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

Kandhar dist.Nanded

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

340/2023 U/S 279,337,338, of 1Lp.C

Date, Time and Place of the accident.

24/10/2023 at 10.30 hrs at Talav Katta Kot
bazaar Kandhar Tq. Kadhar dist. Nanded.

Name of the Injured / Deceased

Abdul Naim Abdul Razaq age 42 year r/oKot
bazaar Kandhar Tq.Kandhar dist. Nanded

Name of Hospital to Which he/she
was removed

Morya Hospital Loha

Number of vehicles and type of the
vehicle

MH 26 CG 1923 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.

Arifkhan Pathan Sarwar Pathan age 36 year
r/o Navrang pura tq.Kandhar Dist. Nanded

MH 26
RTO Nanded

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

Shaikh Akabar Shaikh Salar /o
Ramrahimnagar Kandhar tq. Kandhar dist
Nanded

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

Bajaj Allianz general Insurance comp. Itd.

10

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

0G-23-2007-1826-00012496

27/03/2028

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 Kandhar
Dist. Nanded (M.S)
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(Under Section 154 Cr.P.C.)
T R gt
(P 94y Bioert wizpar Hfeam)

S

1. District (Siegr): =Rz

P.S.(310): &yw
FIR No.(HQITT@'sT\’ %.): 0340

Year (9v): 2023

7 T T

) .
3. (a1 Occurrance o7 o fames T TR—

1. Day(feqw):  w=fr e Date From (Rfe qrgm); 24/10/2023
Time Period Date To.( fR¥1es qﬁi’f): 27/10/2023
(PreTast): Time From (33yrp): 10:30 o1

Time To (J@7Aq): 13:00 59

(b)Information received at P.S. (7f&dt frasrerer qiefig 3T0):

Date (f&+is ); 27/10/2023

Time (9®):  13.36 43
(€) General Diary Reference (Q15mrar wesf ).
Entry No. (7fc ®.): 023
Date & Time (R=i% arfy )
4.Type of Information (AT =T yopR): o)
5.Place of Occurrence (geT* )
1.(a) Direction and dista

nce from P.S. (v STUITITRET fer 7 ajaR):
@, 2 o

Beat No. (fyz %.):
(b) Address (g=r): UIeRT =T o BT, BITIATR J TR IS, FYR

27/10/2023 13:36 &

(c)In case, outside the limit of this Police Station, then
(31 9refr STUgTRT BETETEY 37T :

Name of P.s.(9ref oy qr9):
District(State) (fSesr(zrea)):
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6. Complainant / Informant (TepRER/ATR 2urRy):

(a)Name (719):  orqgel 489 oo
(b)Father's/Husband's Name (a<le / geft 3 q1d)

(c) Date/Year of Birth (7= aiftw/ay): 1981
(d) Nationality (Riflucg): wrg

(e) UID No. (Z.3ma,&Y. w.):
(f) Passport No.(9Ru7 .):

Date of Issue (Rea=h ai):
Place of Issue (fezar fyam):

(9) ID details (Ration Card, Voter ID Card Pass ort UID No. ,Driving Llcense,
PAN) Gﬂ'&i@‘iﬂ R (31919 G ,%HASTAT BTe ,UTY » g3 ég '\’T 1] I SQNT U9 &re
)

Ny lDType i g ) ID Number (sls )

(h) Address (q):
. | Address Type Wm (wm) I
(31..) | (I 5FR) |

(i) Occupation (TIG‘HRI)
(i) Phone number (%17 .):
Mobile (R1aTger 4.): 91-9890012858

7-Deta|Is of known/suspected/unknown accused with full particulars (71d)d

/Hsmﬁﬁ/amﬁ*os@‘? GWTCFRU wtgw )

(sal\;a )fName GIE))

SR * A ‘
}Relatlve s Name Present Address ?
’Allas (SHT9) f(:{ Y 779) a‘c’m:f ) {

8.Reasons for delay in re%o?ﬁng by the complamant/:hformant (aaﬁmam/q %HI
UG TBR DRUATE foroia et PR

9. Particulars of Properties of interest (dsefig TremaaT ausfter):

)S :No. |Property Category Property Type ”‘Descrlptlon (av9)  Value(in Rs/-
| (31.55.) | (ATersre o) ‘(rﬂ?m?n TehTR) P (Ae3 (w.

| ;e‘ﬂgamw
Rl -
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* LLF (ST o o - )

1% :i'otal- value of Property (In Rs/-)
(AN Ao qrergay QU 47 (. 7ed)):

11.Inquest Report / U.D. case No., if any ;
(F& STBCTCl/ STBEHT I USRI ., 517 AT ) )2
SNO -'"UIVDB NUmber B
(91.5.) (Z.3r3.€4.)

