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

Name of the Police Station

Vazirabad dist.Nanded

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

429/2022 U/S 279,337,338, of 1.P.C

W | —

Date, Time and Place of the accident.

28/11/2022 at 08.00 hrs Railway Station to
Monda road near Gandhi putla Vajirabad
Nanded Tq dist. Nanded.

Name of the Injured / Deceased

Basnatibai Amarsing Dulgach age 54 year r/o
Dilipsing colony Govardhanghar Nanded Tq
dist. Nanaded

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 AB 6931 Scooty

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.

Fulaji Sahebrao Metkar age 30 year r/o
Chikhalwadi Nanded tq. Dist. Nanded

MH 26 20110023188
RTO Nanded

Name and Address of the Owner of

the vehicle as it stands on the date of |

the accident.

Ajitsing Balwantsing r/o Gurudwata gate no.
5 Shahidpura Nanded Tgq. dist. Nanded

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

Royal Sundaram general insurance comp.

10

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

VPT 0432592000100

26/03/2023

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 Vazirabad
Dist. Nanded (M.S)

84




N.C.R.B (t.91.3mR.&t)

1.1.F.-1 (THIga 3901 HiH - 9)

FIRST INFORMATION REPORT

1. District (Rieen): s
FIR No.(¥gH @R &.): 0429

2.  S.No. Acts (arfafiaH)
(31.%0.)

(Under Section 154 Cr.P.C.)

T @R fEATA
(T 948 wioerR ufnar wfedn)

P.S.(8T0): dSIRER

Year (d¥): 2022

Date and Time of FIR (¥. W@, &i® anfdr 9%):06/12/2022  00:27
'Sections (@)

\

TR & dledl 9¢Eo

1
5 ; ot furke
3

GRAR g Afedr 9¢go
4  uRdW e dfgar acgo

3. (a) Occurrence of offence (T-aITd! geAT):
Date From (f&7T® uRge): 28/11/2022
Date To ( &7& gdd): 28/11/2022
Time From (J&UR{H): 07:50 &
Time To (J&9dq): 08:00 &l
(b) Information received at P.S. (A% e g S07):

1. pay(fRaw): AR
Time Period usv 3

o~y e B Pz 8 )
D \*:‘%u‘):

Date (fg=T® ):  06/12/2022

T
330
193¢

IR

(<) General Diary Reference (J91941 #eH )t

Entry No. (7€ #.): 003

Date & Time (@775 arfor 92):

a.Type of Information (ATfE=T ToR): =&
5. Placa of Occurrence (UcARYUD):

06/12/2022

Time (3%): 00:14 5

00:14 &3

1.(a) Direction and distance from P.S.{UTe(1¥ STUgTaryA e 4 3fav):
; Beat No. (§2 %.):

ofegm, 1 fedt
(b) Address (JxT): RS

(c)in case, outside the limit of this Police Station, then

\

(T GTEAIR STUATET TR IdTey 3ASUTH):

© & N
Name of P.S.(9TA 319479 A7d):

PSR S A B R T (For——=7ior o7} )"
District(State) (Iucal{X1vd)):

[



P e SR e A S

- N.C.R.B (T.#1.amR.d)

o T LI.F.-1 (TF1gd a=auu &1 - 9)
6. Complainant / Informant (TsIRaT/ATiRd] SUMRT):

(a)Name (91@): TS . SR GerTd

(b)Father's/Husband's Name(a€la / et @ 919) :

(c) Date/Year of Birth (3= ai@/ad): 1968

(d) Nationality (Yiflaca): 9Rd

(e) UID No. (J.3M4.€. &.):

(f) Passport No.(dRud &.):

Date of Issue (f&zard ari@):
Place of Issue (fXzam faa):
(g9) ID details (Ration Card,Voter ID Card Pass ort UID No.,Driving Llcense,

PAN) 3@y RIavul (199 &S ,HAard 318 , qm‘é@"r ‘;ﬂgﬁmm 9 HTS
)

S.No. ID Type (@@l yoR) 1D Number (3@ETATET HHID)

(31..)

1

(h) Address (4U<iT):

"S.No. Address Type |Address (4<0)
(31.%.) (TTTET HHR)

1 | gaEd ol TSGR i MgU- gie 9, auiREg, Aes, HeRIg, R

2w R el TadH g1e 7, a9 RETE, A0S, FeRTY, ARd
(i) Occupation (TTHA):
~(j) Phone number (%19 7.):
Mobile (H18T5ef 7.): 91-9527831997

7.Details of known/suspected/unkﬂown accused with full particulars (ATgld

SIW*HT Rrerfia/ar e sTRIdET Faul usin):

S.No.|

|
. .___. Relative's Name Present Address
(31.%.) Name (-7d) LAIlas (IhATd} (FTeraTESTY 7Ta) (qda )
T 1 AR el A | S S O - ME TS
MH 2203027 | AR

the cor apiamant/mé‘ormant (aiﬁ ?77’\’/1% el

8. Reasons for delay in reporting by
SUT-ATHGH THR HIUITATS faeisT T HRU

:«w.

