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

Mukhed Dist.Nanded

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

212/2023 U/S 279,337 of 1.P.C

Date, Time and Place of the accident.

08/07/2023 at 16.10 hrs Mukhed to Barali
road near Mukhed Tq.Mukhed dist. Nanded.

Name of the Injured / Deceased

Kashim Shabudin Shaikh age 39 year r/o
Barali Tq. Mukhed dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Mukhed

Number of vehicles and type of the
vehicle

MH 26 CH 0104 Chota Hati

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.

Shidhodhan Baburao Kamble age 25 year r/o
Madlapur Tq.Mukhed dist. Nanded

MH 26 20220009418

RTO Nanded

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

Municipal Council Mukhed Tgq. dist. Latur

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

GO DIGIT General Insurance comp.ltd.

10

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

D 103967871/24052023

23/03/2024

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 Mukhed
Dist. Nanded (M.S)

126




N.C.R.B (v.gl.omR.dl)
rrrrr e SR
I.1L.F.-1 (Thigd 3f-dyu BiH - 9)
FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
ToH WaR ATl
(G a4y BISERT Hipar |fEdn)

1. District (fSiegn): s P.S.(o10): U
FIR No.(v2™ TR &.): 0212 Year (a¥): 2023
Date and Time of FIR (4. @. &1 3Mfor J%):09/07/2023 16:36

2.  S.No. Acts (arfafizd) Sections (hdH)

(31.5.)
1 TRANT &8 Aledl ¢ g0 1R
2 TR g8 Ffedl A¢E0 330
3 TR &< Aledl 9¢ &0 LAY

- -y Occurrence of offence (=Tl g1):

1. pay(fEgw): gFER Date From (f&7& urgs):  08/07/2023
Time Period ugv 2 Date To ( f&7i® 9dd): 08/07/2023
(remagh): Time From (J®0RH): 04:10 &1

Time To (I5TIA): 04:20 F9

(b) Information received at P.S. (arfact frelelel GleiE 3101):

Date (fS77®% ):  09/07/2023 - Time (3®): 16:25d

(c) General Diary Reference (JSrHrd] 5 ):
Entry No. (g %.): 021
Date & Time (f&7& anfor 9%):  09/07/2023 16:25 ER|

4. Type of Information (1&gl 4®R): 2l
5. Place of Occurrence (9cATEY®):

1.(a) Direction and distance from P.S.(4 A1 sToaTargA e g 3aR):
ud, 1 ot Beat No. (f¥€ #.):
(b) Address (TTT): S § are-dl AR G

() In case, outside the limit of this Police Station, then
(T Gl BT0gTeaT BEIdTeR 3edT):

Name of P.S.(91cfld ST0ard q1d):
District(State) (Neal(R15d)):




N.C.R.B (u7. 31, a772.41)
S AN e T T r———

LLE.-1 (VHIpa sr=awor 57 - )
6. Complainant / Informant (FPRER/AHIfER 2Ty

(a)Name (779): PIRAT AT 9ig
(b)Father's/Husband's Name(a<ls / ydl 9 =79) .
(c) Date/Year of Birth (771 adlra/ad): 1984
(d) Nationality (xrfigeq):  wre
(©)UID No. (g.3m1.8%. %.):

(f) Passport No.(yryy $.):
Date of Issue (Royrh dRRg):
Place of Issue (feegrsy fa®rr):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No. ,Driving Llcense
PAN) 3eswws fgvor (199 1 AT BT | T » 3RS ., IR ArseiY, 7 s
)

S.No. ID Type (sfrwa@ugmy JHIR)
(8{.";5.)

1
(h) Addresc (9<in):

ID Number (an&vwgarar PHTEH)

5 S.No. | Address Type 'fAdd'rfersE*(ﬁ%ﬁ)fﬁw7” S
(31r b, ) (CCJJTHT YHN) !

T e —— BC=ri g [ e, 5o, qae e S HENE,IRG
2 eqrEl g T-8Te TS S s, e <, e, IS, FER o

& \lx/“ﬂr?ar
(i) Occupation (cTad1y):

() Phone number (%17 7,):
Mobile (F191307 4. ):

