FORM COMP AA

N EA

(sec Rules 253 (¢), 254 (¢) (iit). 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Naigaon Dist.Nanded

2 | CR.NO./TAR No./SDE No. 67/2024 U/S 279, 337,338, of 1.P.C

3 | Date, Time and Place of the accident. | 03/03/2024 at 23.00 hrs Nanded to Narsi road
near Kunturkar Petrol pump Tq. Naigaon dist.
Nanded.

4 | Name of the Injured / Deceased Vitthal Ramkishan Yennawar age 50 years r/o

Mugaon tq. Naigaon dist. Nanded.

Name of Hospital to Which he/she
was removed

Adhar Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BC 6104 JCB

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.

Akshay Dilip Boyal age 22 years /o Dhanora
(t.m) tq. Naigaon dist. Nanded

MH'26 20230014889
RTO Nanded

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

Akshay Dilip Boyal age 22 years r/o Dhanora
(t.m) tq. Naigaon dist. Nanded

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

ICICIC LOMBARD General Insurance
comp.ltd.

10

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

3008/332719083/00/000
02/03/2025

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 Naigaon
Dist. Nanded (M.S

226
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CRIME DETAILS FROM
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TYPE OF CRIME (All including M.O. Crime):-
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5. Particulars of the victims (Attach separate sheet, if required)
FoaraT qusher (ST T W BRI SAvemar ) :
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6. Motive of Crime : -— s -

7. Details of properties Stolen/Involved : {Use appropriate prescribed form (s) and attach}
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8. Description of the place of occuttence :-
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Description of ‘the place of occuttence (Conted):-
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10. Description of physical evidernc%g from the scene of crime for the property
recovered seized for purpose of investigation :
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Name and Signature of Investlgatlopn Officer
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~ MEDICOLEGAL CERTIFICATE
M.L.C. No ¥\¢-L / )6 ULy Certifate No. : &
Date : @\g““: 0% |24 Date : | 9 106 l2n2.44

lND(ﬁR/O.P.D. NO.1M- 3022 || Name & Address : T4 . Vil Ramicgadior
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Examinatic; Time - AM/PM ||po-- Nanded - Age:  Yrs|Sex: M |/F[ ]

ACCIDENT / ASSAULT Details Indentification Marks :
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Acc. Assault Date®8 /0% | 2621

Acc. Assault Time ;| I: 0OAKA / EM

Details of Injuries / Clinical Features (Nature, Exact Situation, Dimension, Fresh / Healing)
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P.S.l./ Constable’s Name | Buckle No.
Police Station Signature
Date / 120 Time AM / PM




