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

Biloli Dist Nanded

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

100/2024 U/S 279,337,338 IPC

Date, Time and Place of the accident.

11/06/2024 at 18.30 Near by Old Bus Stand.Badi
Masjid Biloli To Bodhan Road Nanded M.S.

Name of the Injured / Deceased

Gangadhar Shivanna Kopurwad Age 55 r/o
Lohargalli biloli Tq.Biloli Dist Nanded

Name of Hospital to Which he/she
was removed

Govt.Rural Hospital Biloli Dist Nanded.

Number of vehicles and type of the
vehicle

MH-26-AD-6265 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.

Mohamad Kalim Mohamad Khalil Age 40 year
r/0 Hilalnager DegloorNaka Nanded

DL-MH26 20030007646
10/10/2026
RTO Nanded

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

Mohmad Azar Abdul Khalil r/o GuljarBag
Shahed Tipu Sultan Road Galli No-3 Itwara
Nanded

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

Magma HDI General Insurance Co.Ltd.
Development House 24 ParkStreet,Kolkata

10

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

P00242000038/4103/102804

02/10/2024

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 Biloli
Dist. Nanded (M.S)

19




-

o i;}?ﬁjﬁ:
-

g

o

sy U
(e (o, @
({[¥]

(4]

v
=

o 8

—

fod

=
=1

LB o

(]

fu
=

BAXERR
oA lo B

[ SR
=]
N

N.C.R.B (U=1. 9t v €7)
I.1.F.-1 (THIHT a0 hiF - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
UIH ¥gd¥ Hadlal
(@ 948 HITERT UioraT A w7 37awa)

1. District (fSegT): Fics P.S.(3T0): fdaiet

FIR No.(¥2H @R %.): 0100 Year (d4¥): 2024

Date and Time of FIR (3. ¥, f&97% anfor 4):23/06/2024 16:02
S.No. Acts (3ffefram) Sections (®dH)

(31.%.)
1 TR T [T 9¢ g0 0%
2 ARG <8 JiET Gego 330
3 TR &8 HRdT 9¢go 33¢
3.(a) Occurrence of offence (&l g1):

1. Day(f¢gd):  =o@r Date From (&7 y_T): 11/06/2024
Time Period uzv 6 Date To ( f&AT®H udfd): 11/06/2024
(CARIECIE Time From (Ja4ry): 18:30 g9

_ Time To (Jwudd): 18:30 g9

(b) Information received at P.S. (ATf&dl fHeTeial aieiia aror):

Date (f<H71® ):  23/06/2024 Time (d®): 15:41 7

(c) General Diary Reference (IJSHMHdT Y ):

Entry No. (i€ %.): 016

Date & Time (f&9i& onfor d®):  23/06/2024 15:41 &5
4.Type of Information (A1fZdlaT ydR): ol

5.Place of Occurrence (HCATFY®):

—
£
=T

A |
=]

]

1.(a) Direction and distance from P.S.(dleflsy STvamaRge e g 3iav):
gy, 1 fepHt Beat No. (f4c %.):
(b) Address (4Ti1): T T TFUURY G, THF WIUR ISR ReT]

(c)In case, outside the limit of this Police Station, then
(a1 el sTogTeaT LR SrATYTH):
Name of P.S.(@T?ﬁ?’jr ITOYTT ATd):
District(State) (fSieg1(¥50)):




N.C.R.B (0.3l 317.47)
I.1.F.-1 (R’Lﬁcﬁa I B - 9)

6. Complainant / Informant (GHRSR/HTR SUMRT):
(a)Name (F19):  PEEl qERE @y
(b)Father's/Husband's Name(dgla / udl o 419) :
(c) Date/Year of Birth (I+9 d¥lg/g4): 1985
(d) Nationality (viglucg):  vRad
(e) UID No. (g.3119.1. @.):

(f) Passport No.(9RUA h.):
Date of Issue ([Gza@! arRiE):
Place of Issue (fgegra faamn):

(9) ID details (Ration Card, Voter ID Card Pass ort UID No. Drlvmg Llcense
PAN) 3fiaw@yud fageur (Y1919 &T$ ,9derdl oIs ,urayle, zg&ﬂéé‘m, gTefdn drgdsy, 49 a1
)

S.No. ID Type (3N&TIATIT UHY) ID Number (3T@@aFIal HHTG)
(31.3.)

1
(h) Address (d<iT):

S.No. Address Type Address (4l)
(31.3h.) (4Tl Udh1R)

1 gomE ga AR, [Tl | ReTefl, A1, HeRTg, R
2 wydtuar FBTTE, eATet! | e, Aies, BRIy, TR«

(i) Occupation (<IgHTY):
(i) Phone number (%19 H.):
Mobile (91978 4.): 91-9960161770

7.Details of known/suspected/unknown accused with full particulars (wTEr
srgeredl /Aerdtd/araredt sTRIdET Aqul gT):

S.No. - e 'Relative's Name Present Address

(&l 5.y Name (14)  Alias (SOTH) | oreread qry | (@d9 T gam)
1 ¢® A MH-26- AD-T ] 1. qﬁ“ﬁ?ﬂﬁ%amﬁ ,
6265 T ATHD Rrcitef, A2 e, HERTE, IRT |
g HraTd ATel ‘ B

8. Reasons for delay |n reportlng by the complamant/lnformant (H;‘hT“\’EW/Uﬁno
SUI-TTHZH THR HROTTATS faerar HrR):

9. Particulars of properties of interest (¥a¢ia qrar i@ quefta):
'S.No. Property CategoryProperty Type Description (g0i-) Value(ln Rs/-
(3.0, ) (HTAFTT g7) {(ATeTHT UhR) ) (Fod (.




