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

Name of the Police Station

Ardhapur Dist. Nanded

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

58/2018 U/S 279, 337,338 IPC

Date, Time and Place of the accident.

26/03/2018 at 0600 hrs. at Ardhapur to
Nanded road New panjab Dhaba Ardhapur
Dist Nanded

Name of the Injured / Deceased

Limbya Naik Dharmy Naik Nunawat age 53
yyear R/O Bandapuri Tq pitalam dist
Kamaredy

Name of Hospital to Which he/she was
removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

AP-25X-9281 (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.

Anil Govind Zarpla age 30 year

R/O. Sangam tq. Birkut Dist Kamaredy
T S21820150001886

R T O Bodhan

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

Sho. Rekha Anil Zarpla R/O. Sangam tq.
Birkut Dist Kamaredy

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

Without Insurance

10

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

Without Insurance

11

Action taken if any and the result there

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

Inspector of Police
Police Station Ardhapur.




; ’ “ fx. 270z |zolg |

' St SreTrenés @1 erFTETES syeed S
53 ST ST TS R 7T, ST ATEY S5e AT
o T TH - BIETRET IS AT 1o 9908 04792
sslAg |
et . TE @ (Ao [Fegd) SRt e
/w” ?b—im W*—méﬂ%—\ﬂlﬂ\ }3\;{\ ﬁﬁ-fﬁ“
St Yor & 7T

Croivwy  TEAT & AA rr=esy STIIE] FTSTAAT. A
o WWW,W&’%\@@@W
e WAMST =yar siwss HW© T sty AT AT
Yol TERTTS@ o orer o ST s ap- 25 x928)
. —FFERT TRY RAMEAX T & 22 lezl2oig AT UreITRa
Mﬁéﬁ.wﬁ.mogngﬁw

® o UYE GO IR aTTAT QT I S ATAT
e ZATSTEAE BN T TasTrsteRY Ty Ty
R zeloshiz AT oy atant TeR TR AT

AT S8 Fovents] FO O ETESNES 6112%
r 4_%,_, T (el SAAAT AR OTF =re] e[S ar=T
- vy, BT TR LTS @TORS I 09 T TR
b TS S TITOT ST ST Srars g i

| @,{\t-:-g“" gé\\g i SR 2f -
%—ﬁ%;\ﬁ:?;}fgg'[,w I M BT, (BT c‘iﬂ'@ SSUT- T er
o q{j{f“’%‘ﬁé_ﬂ; &\‘_&Mi“fﬂ@% 0T ST TReEtET S{RT T TR
Ay NS € =X =T B <gEsiRy, SR
*%ﬁ&t =1 o O AT ST SR - 2 ne
fﬁcmw*ﬁﬁ%wwwmfﬁ e g FISToE
_ﬂw{@@T _2;*{{,2_ HIX oWIe) =R - of | Irefiang yetvor —Faey Bro -

7 g EUT ST sy W B e i S
s TTOT QINERR *ah?“g\%wmm\@m}wm TITw ZTTE
chmad, FUR TN oNwoier drosrr 2ror  Ohebier i ST

J




TS ST Ty onrehy  HEART Catarst
TTEYHT HES IJor =TggeT TR e R
AR Hrrottay o TVZR] @A) =AY STao
TE @ 2ctes\\s TS LB 2€ TBAY
ARTRRT - o erfim sy o orey o 259 B

AP-25x928) BT QRATTAT A SE TAH 534

NI AT NN TES) 2ot . UETY




o, 7. aft. (ar) 3us-yo,000 Wefl-9-309%, FORM: I

CRIME DETAILS FORM
UeAIwRIE Yo/ aueiieran

Smte.m:!@:.... Dist. ..P.S. FIR/Procecding/GD. No. 58118 Year 2018, Date, 051 0 11 2018
R mm%gmgqﬁﬁwmmm a g
[] s

Actand Secti oy :
P S T B L5 W C S

The Place of Occurrence shown by :

Hee fEwm sl :
Name....: e S G Father’s Husband’s Name........ L
e sEas P o i 3 =2 G\ TG B

TYPE OF CRIME (Allincluding M. O. Crime) :

