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

Name of the Police Station

Degloor dist.Nanded

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

191/2024 U/S 279,337,338 of L.P.C

Date, Time and Place of the accident.

22/04/2024 at 19.30 hrs Degloor to
Mukhed road near TadkhelTq. Degloor
dist. Nanded.

Name of the Injured / Deceased

Ananda Vankati Barme age 50 year r/o
Chera tq. Jalkot dist. Latur

Name of Hospital to Which he/she
was removed

Govt. Hospital Mukhed

Number of vehicles and type of the
vehicle

TS17H 9795 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.

Mikind Balaji Rajure age 32 year r/o
Rajura Tq. Mukhed dist. Nanded

MH 26 200210001225
RTO Nanded

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

Ramesh Babu Gonda Kurma r/o Bhaswada
Kadlapurpur tq.dist. Kamareddy

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

CHOLS MS General Insurance comp. Itd.

10

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

3397/02406069/000/00

26/04/2026

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 Degloor
Dist. Nanded (M.S)
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FIRST iNFQRMATlQN REPORT

(Under section 154 Cr.P.C. )
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Date (f&=i& ):  03/05/2024 Time (3%):  19:12 3

(©) General Diary Reference (RISl oo )z
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4.Type of Information (mrrfescha woR): O
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District(State) (NeE1(X154)):
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (Tl HRATS: 19 .3 TEY T BEG
Fored] BT el EITATaH JURTY TSTAT.)

(1) Registered the case and took up the mvest:gatmn.
(wrawur Afefer nfor TuTHTY ST BT v

or (f&Han

(2) Directed (Name of 1.0.) (TURT If@@T-aT =1a):

DNYANGBA RAGHUNATH KENDRE
Rank (tg): HC (Head Constable) No.{3.): POBN72230
to take up the Investigation (T T FRUIT AfEPR f&d) or (f&ar)
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or (SIT HIUMHS qUTH HRUITH B %Tzﬂ)
{a) Transferred to P.S.
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14 Signature/Thumb impression of the
compiamant / informant.
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15.Date and time of dispatch to the court
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Name (919): Vishwanath Kishnrac
Rank(dg): | (Inspector)
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SUB DIST. HOSPITAL MUKHED TO.MUKHED DISTNAN
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