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

Itwara Nanded Dist.Nanded

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

127/2023 U/S 279, 337,338 of 1.P.C

Date, Time and Place of the accident.

15/04//2023 at 17.00 hrs Barkat comolex to
Neakles road near Shakhid Hospital Nanded
Tq. dist. Nanded.

Name of the Injured / Deceased

Dilsan Bhagwat Patel age 35 year r/o ward
n0.3 H.NO. 194 Gourav chouk Bilaspur
Chatisgad

Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BS 6912 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.

Krushna Parshuram Ingle age 29 year r/o Shiv
shaktinagar Nanded tq. dist Nanded

MH 26 20200005798
RTO Nanded

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

Parshuram Bhagwan Ingle \ r/o Shivshakti
nagar Nanded tq. 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.ltd.

10

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

0G-20-2004-1826-00006451

29/12/2024

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 Itwara
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

1. District (Rregn): ks - P.S.(3T0): AN
FIR No.(¥2/ @R %.): 0127 Year (@9): 2023 ";
~ Date and Time of FIR (¥. 9. fargics anOT 45):22/04/2023  22:53 T

.| S.No. Acts (afafam) 4‘4ﬁrﬂgwgoéa:_ions (Pet™) o
(3A.9. ) : 1 L
NS SOOI | ‘

5 R g fedl acgo 3"3}5’”’”"’”"” T
L5 |emasdRaracke e ]
3.(a) Occurrence of offence (eIl Ee):

1. pay(f¥aw): @R Date From (i@ urgm):  15/04/2023
Time Period U&R 6 Date To ( f&i® Tdd): 15/04/2023
(Prermad): Time From (JoUr): 17:00 &

» Time To (JWA): 17:00 a1

(b) Information received at P.S. (ATfire ProsTerer diei aTY):

Date (f&7& ):  22/04/2023 Time (3®): 21:00 &

(c) General Diary Reference (RremTHaT wed )1
Entry No. (91 #.): 025
Date & Time (i@ afir d&): 22/04/2023 22:26 I

4.Type of Information (arfacfin wR): ol
5. Place of Occurrence (AT ®):

1.(a) Direction and distance from P.S.(dTel aToaTaTe fadn 9 3fR):
TR, 02 fot Beat No. (f4T %.):
(b) Address (JTT):  SNEd TG I P S, T oI gedicd Seres, $9, 7S

(c)In case, outside the limit of this Police Station, then
(n et 14 Wéﬁlalgi M) '
Name of P.S.(TTels ST0aTd A19):
District(State) (Rice1(RTSa)):



6. Complamant / Informant (ﬁ‘;{v‘l‘\’iﬁlmﬁ‘cﬁ 2UMRT):

~ (a)Name (ATa): =g AERINEN]
" (b)Father's/Husband's Name(geia / ocft g A1) :

. (¢) Date/Year of Birth (571 aﬁi@/aé) 1988
' (d)Nationality (XTERI): AR
(e) UID No. (3. gl 9.)
(f) passport No. (TRYF D. )5

Date of Issue (R a):
Place of Issue (feear fE@Tn):

" (g) 1D details (Ration Card,Voter ID Card,Pass ort, uiD No. ,Driving Llcenseiﬂé

LLF.-1 (@&

PAN) aieEus faxe (19 e TeETar BTS ,ITdIc, q@rré@ﬂ 4.,

)
L (ar5m.)

|

(h) Address (g=im):
“s.No. | Address Type Address (I<)
(31.%.) |(u=aTaT HHR)

S.No. PD Type (So@uEmT B:can] w\ﬁi’N\j’fﬁber (

f/ \

2| TR Ul !ETIC%'?B’ER?TlS)ﬂ, Waﬁawmmﬁf@ BILHA,
x iﬁa@,@?ﬁ@ﬁ,% — ]

(i) Occupatlon (ERIE
(j) Phone number (P A.):
Mobile (FTaTsa 7.):

7. Details of known/suspected/unknown accused with full particulars (m‘éﬁ

aq-\q?rm /w m@% emﬁﬁ%n ksl am):

(

W@?ﬁ?@ ............