(geefta ArerTdT aueter):
‘Description (aui) Value(In Rs/-

) (g (5.




N.C.R.B (w.a‘?.aﬂzfiﬁi

TTaEq (THIFT oo s - gy,

10 Total valueof property (In Rs/-)
(TR oreaT Arerrey TP 4o (6, 7EY)):

11.Inquest Report / U.D. case No., if any
(3 @avE ST&ATCl/ ADFHTT Yog Fbvl ., 5) TN ):

S.No. UIDB Number
(31.%.)  (g.3ma..H.55.)

12.First Information contents (59 TR ghYepd ):

e f2.05.12.2022 .
q S9AErg 5, STRFAT T 997 547 g, St o | ST Biert Mael are ide, 5y
9527831997,8625890137
maasmﬁﬁmmmmﬁmwm?méwéoﬁgéma?wwﬁ
SHIER FR RIS ARE i AT et vt 3, Mn-26 Ab 6931 & Ferr aravor wrdt fsh
TR, R ¥gpet € Ht angea, _

TR . 28/11/2022 # w12 ey sy <1 % MH 26AB6931 & 595 teres
maﬁsé@*zs’ﬁwﬁvmﬁO7.50mmﬁmﬁmmmm%@m
Wmmmmwwmo&oommmmww
mmﬁfgﬁaamﬁzzuwwﬁmﬁmﬁama@w@ﬁaﬁmm
mmmmwﬁwmwmmmwma@mm

TEDTEE TP ST FFSaR A9) ot dwet &9) sean e WIEHIh STER #67 eeR Her
AL ATULS Fhedieet Brar =g 9 I SR e WTET T TR IR ST JISRR
STRT ST ST HISATOR STAR A ST Aeh Torch et i 3R IR AAT e 2T

) o

TAD TS T MH 220 3027 3 giomam TTE il Hea 1 Rgeraret Jits IR
ngmﬁmmwamﬁsﬁ?%ﬁaﬁ MH 22U 3027%t sr&d
PIATE cgret

1T

RO Ty o Tt Y b s e B T FIET T oIgoT A
| axiel It Al Hell i SR & SXIsY 9 X9Y] Hla




¢ o SN N-C.R.B (v.%f.ame.qft)
. R Tm(@%ﬁ\a‘:&wﬁﬁ- 9)

1

3,
Action taken:
offence(s) u/s as Mentioned at Item No, 2. (bareh PRATS: I19 5.3 7e) T

%ﬁmmmaaﬁammmmamﬁ.)

(TR Fiefrar anfy JUTHTS B9 g1t :
JAGDISH RAJANNA BHANDARWAR(| (Inspector)) / or ()

@) BANEEIMame of 1.0.) (77 siferar-ary 7q).

Rank (ye): HC//¢L7 No.(sx.):

OF (TIT PR 99T arewayrey THR fam)
(4) Transferred to P.S.

(WWWWWWWWWW):
District (fSrezy):

R.O.A.C. (3%, ap U L)

14 Signature/Thumb impression of the
complainant / informant. _
(TRENTE Rgav QU7 B/ 3773T)

g

. R
MLC . w37 /F¢ 5 o

time of dispatch to the court
Y \ "3
UT3TeaT=t aeig g q%):

Signature of Officer in charge,
Police Station »

(3T 7Y arfarasy -7} qarerdt)
Name (A1) JAGDISH RAJANNA
Rank(yzg): / (mspector;
No.(%.): POBN72704
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o et i oG R R aqaﬂarm EL Gl

State...errreereee Dist......e.beweecP F[R/Proceedmg/G D. No.....é.?:s ...... Year292.2.... Date...21 2:207-2
; \

{Xct irr: ::itli—:j R SR AN g $7 AR LT Q—L’TQCCLZ\I‘ ...............................................

Name ................ %S'F;" ) m— ...... Father S/Husband s Name W&ﬁ" m .....

! O B O
Placeo fO  ccurrence:- A GRREE Cta T C[Es\\.z\ﬂtcLTSQCGN/E) AL ARy TR
A TR s e mﬁq%::{‘ %T&TW gr“wwimﬁ%{

-~

TYPE OF CRIME (All including M.O.Crime) :
T R ( Tredie we el 6 ) - .
i) * Major Head : ..., DR ff - (ii) Classificati Mahor Head : ...... SE—
6)) ajor Hea W LEICE (i) Classification of Mahor Hea weE o

(iii) * Method (s) :-

(V) * CONVEYANCES USEA : 1ovuriuiiurmusrmmrsisiss s o eemeesessnsntnns s S E S
- AORAT A -

(V) * CRATACLET ASSUIME  1rroroorsrorss T

Fele Awier | o garae - ,

(Vi) * Language/ S. LA, USEH T ..ooovvveuieuuuuummmissisirisi

AR T [ "ielt T -

(V) % SPEOIAI FEAEUIE-1 1 orrrrvrovoooossesssssssse s .