N.C.R.B (Q:T-Qﬁ-m‘iﬂéﬁ)
LLF.-1 (T =awor wid - 9)

10 Total value of property (In Rs/-)
(T eiedT ATEHT THU G5 (/. qEY)):

11.Inquest Report / U.D. case No., if any
(3PdAT 38T/ FBEHTA HcY UHRUT h., SR TR ):

S.No. UIDB Number
(3.4.)  (g.3119.81.41.5.)

12.First Information contents (Y& @WaR 8hIHd ):
ECIE] f©.23/06/2024
= foraTal HieRid PIgRTTS 3 39 aY IR 9 1 AR a1 fdefled! 719 9960161770
qHer ferRet 9% oraTe forg aar &, = avie fSp1ume TEuIRT 31 el e,
f2.11/06/2024 M |l €RX1 HRICATT ATIDHTEST ATSTET 1., A1 i o Higlkd! fFeoredt &l
ATET G TTER sl BIRATS TR oo Gee foear ) a1 o fRiaiel JumR gaR el ard
JEER ¥ SRR geatell 3rg aeft Al el g Y Wer fIammft UTEe] R HISIT THIER
il WTell USere feRTeT off b SaTes STTeTl e o 1T a Rl el 5us, 311 2 e
3RY ST AUPRT CARIHT el A2 STAREH! el SR Slae AR HTeifFies SUaI o @il
Sl R il B R STorel 318 Y ATiIcel ST ARBR] SIRAFT G Y el T8 ST
SECINCGECIEN
R f&11/06/2024 5t 18.30 bl FARRT 14T Goral] F1eR R1asiy eiggie I gib MH-
26-AD-6265 T ¢ T SHTUel T BT d FINEHTES quIT ATegH el o WIS da
7Y Qe U g SoTd] STATaR GTelA THR GEd ol 3778, &el Urd d 3ol gl Ty dhell 3712,
eR) TRt ¢ °T Terds AT priaTal Rl 8
SIS EICRE R R S R Re |2 S RSECI B IRSUCHERICREN RS I
SRCCICRECIRE]

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (delefl HRATS: 417 H.2 HED F9
Paleyl DeqT=gd adlel ABATATIRA IR TSTAT.)

(1) Registered the case and took up the investigation:
(weRul Afefyer anfor qurdrd @19 Bidl gdel):

Ex

or (1%4r)
(2) Directed (Name of 1.0.) (Ut afgesT-gTd A1d):

MAROTI Sailu MUDEMWAR
Rank (ug): HC (Head Constable) No.(sr.): 13401000362MS

to take up the Investigation (i1 UTd @vvaTd sfgeR f&el) or (faarn)
(3) Refused investigation due to (TIT HRUMS TUR HRUYRT A1 [QT1):




or (547 'ETSNUTTEL?% TUTH PYUITH ThTN 'flci?'ﬂ)
(4) Transferred to P.S.

N.C.R.B (U9.4l. a11v.4)
1.1LF.-l (ThIHd =90 HH - 9)

(1781 gudlas utefde sraeary <1 Ul grvard 91d):

District (fSi&gr):

on point of jurisdiction (&1 &ATfIFR $ BRI gFATAN) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. {'eH
Q¥ dwReNIAl/Gaddr arga erafaet), s3rer Aiafyel sraeara @™ A1 del Fifo

AHINSRTAT/FEIAT W= ud Hiwvg feofl.)
R.O.A.C.(37%, a1 .v .¥f1.)

14 Signature/Thumb impression of the
complainant / informant.
(TIRERTH/Rgge Sur-grdt g/ 3173aT1):

15.pate and time of dispatch to the court
(FaTITerATe yTsdedTdl dRRY 9 d):

Signature of Officer in charge,
Police Station

(ST YqTRY arferasr-are] aret)
Name (F79): BALASAHEB MANOH
Rank(ug): | (Inspector)
No.(d.): 15101000402BMNM89!
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Govt, Rural mo%mm_\,mmc:Eﬁ.zmsm& |
: MEDICOLEGAL INJURY C RTIFICATE  1€0
Name of Um:mi&.@.@@m«ﬁbzﬂ& m:&ﬁﬁﬁﬂ WDWL&(/\D \ . .
Age S5 o TS - Sex ?/, m\o.gmﬁmmn@qfw W‘ E ?. Office : of the Medical Suptd.CI-1 -
~eferd From Police Sattion - 43 fr S Rural Hospital, Biloli
|dentification Marks --—-w---c--- - e 1) M.L.C. No: 2C 2
1) rﬁ/ccjfaEW/ﬁm\ﬂBBrﬁﬁﬂa .......................... 2) Date of Exam M@\Jm
2 e | Qf/ | \ dew p™
Sr.No|  Type Of Injury m_mm% Part Of Body Affected zﬂmwa ﬂwwwwm Age Of Injury | Remarks
1 2 3 irlieh - 5 6 LRI 8 w&
ST LW W[ g eored Lt MidThgh Gyiview|. Rlynt | £24 {( Pehientyd
Foctuve Ll , ,mgd 9 | @ Slun p {\misz\/ﬁw@_;
= ﬂi@bj 2 Lo Ll vmmfzi ERURN Blyed | <241 %@ﬂziﬂ% ,
v Pl chgNe T q A WZZ( 224 he( %QEA:AE |
O s L Righrs e |pav®s | | Spiseiel %
o gty b | ayace Ny O k| £ 24h6 | men Bt |
AR Dod o 394 LR bakera | GaVIE It | hhagce due
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) et eler R Ring ey > e
ﬂ RSN 2520 Rkt EIBON [y € PP Blunk | &4 .
T ‘ —
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\ o N7
ME AL OFFICER
Rural Hospital, Biloli

Dist.Nanded -