T[T GBI (TR 6 geaw 0E)
(i) *Major Head (ii) Classification of Major Head

s o - U a e ey Ao -

(iii) *Method (s) .
e

B L7 o 0 > e A K0 MG P3) 0 =3 o i e M e 71 F- C e

3

(iv) *Conveyancesused:

e s

(v) *Character assumed :
FHerer auTaR [ Herel garEot : =

(vi) *Language/S.lang. used: roeene
TIITSE! W71 JETett Wy

(vii) *Special Feature-1:
vy dfrew - 9 :

*Special Feature—2 :
farery ftve= - 2 ¢

*Special Feature-3:
ey o= - 3 :

. g::});:ype ofpla;;o; (:)ccunence: %ﬁ%’"“ﬁ'"mmm ..... mwm m%_

=dm dzag . Muegsir cn > Man

(ix) *Typeof property involved (4 Types) :(Major head of the property to be filled)

e ATEHR WA :
I [ ? 2)




FORM: 11 -

5 Particulars of the victims (Attach separate sheet, if required) :
adiar queiiel (SNavad STHeaY Wad Brie Siedl) :
Ainfelaay = Whether Injury \J’;l
Sr. L L . |SCIST|Oceupation Lob e
2 > % ¥ ¥ o= 5/ eans
"Et). ‘ llu-ll ‘.Mlme ?:l—gl;a - Reg&fwn et Asdidnese Si‘:)‘l-l;le] e
5. %, | el A STl i TEE | ey
ad TRyl
1 2 3 4 5 6 7 8 9 10 11
@ |siey W, AT | Mo ¥ (| gy | Tez (@ | DAY | dzusdy wmiw
; i AV,
© [fan srks wrIms S o] —on— o | | oy [T L |
@ [RURRTOREREEGd | B3S  |fo—| —2d— |[—20— |—0— |~—90— |— 2> |5y [y
@ |gphard g e 25 | —»— o o | —— o5 | oo
f 3
@ ZE STRD FAEA| 50 gEH| —O>— == [eme | —D— | —— 30— il [~ —
© |@EEW GIM AW SO |5 —or— | > [0 | 55 — | 2> — | TR} |32
@ orears fulis) T 29 o | —md— [—Dom [wo3m| — 33— | = D3— =22 | 0y ]
@ ‘Sﬁﬁﬁm ~THZ? — | 28§ |oryd —oo— |~ | =0y | —D3D— | —=2 ) — —0— |~ —
=wWad .
6. Motive of erim .ﬁ:{mﬁ
e, i mmmﬁ}mmwm
....................... FETA T
s Details of propertics Stolen/ Involved : [ Use appropriate prescribed forms (s) and attach J :
|t [ sieds wiercar queiier (D T aroREn 9 Eidd siie)
8. Description of the place of sccurrence :

HETe S0 guid ¢
............... ﬁﬁt#"ﬁﬁmﬁ'?'iiéﬂﬂ%mﬁm
B0 TR 4 e I iy ) - o 010 )\ T o0 o hie 300 13 i B i
sy Ay e sy 2 - v w8 e sieR
B Sy A S AN LSRR, REE ST A SpEe A e
Wmmmm‘u‘-aw:m& N T PR T B S )

S S S— *-snv&; Tf-?lTFPI -:::ﬁ’m?r ﬁ:ﬁ?f 'q%'-'wm R ST 'a"r =
RS SHBY, -
"""""""" B ROl b ) i = o Eo R D9 EA B AR s e v TS 0 -mi-as D -
EIET O A e = M R |- G 3 T -y ) M S ARG (0 0) i -3 R

S



8.

Ay

FORM:2-C

Description of the place of occurrence ( Conid . ):

e S Ao (98 9re)

A RreamrFor e R AR & = T Sy eatar
=forany =, . s teayssia R v e AnsERy TR T
= TR X ATAATAS AT RN AW H T BPIaE ] I Ea w | ey OeRT -
2 Selfe 2o wat wET BRI TAas Do Jawain T SvA s
greyy = e sy REa w Uene 2w = A e ., —
T et ATERT A aTE S PRI A T I T ety
%mﬁwmm_&%mwm‘ ....................
e Rra R aa A Sy oA

ook vy e T3 o 3 M= T = Pt oo S [0\ 1 s ooy 43 | M £ 1)) = B Y B2
=y g g e m@';@m BoTEd  angsr s a3

_-'a‘?ﬁwﬂmwa mwmmmm T —
Bl A U e R L I e S S SRR L
e ;TR R A SR T SRy F ey Ry

""""""" WL eEsnwsty o Teeray Tty Rt umey dareyeT




43

9.

