FORM COMPAA.

(See Rules 253 (c)(iii),

254(80 255(i)(iv)

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Umarti

CR.No./TAR No. SDE No.

51/2017 u/s 279,337,338 IPC

Date, Time and Place of the accident

07/11/2017 at 09.30 hrs. Balegaon Tg.
Umari Road Umari

Name of the Injured/Deceased

Sayad Mukhid Sayad Pasha age 23 year
R/o0. Balegaon, Tq. Umari

Name of Hospital to which he/she was
removed

Dr. Tungenwar Hospital Nanded

Number of vehicles and type of the
vehicle

MH-26-BF-0798 Motor Cycle

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.

Mansoorkhan Imamkhan Pathan age 37
year R/o. Kalgaon Tq. Bhokar
MH-26-20010004819

R.T.O. Nanded

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

Shaharukhkhan Rahimkhan R/o.

Hashiminagar Bhokar

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

I.C.I1.C.I Lombard Insurance Company

10

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

3005/3632248/10316/000

14/04/2018

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.

R,

Inspector of Police
Police Station Umari




i : N.C.R.B (U7.4. 3m. )
o . LLF.-1 (WT5d ara o -1)

{Under Section 154 Cr.P.C.)
HOH WAY HEATE
(FeH 4y WBioeR wfeaT wfeam)

A Y
1. District (fwen)sive . P.S.(am): T : Year (a): 2017
FIR No.(¥o% @&y 0251 Date and Time of FIR (4. &. fé=s anfor d@): 22/11/2017 1108 53
2. SR AT Al e T — o i 1 A,
1 ST 53 Hitel 9¢5 0 279 =3
3 wReTa g wigar a¢go y 337 i s
IR AT O e S e Lol SN
3. (a)Occurrence of offence (T ge7):
1. Day R 5 Date From (R7f&  07/11/2017 Date To ( i 94a):07/11/2017
Time Period (@emadl): usw 4 Time From 09:30 &% Time To (¥@vdd): 12:00 75
(b} Information received at P.S, (afit fr=dd Date (frim ): 21/11/2017 Time (d25): 19:22 7
(c) General Diary Reference (w1781  Entry No. (715 #.): 028 Date & Time (=% anfor 4234/11/2017 2022 &3
4. Type of Information (wiféefe wem): Oral
5. Place of Occurrence (FeATE®): ;
1. (a) Direction and distance from P.S. (Wrefr amamrgs fammfen, o f Beat No. (fde ®.):
(b) Address (uwm): ¥,
(€} In case, outside the limit of this Palice Station, then (a1 drefta sware st
Name of P.S.(qdfly spary District(State) (s
6. Complainant / Informant (F@ReR/Ed Som):
(a) Name (71@): were Qo woae R
(b) Father's/Husband's Name(adiw /
gelt @ ) :
(c) Date/Year of Birth (W= arfia/ad): 1944 (d) Nationality (wrffaea): ova
(e} UID No. (3.5m@.8%.
(f) Passport No.(srus .): : Date of Issue (31 ey
Place of Issue (3751 Feard! fowm):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(3.®.) i'ii"r"yp’-?ahmm’ SWETE] W) - ~Id Number (Siwawara maim)
1 < | # |
(h) Address {51):
| S.No.tarji.]! Address Type (%4191 7o) [Address (91
L O e T, IR, AT, TR, e 1
(i) Occupation (zma=m):
(i) Phone number (%) 4.): Mobile (91475 .):
7. Details of known/suspected/unkn . d with full particulars (ATl arelem /semfiayareredt sminfra sy gan:
S.No.(31. [Name (713) - Alias (vbT) | Relative’s Name (Frarémrs ' Present Address (3T qa)
L 1 T @ aaT J ! 11, WA, S, A, HETE, SR =
1



% : N.C.R.B (v.#%. 3.4
arec? LLF.-1 (3iga wiid B -1)

8. Reasons for delay in reporting by the complainant/informant (Fsrer/AIfEd 2on-aregT aoR SyvaTdia fasard! sro):
9. Particulars of properties of interest (Fatfia Frera avei=):

| S-No. (. [Property Category (%470l #9fl) [Property Type (¥°970 1 [ Description (fraww) 'Value(in Rs/-) (e (|
10. Total value of property (In Rs/-)-#9fI 31 gel 7a(® )