12.First Information contents (¥4 WaY g ):

T f%. 27/10/2023. . '
o ST T aregy vt a7 42 o I ST GTARAA X1, Ve qIOTR ey a5,
9890012858,

FHE Y. 3707 TR awﬁméa’ra‘%ﬁa@a%wvmm AT U Horft g 2y
%Hﬁ?aﬁa%mﬁg Ny s

[€.24/10/2023. = waalt 10 30 1 GRT A ST Fa¥TaRy 18 o1ef s

T BT TS FEITATTHT 3TRTY eI, )
(1) Registered the case and took up the investigation:

(PR e anfor qurer a1 gyt uder):

or (fdar)
(2) Directed (Name of 1.0.) (qur 3rfeer-amy 719);
Rajaram Uttamrao Ganacharay

Rank (9g): Asst SI (Assistant Sub-lnspector) No.(%.): POBN57515

to take up the Investigation (a7 qurg AT HfGBR R2Y) or (ffam)

(3) Refused investigation due to (3T BTRUTES T HRUATT TP Frer):
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or (1 HROMTS FUTH HLUATH TOR feem)

(4) Transferred to P.S.
(e TIPS grafen IR Al Tyl STuaTd AT

pistrict (fSeen):
on point of jurisdiction G ELEEIN ¥ RN EEATARA) -

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (g4

W) THRERTAT mﬁa@%ﬁ,mﬁ?ﬁfﬁaﬁmﬁc T et ST
TepTeERT/EExT g v HAHd farefl.)

R.0.A.C.(3%. 31 .T =) P

14 Signature/Thumb impression of the
complainant / informant.

REASINEITCEN Jor-aTdt wE/3en): "' ‘
)g,wu/uf, ” "
15.pDate and time of dispatch to the court GEEM‘"::% o SRR
(FarATeraTd qraaeard) aRd 9 IB):

signatute % ﬁ-@%&ﬁSF-ﬁ@harge,
Police station

(5707 T arferepT-ardl {aneri)
Name (Td): UDAY ASHOKRAO Kt
Rank(73): | (\nspector)

No.(d.): Pl
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(viii)
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CRIME DETAILS FORM

Statémeme e DI NN i 16 P S. I‘IR/PrmeeduleD No 2
m%kﬂ% e | ﬂga q’r‘ﬂﬁmtr/mm ZFSZ(

Act and Sections ; ..,
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............................

The Place of Occurrence shown by :
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...........................................

I e L S L TN USSR G P PR S
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T g ( TR WY W m;
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AT A
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“Special Feature-2 7 ..., B T T it b
fadre #frerg - 7 : ) )

FRPCCINT PUANIICRD 1 s w05 cvmon 67500 1405 160 g vae rowmssmen b st s o0 0 s S0 B S5 e s e e v et P L,
fém\v Afyrery - 3 . i
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o n’rs%ﬂ@m&sm
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FORM : 1}
5. Particulars of the victims (Auach separate sheet, if required) k!
=M qulde (smaves sraemm =y A TirsTan)
Sr. Date / Wiether Injury :
No. Full Name Year Sex |Nationality| Religion | $¢'/ Oceupation Address Cirievous/ Meuns
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investigntion :
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Email. morayahospitalloha@gmall .com

Cosn2nos
CERTIFICATE

This is to certify that Mr. Abdul Naeem, 42years Sl .
male, resident of Kot bazaar, Kandhar, had sustained
RTA on 24/10/2023 with injury to right leg with |
fracture in ankle (# Bimalleolar) and was treated upon
on OPD basis. He was advised surgery.

The nature of injury sustained is GREVIOUS in

nature.

Dr. Deepak G. Bharat
M.D.,0. ORTHO.
MMC Reg. No. 2011/05/1318
Consulting Orthopedic Surgeon
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