10.

11.

12.

1

i

; Wi t FORM: 2-D
TRTEn/Map : >sﬂﬁ {

Jr ’

Vs e

Camns VY

TR TP P A
S\ 2T
bt i o il Sl
T rtaryy

iy i e i o o
YN ryray

P zm}a,t(-,b S OIRT>ZH 7 P>+

e asaE.e-@eJcaﬁmmﬂ*"j@P& + 4

Description of physical evi(:eice from thej é:é"of crime fpr the property recovered/ seized for the purpose of
investigation :

mewmaﬁmﬂ A | ST etedT HITHRIE guiE
e T s

Date and Time of Panchnama Tlme 5
Name Panchas Signature of Panchas
o A weETEn e
D5y farmersirey Srasy s et i <

o A eyt ST R o

2).




én;\Lé,l

Medico Legal (injur

Name of the Patient

RMT 2.4 2| Fi30Am

) Certificate *

mcué%t— RLandapstly

1] 26,31

No. MLC / /of20

Office of the

PiHam :
..... Nesieryaved 4y e Dr.S.C.GM.C.& Hospital

ghankar chatary _
bapur %0 nupuri, NANDED

Brought by Rarmdag pPawdad of ps. Ardhapur N

e of Exam..265.&!1.8/..?7:‘.39&'0Dat.e :
: Police Station.Ardhapur

In patient/Admission

1 o Discharge/O.P.DV
< MLC No. 24 LL
Kind of Injury | Measurements Simple or Weapon | Age of Injury [ Remarks
. Grivious
D Cbmhls:j CXO.2X02 1eft Side of el/ebm:.o S‘rmP;L Ha rc‘ A-ry.f 224 Hoy
Lae e o Rlund-
o L a patiod
ek | Lert- Avm Simple| -\ — = e
g \ opPD RO
?)>BIUJ'\1— - LeE- H”j&}’) S]mP‘ﬂ_, —_— —l— bY&"’?ﬁ,’
e Le 1 Simpie) - =1
g Bl | = o —/4
et Yropre] —l1—~ ——
S pbsasion] X 1o Lutlﬁa l b
il el sew sy | 1y Totewsad R
\ smww... BANLLE. Medical ﬁ:e‘l'm
@l 1 40120 | “’;s',’“,_,“}:l:& e pia
% m....ri,Nnn



¢

B Rl e e

: MMMTI L??iil 26.3:1€ | 71 4o A
Medico Legal (injury) Cer

‘ . 7 R
Name of the Patient Umbamww}gbhgm Rlo..... P‘{qu...fre,‘.mqa_a

Retere By .
Marks of identification

tificate
anda Paﬂh quaw“ 5

No. MLC /
ffice of the

ishnupuri, NANDED
No

hﬁ)ate g

fof20

r.S.C.GM.C.& Hospital

Police Station...Frrdhaput.

In‘patient/Admission
! He Discharge/O.P.D.
2 MLC No. 2¢)2.
i Kind of Injury | Measurements Simple or Weapon | Age of Injury | Remarks
Grivious
0 Fraduse] — LeFt lﬁ:é ThS on |Grivioys gg;l L24 Hoyd patiet
a ouet wWith = k,,’
Wi m%%ﬁﬁm Ha n'acyrk*:o'rﬁJL Rlunt g T;/qu i
P horodisr SXEUN. | Lefk Shouldwe.. | simpie Q?Lﬂr—% e wadﬂuc
] L
convsed |\ eacxo] | tept Tnder Firser | Cioplel Hard & | <24 Hows T
o°>w\,qwﬂ*"—°’- bxs cﬂ") 'ﬂ Blwt
o . 3
g gluz—:' -5 Loft cheek S{mple g?ﬁ*&nd yHou
um ,
- eft Showlden |€tmpre| Hard < 24 Hours
oy BlUA IR ; B Emi\r i )“"L
\ s D{m‘l_:m orrﬁki
S e Dr. snmmocb-&m
= Mediel College & Hos,
o ml-p-ﬂ,ﬂllldﬂl