12.First Information contents (W& T 724 ):
ST WOIE O WS W 9 739 91, g a9k . TS 71.9.9767016099T RS SR 397 S fotg SO wpE # ot
it Stereran TR 3G Y e aer g Aew el aw ow Pl ww R 07/11/2017 390 S 09, 3091 TR AT 59
T i FEE U . Ga A, I 8 4@ o S Isedte s St A i s o AT gd ST o aid 918 Seea
IR I g T A S % MH-26 BF-0798 T wee S @ TOI 91, SN B e i AieR A 8 g 3
Freeerasoft qui w=Ew & BT A TS AT WRTH! G S T S1eA] U TR S el 8- ge YRR S AR e
R, T AT o §E g TR YRET P ST AR AT R geS dg O gER TR

m—mmwnﬁ%ﬁw&mﬁsﬁzmﬁuﬂmmﬂ =T FETE =T G ) S o e g aRatdon af "
Y S it aRER @ W SR e = T e w
13. Action taken:Since the ab information reveals c ission of offence(s) u/s as mentioned at Item No. 2.
(Ferelt TRATd: a4 ®. 2 ALY TG Seled] TeHTAY a0 IEITEEHT HINY TSFAT.)
(1} Registered the case and took up the or
investigation: (waww Fiafe suftn aurars &
(2) Directed (Name of 1.0.) (TuT aif@-ar Ta): GANPAT LAXMANRAQ Rank (qz‘): HC (Head Constable)
No.(®.): POBNO57440 to take up the Investigation (&1 Turd sewar sfder &e) or (f&a)

(3) Refused investigation due to (v41

or (1 PRUTHS TI FUATH

(4) Transferred to P.S.(T81 District (fSean):

on point of jurisdiction (F' dxfAaN & arw gvaiaia) . 1
F.I.R. read over to the complai / infor dmitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (W¥7 @AY agNETe/ @I I , AR Arefieh arreard wr e e anfy
THRERTE/ e Tt g avew fdt,)

R.0.A.C.(ame. aff .¢ %)

14, Signature/Thumb im ion of the P t / infor
(TPRERTH R &m-ﬂ]‘ig’:ﬂ,:ai'm);

15. Date and time of dispatch to the court (FurT&dTa Tegeard!
adla a 33):

- r‘in charge, Police Station
(@ Tt arfew-ardt wEa)

i Name (379): SANDIPAN SONYABAPU SHELKE
Rank(4g): | (Inspector)
No.(%.): POBNG4448

PR
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- LLF.-l (THiga e & -1)
Attachment to item 7 of First Information Report (Wes =#ddia 921 #. © &1 9iew=):
Physical features, deformities and other details of the pect/. d: ( If known / seen )
(Herftaysnerds (aifea mmm'rftam_) ardifee dfdmEd, = st gew awelten)
S.No.(#.®.) | Sex (f#) | Date/Year of Build (¥/&T)Height{cms.)| Complexion (¥1) Identification Mark(s) (¥f@aTen
|Birth (o= arfie/ ( L)) gom)
x 2 | 3 4 5 | 6 7
[ [ i i I S - Hue®em NO =y 3
Deformities/ Peculiarities | Teeth Hair () Eyes (3T®) abit(s) (4adl) | Dress Habit(s) (M9raT=a1 Ga4h)
| R (R ‘ 11 13
i l."a:!l’nyng- e = PlaceOf (mie&®) |  oOthers(s@
b I Bturn Mark Leuf%rma Mole (@) = Scar (aW) | Tattoo (Ti&w) |
_____ Wl et e el | |
13 . e e | | 17 i8 19 | 20 ]
| H B i 7__“—2
These fields will be entered only if complainant/informant gives any one or more particulars about the suspect/accused.
(o a@nery/aTRd 2ur-a13 Gafta): o ey synten aifes auets Rears o ordle wemarh Sl dadh arda.)
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/ CRIME DETAILS FORM
2r) 7

! 1}
| 3 TW.:?/ffdf?%Tﬂ Cl“’)fr{‘ 3 e )/a‘srrg"'f;; WWEW%%JJW ,:,'\j,""(p/
NI Year  FIR No. Date i ?

District P St
il ”.::‘ '.??'3 a:

: State ;

Acts and S¢ ns

sl e faw l' TR AT T
Placc of ocu rence sh shown b i /
afﬁﬁ T/L e Rrear/ers ‘ﬂy‘“‘f’!r‘?f Y- e

Name : _ Father 's/Husband's ’

e e TR A PP

Address - ame of Ro Nearest ade t1ﬁable place COETY SR
—gor> 7 5 %}fiﬂmﬂ“?%i e mu«:T

:'na‘ ——Tr-

.. Village.
EARgETAT U o I i m‘i—---------- TEAL mmmmmmrmmmmmmmaeee T A ——--mmmmmmmemee= -—aaa#m%mw -----------
Address - _House No. Ward Name of Road Nearest adentifiable place
Village. Post. P.Stn. Taluka Dist State

4, e e ( ¥R e TR )
Type ofcr:ml,.

