R, S S S co. e

e T A

LILF.-I (qﬂﬁ% mu{tﬁﬁi;T;

Attachment to item 7 of First Information Report (yay waddta HET B, O & SSuH);

Physical features, deformities and other details of the suspect/accused: ( If known /
(Terfte/amid (91fka s/ ufearean) anifvs dfereed, e anfor e quefter))

- S.No.(3.%.) Sex  Date/Year of | Build = Height

‘ | . Complexion Identification Mark(s)
(ffr)  Birth (579 | (3ie) (cms.) (3o (F1) ( o XqUIT)
1 2 3 1 a 5 6 i 7 ;
1 o ‘ ‘ & & NO
Deformities/  |Teeth = Hair () Eyes (S®) Habit(s) | Dress Habit(s) {ql9i@rear
Peculiarities | (&) (mafl) | AT
| i
8 | 9 10 11 12 13
L/agg;zage Place Of (1 ¥27) Others (3t)
ia ECt , SRR = . B A~ fosiic s R N— -ﬁ
. Burn Leucoderma Mole (=) Scar (97) Tattoo (TMgw)
(we1/aveftomT) Mark (@re) |
14 15 : 16 : 17 18 ; 19 20

These fields will be entered only if com
about the suspect/accused.
(SR amrerR/AfRd) Son-ary e
e, )

plainant/informant gives any one or more particulars

/RIS v fiar canden arfgs avefter feeame o arefiar e e el
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corpse sent ?

(b) Name of place from
which sent.

(¢) Distance of place
‘ from which sent.

2. By whom was the corpse
brought ?
3. By whom identified ?

4. The date. hour and minu
of its receipt.

=

(a) The date. hour and
minute of beginning
post-martem exami-
nation.

(b) The date. hour and

minute  of ending
post-mortem exami-
nation.

5. Substance of accompa-
nying Report from Police
Officer Magistrate.,
together with the date of
death if known, Supposed
cause of death or reason,
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Law

e S
GPAAY)-176-120.000 Sets)-03-202] C. M. 67 ¢
G PL G DL Noo 73333 dined 1646441 and
G R.OH and LG Do Noo 733235 dated H-12-47
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