; pn/”_cl VPMT J 9_4-13\‘26.3l£ (T-‘P‘S’OA-m

PSP B N e S o g

n . o ; . No. MLC / 10120
Medico Legal %njury) (;“frtlﬁcate ekl 1
i N Onewv al i ;
Name of the Patient’?‘.ff’.m&. ........ S 74 ......... L Y) ....... Rlog_zi,;’j;jﬁ °Ham \Dlr.i.C.G.M.(;ﬁ(NIE&sgnaluos
Brought by... Ratoddad,. ParOe v of PSW:?P e, e NO.IS S
Refere by s it o S v Exanga(& St Date :
Marks of identification....... oo (£/. el I 7+5°ABolice station... ATA ALY
’ In‘patient/Admission
= Discharge/O.P.D. -
2 MLC No. 243
i Kind of Injury |Measurements Simple or Weapon | Age of Injury | Remarks
3 Grivious
D Fradug — Laterol Border oF  [Girivieud HAvd And €24 Houl potiet
eft- Scapuda Rlunt heofed
D fackoey  — and a0 [CRT qaivied Hasd € | €24 Hour by fuge
= q&iolgj axu\fl i Runt wln{ noo
W '!xof%wmw#; 1eft Shoulder simplel —ni— | €24 Hol (D
wo ' 5y ! : —
O p.yﬁejuo\ apaxo. s ocupital Aegion Limpied —Nh— E
LRHX. @ 4 Y~ S
wound 0 2.Cm g%,l/\k Hand : AmMple \
) ﬁbm“lim ’
\ ) e E
Me::::l.. van Govt..

B e i AR A e,




S A T

A T A A e ey

MLCJMTJMHPI%BIQ[;S—S%

Mtchco Legal (injury) Certlﬁczﬂ:&e P

ffice of the
|leamq 7
Rlo.. Pﬂ' am.. Tedan: .5.C.GM.C.& Hospital
of Ps. Adhapur, M o
§me of Exam..2.6.3:]5... /? $3 Date :

Name of' ‘the Patient B

,',Brough/t by... Ramdah.. PMM

Réfere by

Marks of identification........—..ff:

1

libal_ Sharkqy

parsavat

No. MLC /

Vishnupuri, NANDED

/of20

009

Police Station...ﬁ’l‘.(’lh??\{?%.,.

In patient/Admission

— Discharge/0.P.0-"
2 ; MLC No. 2¢y 4
I Kind:of Injury | Measurements Part of Body Simple or Weapon | Age of Injury | Remarks
. g : Grivious
DB\M' g e sl g'irr)’a]r_ Ha T‘Of 22y pafjert
Nouma gr?j - Houss j;;g,}ﬁ{
% alf
t);fﬁ“‘*wf,? et T Smptal HaE | a0g | S5
et | B!ui\r Hourd | sugeon
pe. Todedond R
s \ Medical Offfser
' “ﬁ%"‘: Resgial
o BALLLE Vishaup {:L

P bty %
lﬂﬂlﬂi-l'g TO06 720§



:
%
:

i

{
:
e

*Pm te ] PM-T;I' ;Qifl 26:312( ¢ Am
Medico Legal

1

—

a

)

ury) Certificate
A Nunqw.xb Ny Jam

pt:rmf%
fPs...!.’r;r?.e! ........ %

" am...2£,%1.8.. !3M Date

r

Témnag

p No. MLC / 1of20

Office of the
i ”‘t“‘%rs C.GM.C.& Hospital
e!shnupurl NANDED 010

Police Statlon....'.ﬁ.\.ff’!.’.’.f}fg L

In patient/Admission
Discharge/O.P.DM

2 MLC No. 24|88
Kind of Injury | Measurements Part of Body Simple or Weapon | Age of Injury | Remarks
Grivious
— ‘ ) » aRet
NFcactuce SRR mif [ Griview :lawi £.2¢; Houh %ﬁf ;
E u
929 Bt :
ljﬂ_g,‘mq i lef- Showleg Simpie] E?ﬂ}—ﬁ# <24 Hople Bmu
: b e . ‘g 224 Holle Cﬁ"Hf'ID
?‘\Y%LL:V\R{; i JepPt Fereatmd Amp g : ﬁh*_ Lifgeon
e+ oaem S«i je| Herod| % £ 24 Houly
DB kT ' : e BIWGI oelos]
g D2 Tefecd
\\ Wehe m\ \ I:dical o) :‘:,:(Go%
.. fall(g N "hi'&?:'i‘é"'mfjazo;m'

‘7"“‘"}3 706 /20] &



> ' L o ‘ ; ;
AN i b R A AP A et e e i el

Prm_q p_m’r] o) | 26318 $s08 pro

o

Rem: L fa( 120 |

.

o
.

