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FORM COMPAA.
(See Rules 253 (c)(i1i), 254(80 255(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Sindkhed

CR.No./TAR No. SDE No.

120201 0 209307 LR.C

Ll | b | =

Date, Time and Place of the accident

2122017 111_15.30 hrs. Sarkhani Phata
Kinwat to Mahur Road

Y

Name of the Injured/Deceased

Adaysing Fhulchand Mena age 6 year
R/o. arkhani Tq. Kinwat

wn

Name of Hospital to which he/she was
removed

Government Hospital Nagpur

Number of vehicles and type of the
vehicle

MI-06-5-8699 S.T. Bus

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.

Dyanoba Namdev Dudhama 39 year
R/o. Kawalgon Tq. Purna Dist. Parbhani

R.T.O. Parbhani

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

Govt. of Maharashtra

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

Govt. of Maharashtra

10

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

Govt. of Maharahtra_

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. i

¥

Inspector of Police
Police Station Sindkhed
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MEDICO-LEGAL CERTIFICATE

GOVERNMENT MEDICAL COLLEGE AND HOSPITAL, NAGPUR

F

1720

i %
: meofExammanon j QSI }E).I lr’ @'*—‘QQ‘U DfﬁocmrsName(BlockLetters) ﬂ‘f‘ (TC_{[S\/\ 1Y (

-‘e"

‘Name of Injured Address Age ; Sex | Identification | Broughtby Police
“ : ? : Mark |00 Station
v‘\ﬁa Fulchand Chwtthahd 546D | Jeft- P
\{m”\a Mahu 7 Napels of e e"fhum‘b INGHCF’A
g i i m presdion .
- Nature of Injury (Dixlncnsicn and Situation o Wounds Time of Simple or Nature of Treatment
> : ‘ Jis, v ; . Injury Grievous objects Advice
¢ 3 | ‘{Qétf{ﬁjr Tl
di : g ys gofyoy A e ' - W ]
- b&lrhrre' I’e:r—l'.’flbio“ ; ‘l'irdauf_g G’EEU{"}UJ. : Glren
; Yo | s : £ ; |
e+ : tibia | ]D AGe orthopew.
* o T
‘ ¢ dade dp exalurinoadion
1\ ‘ ;
K % o
< L e ﬂ&
: 6"\ ACNe8
- \‘b \ 13?- a4 i
\b \ ”gﬁoo//\\ﬂ’}\% Signature o Med%iaﬂ%m 2 e

$-625-ASGMC&HN-08-2010-50 Bks. (100 vs. in Dupl.}-PA4 (oblong)

B

DI Taiswal