8. Reasons for delay in reportmg by
JOT-ATH G TP zﬁwmeﬂ’&r fooraTeY SBRo):

9. particulars of propertles of interest GERIE!

Relatlve s Name xPresent Address

— J— S Sy _,__l‘

1) (a'ém:r qdT)

"I MH 26 BS 6912 1
| e, A
|

the complainant/informant

ArergraT audlen):

S.No. |Property Category/Property Type Description (aUF) Value(ln Rs/-
(3 )(rnalﬁﬂaﬂ) (WTRHWF\’) ‘\ ) (3 (. :



or (ST VTS TN Ut AR &)

(4) Transferred to P.S.
T (ﬁgﬂﬂﬁmﬁm T 7 TYet AT )

 pistrict (SegD: .

on point of jurisdiction (@1 SAT(EDT 3% PTROT EXAAR) - A
F.l.R. read over to the complainant/ informant,admitted to be correctly ,
recorded and a copy given to the comg_lainant / informant free of cost. (R,
B IR GUVACENEN gl e A el

R'.‘o.A.c.(sm. alr LT .4h)

14 Signature/Thumb impression of the
complainant / informant. \

CEAESIMEITAEEN 2oT-aTe Hé’f/s‘maﬁ:
BN SelCEZe I g%
15.pate and time of dispatch to the court et ST i ;

(FATATAAT et lciASINICEE] J®)s ’ W o m
Slgnatur@W,Marge,
police Station '
(oTo T arferp-are waren)
Name (71d): BHAGWAN MARIBA l
Rank(T@): | (Inspector) :

No.(d.): POBN51351
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MEDICO - LEGAL CERTIFICATE e
M.L.C. NO.:5‘O{3LP'\2,@DATE: ST & 122 CERTIFICATE NO.: %4 DATE :081 0612

Name & Address: (D‘i\g&f B%Q?\JWCUL PC&@L

GOVT. D

e ;
oosk/opDNo: 042023 AL CInalb @
/ Age : Q5 yrs|Sex: M O

Examination Date Lﬁ ijlﬁé‘irrg 5 q?_jm/pr‘n_'tv

TS

identification Marks / L.H.T.l. of the Patient

rErought | referred by (Name & Address) :
| By ReJabivgy
GOVT.ID: - mole oD
Relationship 1 Sign : Time broughtin:  am/pm|} C/I')QS{';
gAccaDENT / ASSAULT DETAILS - DATE: IS 1 0k 2023 e TIME: = AMPM
Condition on Arrival : C;ZKC_ I’Y\Ocl (COMC(OUUA ‘@Mwed | 5 ’ECLE’
o e
<woellun oy (LY Hugh botih tnee
n,Dimension,Fresh/Hea\ing,Cause of Injury,Age of Injury)

Details of Injuries linical Features (NatureExac ituatio

Alleged Hlo  RTAH caubing
U | o

Site of Inj

Fodure @\ sarela

Multiplo dbracion ovey bodM.
Grovfous  1njus. .
\. ’ _

ageofimuy: Within 2+ A .

Cause of Injury : F)“Q @,d H(@ A (a) { ‘f)p((MM b <
MVZ(% 7 blwk objectr ¢ |~
R @)‘}7 —

Signature of M.O.

Name of M.O. & \{.‘ " :DMY@\ :PCLU”

e fPuAR Dl
Proevetrara T diTvwdl

Designation M.S.( gd o.

L & : RegiNG. 00094
R : Certificate No.: Datetlonsultant/Orthopaddic Surgegn

P S.|./Constable’s Name: He \i-ed \/\c\\p .Ge Y H—CBuckle No. ) D 8 Signature %

Date 27] / D& | o273 Time AM/

Police Station  PS - CRTTONMPEE
TO BE PRESERVED FOREVER
Paresh Apts.,235/B-2,Parvati,PUNE-OQ Ph.(020)24423598 Email : anantent_pune@yal

Designed & Mfd by: ANANTAVI ENTERPRISES PVT. LTD.,