7. Details of known/suspected/unk

‘nown accused with full particulars (71dq
AT /AT e/t amidiar JYul g77) ;
S.No

(\g iy ) Name (719) Alias (3%7q) Relatlve s Name Present Address

AAEHI 91a)  (qdm uer)
1 [9RA EESEETIr 1. 355%1* 3 *1(5{6 e, IS,
‘:,,ﬁ¥g,,j,, - S ,Ls,ﬁ,&,,@,_, | S, T8 TR, HIRT
8. Reasons for delay in reportin ng by the complamant/mformant (HEBRE?R/‘W%HQT
~HIPET APR GRUITAS feeiart aro).
°-Particulars of Properties of intere

st (F9eT qrerma9T dageftar);
S.No. Property Cat

egoryProperty Type Description (avi) Value(ln Rs/-
(31.%5.) (FArera 9i) (AT T Ha) | ) (3*21 (.
Wmﬁvﬁmw o 7“7?’7 T S ——— 40}000?6@(




TSR

N.Cﬁ.R.Bi(Qf{.;@.ﬂ.??.?"'
1.1.F.-1 (Uehlgpar 3Teguor i -
10 Total value of property (In Rs/-)
(@R T AT gl qed (. HEd)):

40,000.00

11.|nqugst Report / U.D. case No., if any
(g1pdXc AEdTel/ hTHTd Hcg UHRUl ®., X AFIATH)):

S.No. UIDB Number
(31.%.) (.33, 3LdL55.)

12.First Information contents (J2H We&X ghidhd ):

N CIC) & 09/07/2023 ,
1 HIGH AT 9RF 99 399 oA dren dref H1. . &% 18T m%{fwg TS,
%mﬁma@mﬁm%@mm%tﬂaﬁa SEpTOTE BRI 3G M.

31, e TR AT IS F9 Tl 102a% et U e Pl

. 08/07/2023350 Ul 4e 04-10dwHdrd FARR TRIGR AT HRS J Sred AT
57 TR AT 39 TR e IRE a1-gl) A8 Tl SR S o ATEl-al Y A AT
ST o aTE1-05) SR PIATEIR g et T ST STRAAT T R reieell FRET] AR ie
T HErTIET e A1 e d6d m@wmmmmm@ﬁw
FeepTEATIT AR ST BT e TURTERT 102 MH 26R 462 1 ERA SR g8 <ol
earee STl ellel TIeR AT 1) bl g Rie2) ATl Agenid €T 3) RTosHT Harmel
Sniiet 4) arfea el RIS 5) et SFIeER YR 6) TGN f9ERTST SEHHUE T4 3. BT dl.

Tg 7) Al TARY Bides 8) Il AT qiSTaTS 9) 3T eI U U BT araEe

TR 4R SATA SEH] e eaieT Nl TeAfSy diees @ - S

TR i GTT. STER B 3T a9 eR AITETared el % MH 26R 462

R SIS R S 29T DIl A T ST 318 HIH! a9 ST CIE

O =TS U STl At S AR Wi XA 7 TR 3T,

. BESECASSIRES

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (el FRATS: 919 6.2 ey AHS
SereaT FerHE=AN gdte AEITATdw  ANTY HIedrd.)
(1) Registered the case and took up the ihvestigation:

(WeHRuT ATEIer ST AUTATS @1 8Tcl gddl):

RAMESH CHIMAJI WAGH(I (Inspector)) /21018 or (ﬁb_zﬂ)
(2) Directed (Name of 1.0.) (GurT aTfaeT-ard A1d):

1
n
\

Rank (9): No.(sh.):
to take up the Investigation (T d4T¥ R afgaR fedt) or (f&Hdn)
(3) Refused investigation due to (V41 PR TIRT HROFRT TP fea):



w
\

N.C.R.B (T9.9).3n2.41)
L.1.F.-1 (THT&T 37990 $BiF - 9)

or (TIT SRS dYTH HRUATT FH1) fefr)
(4) Transferred to P.S.
(781 GANTHS UTSIAT 3RIEATA T UIeid STugTd H1d):

District (fSiegl):

on point of jurisdiction (& &31{UdR & G evdidivd) .
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. (§y¥49

YR APRERTAT/GIAT Tt arafae], e Aicfiell srgedrad @m F17g del i
TPRERTAT/GaNTAT W g A1ond foof.)

R.O.A.C.(3/R. 311 .U .H).)

