FORM COMP AA
(sec Rules 253 (¢)] 254 (c) (iii), 23% (80 255 (1) (iv))
REPOR_T ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Pnlicé Station

Police Station Vimantal

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

353/2017 U/S 279, 337, 338 IPC with U/s
15(2)/177 M.V. act

Date, Time and Place of the accident.

On 05/12/2017 at 05.30 hrs. at Shankarrao
Chavhan Chouk Nanded

Name of the Injured / Deceased

Shaikh Bilal Shailkh Harun age 25 year
R/O Bhogaon Tq Ardhapur dist Nanded.

Name of Hospital to Which he/she was
removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

RI-18-GB-1785 Truck

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.

Karulal Kishanlal Rathor age 43 year
R/O. Tallaru Tq.Mansa Dist.Barlai (M.P.)
MP-44-20170030713 '

RTO Timach

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

Subhash Chandra Jangir
R/O. Ward No.23 Chirawa Zunzun

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

Shriram General Insurance Comp.
Sitapur (R.J.)

10

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

106004/31/18/00/3885
Date 07/07/2018

151

Action taken if any and the result there
of

An offence has been registered against the
accused.  After completion of the
investigation charge sheet has been submitted
against the accused.

Inspector of Police
Police Station Vimatal.
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MEDICOLEGAL CERTIFICATE

0.0 Q4] pir2h < Certificate NO.: <

£ el ]). _ Date: 28/ |0 / )’)
ADOOR/O.RD.No. 16) /1) | Name &Address: glc, D1 S, H batin

ExaminationDate : § /\ L/ | ) LH* IS Lg 0\ -” %‘}Td Lq,u n]]fu‘ 'M:ﬁo-}f_
Examination Time : §-0 AM / BXI 4 Age:__ Yrs|Sex:M[]/F[]

ACCIDENT / ASSAULT Details Identification Marks :

Acc./ Assault Date: §7/ )0/ 1) Beele . LR bl
Acc./Assault Time : § <DAM/PM .

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

te el e (,1,
LI TR 1
5 ﬁbjﬁ[m Rtth,m. )

C\wvlvg O |

Age of Injury : L\ﬂ “\H{ J—L\ ),, jJ ;
P ]
Cause of Injury : Q(bh WA / 1_3[ bid ™ X )/[ g Ch W G
f J
L = ol
Nams of the. instyatg B Signature of M.O. - (@M
¥ A )
o 2f draangh Guls
* M} Name of M.O. ! Devendra; ah Paliwgl
% 202003 -"‘T.jj{ ;’13 iOr‘thO} M Ch {Ortao)
\% »é{’j Designation - eg No 65854 Reg. No. -
Received the Certificate No. o Dated 30 /(% / (7
PS.l./ Constable's Name _MC . Nagay 47 € Buckle No. __ 579 |
Police Station 1 & y\A ey Signature __fali,
Date 3¢/ 12/ 17) Time Al / PM &

Designed & Mfd. : ANANT ENTERPRISES, 235/8-2, Paresh Apts., Parvati, Pune - 09. T-fax:(020)24423598 E-mail : anantent. pune @yahoo.com