(“rnme Major Head

(iii} e A TR (%)
Method(s)

(v)  TEnAaTee dw
Conveyance(s) used

v ot Syrie/aErt

: Character assumed

(vi) TR R AT ST
Language'/ Dialect used

(viiy fvafmed- 2 -
Special feature -1
fagrr ARl - R -
Special feature -2

faers dfmeRr - 3 i-

Special feature -3 ‘W@T’. = g’p}"‘?; )) ......... T Ny LA
é 23 7)<

(viiy Tz femoT A AR T
W ‘,-.na I ..--......—:—_-.——--'qaaﬂ Qﬁ?ﬁ s ——

Type of place of occurrerce.

it e ] e
Hcuse No. — Ward cf Road :|::§::'2..Nwesl adenuﬁa}_‘b ﬁ
T[E et = it TJT[‘Z s

Village Post. Talukd
(ix) e 0 TTEAH A WA

Type of property involved (Major head of the property to be filled) :

1 DR e S e R
TS o e e

5]

DYoo e OGN ST WL Sig of TOL.ins

ey @ Sigh. of Fanehas - 1L)o....p ;
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5 =t ety A =T A et (SR ’-711?7 :Trln-. A= ) i
' niculars of the victimi(s) { Altach separate shect, 1t require ) (22
e e e
o T N
t ﬁ’ﬂér vil—f e l ¢TI ﬁf‘”ﬁ ‘ ™ o U } g !-1._.;
3. il Ly iy 1 Hize l Whtha | ey ‘ L
& [ Father's/ Ian : | ser AT | 1 Address ‘ R
Sl | Full Name Husbind's VAl 01 | o | njuss
Nao. | Na sirtl ST el 0 e [T e
CIR S e Vs Gra R I 9 10 12
1 : 3 ? y ! B F——v——ﬁ
g S ,(‘ ) o 77
T~ T b 55 %",a‘}tw)jﬁi }ﬁ;ﬁ g{.ﬁgﬁ‘%/.
T24%/4 "ciﬁr)'ﬁv?f (ﬁ—?ﬁ"zl% o T /}qﬁ?ﬁl;
e ] 7T Ay 95 :
: rﬁ'}b; ..472 J
__ ﬁ e ﬁ'f'9’) A
6 TR e 2R \9‘1;“3:—7_ gﬁ-m')?g e 7
M f crime
S et st e T i A A 3 S ST

Details of prope.ies stolcn!:nvolved (Use appropriate prescribed form(s) and attach).
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10.

F1

12,

13.

_ Date and time of visit to the‘i:laoc of occurrence:, S
\-.f&-—- R --—--'-\r-=\~%+,0 ------ Tl

414 - N C.R.i
r?

- gketch/ Map of the place of occurrenge -

= Z’JW}S’{ ‘f—r I?Jd/ﬁj—:?‘[‘tj =Y ‘?%7

;AT RO A

?—ﬁa’{ ,e S A 7_1\&‘\
—5) 3 SF:J_E; 3 =

’ ST0 1y, S
TR TR g/ mmﬂwmm 9 e - B ]
Whether the Sketch/Map prepared by draitsraan? Yes/No
AREET T AT 3T 2 SR T A T T T Gl e
Whether Photograph 1 taken, 'z‘; If yes, Name & Address of Photographar Yes/No
AT HeTE mwmﬂﬂuﬁﬁaﬁawfmmw oSS i - { SERAHC] A T maﬂmﬁ
y recoveredfseiztd mr“the parposz 0f

dence from the scene of crine for the propert

Description of physical evi
sheet if require )

investigation.( Attach sepret

e 4T e

————

_&g R )ﬂﬂ;

(i qﬂﬁqﬁa%‘ﬁ’r ?’ﬁ‘@ﬁf{lﬁ "Q W%W) ?f!

o

Address

AR 63 (BT TG ) womerrnienes

S;gn of accused (i present) -
= é;f_mlu
A (Mame
s lace P24 AT Bhae 7 Rank T4 *3‘3/‘*””“ *—ri |

fate : Date f;,.n,/ ) ])@,7 Posting *‘%’;‘ %:



Rural:Hospital Umri

MEDICO LEGAL CERTIFICATE

158

To, g8 Name Of Injured : S Mursiid €. pecl,
The Police Inspector U i “Identification Marks : e o mete
TG = MSYOA...... DiANEN A S, - MLCNo: _ %24 .
Brought By PC MY+ &G- L. Fahagicdan Dated : ".fl/rrl{;L at 9200 Fyery
: BNy o7 (i : il
Name of Site & Parts of Body | Size-Shape & | - Type of |
Sl Injuary on which injuru inflicted | Margine & | Age |weapon | Name of Injuidd REMARKS
direction Used 4 !

N (&P LeAy righ o3 | Peeld —He 2 mudhid | Ao

: ) C%mc*wf rd it "_'CZM p R Sl (L 5’0\-9_5'\‘1 ;1..-,5
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