fasta A - 9

(viii) * Special e DTS 1 A ————————E e S B
- fagry 3red - R

() # SPECIA] FEATUIE-3 © .ccrrrrerrrrreeessssesessesesssssssssss e

farsty Afdreed - 3 -

/ C
(X) T)pe Of P;:(ie of Occurrence : T \&5{:;& \% e

(XL) Type of Propert‘) Involved (4 Types) : (Major head of the Property to be filled)
Frafa W SER



N.CRB.
Form-V-B L
Particulars of the victims (Attach separate sheet, if required) : 5
sdian qulld ( Tayds SE WaS HME SASEI) -
Sr. Full name Date/ Sex Nation | Religion | Whether | Occupatio Address Injury: Means
No? Hyot i Year of & ality o SC/ST n TEEE Ll grievous/ qwer [
HF Birith = R/ Simple Tt
W 1 AT . g
arta iR/ T
ek
1 2 3 4 5 6 7 8 9 10 11
tive of Crime : ear ¥ =....... Qﬂg_ggf ......................
Motive o rme TRArE ' - WI AT Ql" FETL A Y PR
______________________________________________ T T i
Details of properties Stolen/Involved : (Use appropriate prescribed forms (s) and attach)
e | Sadd memREr quelia (@it FgA aRET 9 d@ad s
Description of the place of occurrence :
AT A gulg -
e frv\ —rr \ ~l oy
""""""""""" %m—féféif\?’iﬁ"\oj‘ L’%tK\Qgt *“}v\zé' ST AT T g /
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N O . ) _
(““L(l g g;%‘ ST TEENRT ”‘ﬁgo( LT SRy
........... il R ST Y ) o N Q\ . .
HEREGIT ok s LSO oV %«“‘5‘" ‘a&«m R ST TR
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3
N.C.RB
. . Form-V-E
————— b ;
- Map : w@r - el ©h,

Decsription of physical evidence from the scence of crime for the property recov erPd / seized for the purpose of

investigation
WHWWHWWWWW@/WWWW;
.................................................... S D K Sl 90 o 45 S U w15 5 e
................................................... Ao o e L 98 S o 4 LR S8y m e £ e e g e
.................................................... A 40t o S AR A ks 255858 R s 4 S8 S s s s s s
............................ ‘...-.....¢.‘....‘...‘...Nmm.7.........‘..‘...,....‘.............A......A-....4.»A.».».v--...v...-....-..‘...
Date and Tlme of panchnama Time

TR Ty i - G- 12-2022 @ - . 0800 2 ©%. .40 T
Name Address of panchas : - : Signatu;‘e of Panchas

D gz ”*f‘:zl‘gf@'?‘é\a{?ﬁ“ il T

ey - RVAE
S oLl S rv-. p— R > AV N IS Y I o P T
CosT e S\S’E.L‘ g““‘{}jq\J P é_) FETTRETE =6
WL ot 4'} a5 32'7”&":»3 8 Eogizy
2) — ¢
e T N N\ R e T s X I -

T ETISTIE Mm;‘tz“{ ST e e

¢ g lo if ; 2 7
e t{'\f%(\\%’l» B.I\o.zfan} ORI < A




MEDICO - LEGAL CERTIFICATE
C.NO.. I31[D(phonDATE: 29/ |1 | 202|CERTIFICATENO.. 24 DATE :93/ 19/ 22
VT Name & Address: 3oisantfbal  Amanrg/ ﬂql«)
\DOOR/C.PDNo.: 3888|2022 Dulqaf At Vayfyobad Mande&
Examination Date@@/ (Iz,mmeg‘a fofeft—" - Age: 59-yrs|Sex: MO / F[O—

\

Brought / referred by (Name & Address) : Identification Marks / L.H.T.I. of the Patient

8y relatives
GOVT.ID: ™Mole on ch

Relationship : Sign : Time brought in: am/pm
ACCIDENT/ ASSAULT DETAILS - DATE: 28/ ||/ 2022 @ TIME: & f0§Q0AM/PM

Condition on Arrival : GQlc FQ?P / ConsAfo Us 1 PQ?T) Ta”) @ Lney
leq
—J

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

Alleqed  Hlo  RTA  cawusing Site of Injury
R J

Fractye  Proximadl Tibiow (&) @

racture undicplaced Femuy condyle .

— Grovloycg qu)?uqy ,

Age of Injury : AT tl’)fﬂ 24 hyo .

< :5q)(32
\%Zﬁ&ie_ceived : Certificate No.: Dated: 602. / O] 2027

P.S.I/Constable’s Name: ) ¢ [z gnd fe_ Buckle No. Signature | Feedd - _
"_Pollce Station v, bd/&L biéuvtﬁa)_ Datqg 2. lay [ 2223 Time AM/PM

TO BE PRESERVED FOREVER

Designed & Mfd by: ANANTAVI ENTERPRISES PVT. LTD., Paresh Apts.,235/B-2,Parvati, PUNE-09 Ph.(020)24423598 Email : anantent_puhe@yahoo.com




