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

Naigaon Dist.Nanded

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

106/2024 U/S 279, 337,338, of 1.P.C

W | —

Date, Time and Place of the accident.

04/05/2024 at 16.30 hrs Nanded to Narsi road
near Datta Mandir Naigaon Tq. Naigaon dist.
Nanded.

Name of the Injured / Deceased

Maroti Namdev Kadam age 48 years r/o
Kivala tq. Loha dist. Nanded.

Name of Hospital to Which he/she
was removed

Ganga Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 CD 8505 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 lssuing
Authority of the said Badge.

Dattu Malhari Gaikwad age49 years r/o Minki
tq. Biloli dist. Nanded

Without license

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

Chandrakant Dattu Gaikwad /o Minki tq.
Biloli dist. 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 comp.ltd.

10

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

P0023200001/4113/924218
22/11/2027

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

227




- e s VU - o8- 57202

T%u\ﬁdESG\\ﬂﬁ «%*\T C\g’ﬂé\stHkil‘«( -~y

TS A el
oﬁ/\d SURT

W a—ﬁe\ﬂ ¢\<~c\\m
f’a N gy%

PN e ¢ 5 v\o\w tf\w m*\
FA 4 T 512 S ENNER N siem =1
ATy o T&\Q‘%\Wﬂp\

| BRSeyap zozqﬁﬁ—m&&%gé'zﬁ
;ﬁ%mﬁﬁvﬁ TEAD - MR-26-c -0 414 T

A AN ATVNS, A5 310
WA 35 Stga) qQia

%tﬂ

e T ¢ QG’T\?%Z*&A*\T%F\_Q? ey 9\ 4”‘;\‘

7. 13 s 4 jg\c\ %Woﬁﬁgv\m"%mou CXOT &ﬂ%;
TN —awar AT

2 T s 3R

\ﬁor— @tﬁ

'?'iqu,}?—

A CB% m@‘ RN v

\2’ MR-26-cp-g5o s TAHIR_STam ) | A@ad)

U g qf%r@a%ﬁw%\wmﬂ T
\»\ AL T

M3 KA TRWUA 60K

- *\\\\wo«\qmm«ww ﬁ"}_@

~ A T go1a) @en qtgﬁi A ATTA) A
8749 337,388 iy Lum%\ W L LAl
o\qc&,immm 7’5"% &ou =3 o@(%f’ﬁ_f%ﬂ X
Ean m %\% *ET“@Yjéa DAL 33 4 ?’\ﬁzﬁﬂw
v ‘\ 1 151 €1 <Y -l ?S ) ‘J\\S*\ Sy
BT e 244 WA 7 enes

WSS S35y SadeA
| HAT W gfb =

#‘?\g

R oiare

%mmu
e




Form : I
CRIME DETAILS FORM
HEARAD YaarHl/saendadefterer S
o .
1. State. R€ISTZ. Dist.. 57/ & " P.S. I2T5TT8 FIR/Proceeding/G.D.No.. 98, Year24. Date./7./057 2 cc.
T Rest areftE a1o el e /FrdaE . aufAe
2. Actand Sections:... 2 19.1.887, 32%R..31 ’6@ ...............................
st 9 wer -

3. = The Place of Occurrence shown by:

.. Father's/Husband's Name: a—rr«H?q HG

........................................................

............... . aard. -5 /’”‘Mﬁm%a—m

4, TYPE OF CRIME (All including M.O. Crime)--
T FOR (TR e JERAINE)

(1) *Major Head:.........ccoocoevcvcrnnininnnnn, (ii) Classification of Major Head: ........ccccooovevnen.
w9 . ' 'e;l%viavﬁaﬂm

(iii) *Method(s): TN 2 ﬂ“\ﬁ’mﬁ L& g 1A T SIeET
A Wty ¥ e B
e sevemeserersesensanereeessere oetmssseshasbERRS RS SRS B AL SR R e SR e e e R RS AT RS
B om0 IS RT3 3 g o AR 3 A R SRS DA AR AR

(iv) *Conveyances used%w ..... ! mH«QG—QD«-%S”OS’ ........................
EISG R CR i

(V) ¥CRAraCer BSSUIMEM: ......o.ovuurirrcissesisssrsssesess e st s
P JyiR/Feren Aol

(vi) *Language/S.Lang. used: .......oeemsrirmnninns 340, 5 L s et
A W/t WS '

(vii) *Special Feature-1: ........... RO 0 T W WO e m——F
ey 3fres -9 ¢ R '
*Special Feature-2: .......ommiimminsnsinsesessnnee s N— IR S ————

fory RreT 3 #
*Special Feature-3........ccccoooveinninne huseecssusassiessaseesa SRR AR SRR YRR R RS e AR R R




5. Particulars of the victims (Attach separate sheet, if required) :

Form : 11

TR TIN (SITIF I AT BIIESASTAT) :
Sr. | Full Name | Date Se | Natio | Religio Whethe Occupati Address Injury: | Means
No | ¥FF@ | /Yea | x | nality n r on kil Grievou | SmR/ERT
. 2 rOf | | vsfee | o | SC/ST | wmwm 9 s/Simple ¥
AF Birth | *4 T *6 STt /sTe *8 TE 11
. ST *5 ft TR
1 darq *7 [t
¥ 10
3 %
& 1. a7
o SRR e [y e | | AfY| T e | T
2‘*"9 W o S I B B A e o) R e
z 7 CD-ET
=5 7. =
T =
e
6. MOHIVE OF CHIME :........oooooeeeeceereeisesseseinescee e eceeeeeeeeee e oo
TRITEARG 0 oo, O S
7.." ‘5e;cai‘l.s. of .;');c.)péx"-tiés Stc;len/Involved : [Use appropriate prescribed form(s) and attach]:
=ARre/aa (BT ITRTAT 9 Wigeeireran)
8.




T

8.

__Description of the place of occurrence
g1 S IUA(ge arg) -

(Continued) :




roo B

10.  Description of physical evidence from the scene of crime for the property recovered/seized for the
purpose of investigation :
WWHWWWWWW/WWW;

................................................................................................................................................................................

L DateandTlmeofPanchanaa ....... o o
HETRIS TR} Ry lSTjOS“QOQ,L, 3w 09.00. 3 16..06. v

12. " Name of Panchas : Signature of Panchas
o q_ra_ . v e

(a) S..E.&.\.\.ﬂ....@%’.3\'2 A (a) @Y)Dﬂ) ..... S
Full Addr ‘ B
R N e o) 2O

N

Y
B

vestig

ation Officer
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INJURY CERTIFICATE

Name : Niaro ,_f,. N Qoo o e ,AOR&QSQ

Age : DMW o s ) Sex : b

‘ ch e
Address : 1< coah g Ty, L w@@ocwﬁr_%:xét

Indentification Marks : 722> ¢’€ A\% O

bwm HOSPITAL
e Q Wadiya Factory Area, Shivaji Nagar, Nanded - 431 602.

1.M.LC.No.__ 34 5 /94

Ay

[ ] :
2. Date of Exam & Time S1s12024 {2-02 9

Sr.

No.

Type of injury

Size of Injury | Site of Injury | Nature of Injury

Probable | Age of

Weapon Injury Remarks

2 3

5 6 7 8

Pracine Ehetting |

Flowe @

@ €4

Gy oy

r+g Pt Gewiey

D)

Doctor's Name & Sign Mﬁ

DR.RAJESHWAR PAWAR
MBBS,D.Ortho
Orthopaedic Surgeon
Reg.No.2003/ 10/3591