58, Tofeses

Medlul O r
Dr. Shaskarrss -n Govt.
Media! College
Vishmdipuri, Naf

7 No. MLC / /of20
Medico Legal (injury) Certlficate R ;i
Name of the Patient mﬂmiqgw‘qNUMVA P’qhdc;ﬁc* Teta D.r.S.C.G.M.C.& .Hospitabll
Brought bypﬂl‘f)‘!MP ........................................ of P.S.. hn:.{ harZuuc @E?Shnumn’ da s 8
Referefby. ey FeoS T s T ... Date {(am....% AR Date :

Marks of identification......... 7 .ovvvv.... . gloshM Police Station...fy¥al bapee.
1 In patient/Admission
— Discharge/O.P.D""
i MLC No. 2¢) &
. Kind of Injury | Measurements Part of Body Simple or Weapon | Age of Injury | Remarks
Grivious
"38“-*1’\*_ -— BCLLR gimPTC-- Hq'fﬁi LQ_{f Houn ‘P("H(‘h"_
',_rm*m ’B\uv\f' g;s:t;}eaf

o Blunt | LeFt 4em ovel gicle) &4 mple. Harg{ 4 24 Howpt Rakils

jrauma Head aod by arfix




NW.‘WMWWMW
= D g
o @
et —h
o
“ o
ais
o
@

3
=
=
o 1
@
=,
o
=

B
] : 1
/ \ {

3

ﬁm,_clp.nf']f] 9_414| 253|8{ g:10AMm

. No. MLC / /of20
Medico Legal 1n3uryr) Certlficate o e .
Sharhibaj B;Psm “"‘““’ ' Pitlam famateddy DrS.C.GM.C.& Hospital
Name of the Patient .......cco. il shessmsoms ~TelaRgA A Vishuour, NANDED 012
Brought by.... Bamdab. pordet = of P.s..,._ﬁfqh i
........................................... Ziagem” - Date :
T ; ,, S\ Riio Abolice Station. A hap st

In patient/Admission
Discharge/O.P.D*—"
MLC No. 243

Simple or Weapon | Age of Injury | Remarks
Grivious

Hmpre] H @l L2 Hon
Pthmf z”}?’fﬂrx&hq

\7 el 5 GPD
Strop! H%ﬁfﬁ”p(@kfwﬂ Ba&#

1
2

—

. Kind of Injury | Measurements

D Blunt—
hounna

it~
" houma

2y Bl

< 26 Houk

Mediel Coltege & Hospita
Vishnapari, Naatieq




‘4 frLe | m;r';”&#fg [ 26518 €2) & Am

: No MLC / /0f20
Medico Legal (inj uryﬁ)ﬁ Cergglﬁcate P :
Name of the Patient smnWMCWLMm ........ mq F?f Jpqmqu ...ﬁ(k’g,aarS~C-G-M-§§‘NH°%3“3613
Brought by....... MMA@PMQ% N of PS... Asd hale L S opu b
. Refere by.... & O OF EXAML ... s e s s ate
Marks of identification..... ... I 9‘6 218 ' & ‘SHmPOIIce station.... Y7 hapue..
1 In patient/Admission
, OB Discharge/O.P.D>~"
2 MLC No. 2¢)8
- Kind of Injury | Measurements Part of Body Simple or Weapon | Age of Injury | Remarks
Grivious
1 Blund— — R, ankle. Stmpld Hav | 426 ot Pabiet
A ﬁ ' P a7 ol T
opPb
o P W 5 aLys
o Rlud~ il effw mMplel Hard = 206 ke B
e ok
Hrmple H‘:r“f < 14 Hoyss
an
Bt /g Lusad
NN
Dr. Shanloufean Chawn 6,‘()3 i
RS e T