14 Signature/Thumb impression of the
complainant / informant.
(ThReRTE/@aR Sur-ardt 9gl/3ar):

q/,_
FIA)H et
15.Date and time of dispatchj_;o the court Sk IZTHERR
AT YTodeard] IIiRg g 9a): e 4 '
( . ; Signature @f%@%’g mﬁ%e,

Police Station

(3701 TN arferaT-gr=l darersy)
Name (-119): RAMESH CHIMAJI W/
Rank(4<): | (Inspector)

No.(d.): 21018



Z.(aT) 344-40,000 FA-1R05E, FORM:II

CRIME DETAILS FORM
HEATRIE GFATHT/ [ATET qaefterar A3
I?State BBE s e P.S .. FIR/Proceeding/G.D.No. ear Date GY/H%
s 7 5};7§ : q aro} RIESIVS el i RN I/ VL feig)

2. Act and Sections __
i 2T BT YT @zwz@’

3. The Place of Occurrence shown by :

Name ... ﬁﬂ ------------------- F“?;;ﬁf:?;%mme S Z%W d'r & WQ‘

4. TYPE OF CRIME (All including M.O.Crime) :
AT ¥ W ( [ROTeT ud Gedt 0g)

(1) *Major Head & ey (i1) Classification of Major Head
e fare &w") ECIC R GRS
(ii1) *Method(s)

TRET

* e wﬁ"an( KRR

D R RS S SR, m% ““““““ as;'mzayas@w 2

T2 ERUIED 65/4 [2Lae ”‘//%7@\@ ) BATeyY) S
e . B IO T A o) avy

(v) *Character assumed : QJD/{ VDP AN -

e awiaT /el 7 T

(v1) *Language / S.lang.used : —_—
ATUREACA T HTHT / ST 9T
(vi1) *Special Feature-1 :
faery afdrar-o
*Special Feature-2 :
faety fdrea-3
*Special Feature-3 :
a9y aferaa-3
(viii) *Type of place of Occurrence

LN oy @m§ pVarE) I J’IWW&J?(W@W%
A

(ix) *Type of property involved (4 Type) : (Major head of the property to b
AT AT W W

/
i
&
#
g
|
q
-t
]
24




5. Particu]

FORM:I1
ars of the victims (Attech separate sheet, if required) : - N
aﬁmm&ﬁa(m&u'mw 118 STtgrr) ‘
Inj“é}« e
Date/Year Gl¥ons | Means
Full Name of Birth / Simple) N
wy famg S a1 g mud
i/ Eem
7

4!. =

n/Involvc;,d : [Use appropn'até prescribed fo
Qﬂa(ﬁumwmamm) :

_ T S e e

8.

>scription of the place of occurrence -

AT T i -




) FORM:2-C
L b= ription of the place of occurrence (Contd) :
g aﬁa‘ EU\W (@ =1e)) : N\
» SRR BVETHRS ™ @,ws A RS\ W‘Wé%\omr““ ’

__T_QQW gm’ﬁ%fg‘ il @}mm_,_
- @W.g g

"@TB%% PTVPATIRY N~ S
-@ f) @WW#E--—-

N7 570 qu@@ @/&/D}/ﬁ’ﬂ/@/})}/%.—ﬂf o551
R, 7 sl QR a0y Jugig
SLelr ﬁ??%?g\«%ﬁ\q L2 TELRTRY . T
: m?ﬂﬂ(@/ﬁﬁ/lﬁ%@?ﬁv

A i
U LTI ) ¢ ﬂ// “/fé///»- :
«»azagj\@'?}< HF)T W«T MTP/@W 'EFZPTWWW {}*

méz? Wﬁﬁﬂ %nv@»uz 0 ﬁ@ )

------------------------- ;&;N %/@//wzy,(//(\"&é/w X 7}0(#0”%’)’67/@

02 208 ) o

______ [ oor 7Y uar




FORM:QT—DJ' /

Ryl Ll |
Ak

\ S .

S | I‘;‘(‘ ‘:[ly / /7'\ :
N\ T T

‘, R v\ Y o

!
n
I
4

h
"-!&l N

&7 fA'\ N ‘ ‘P‘
10. De fro ﬁﬂlilj, '

, ' 0
Scription of physical evidenc of ‘crime Y

L1. Date and Time of Panchnama ___ {@‘%h_})
12. resmeres vt i
T

13. Name and Address of Panc

has 9=t 7797 7 gy -
REY)




SUB DIST. HOSPITAL MUKHED TQ.MUKHED DISTNANDED

MEDICO LEGAL CUM INJURY CERTIFICATE

Name of vozm:r...y%.?w.wg/”gxﬂuwy/.,mg:: N w\o..gfd,?/// Age 2\\...sex. ] ﬁwmo_\ Outward No.
Brought BY ....coeeveumeerenis) NI I ot NN w SR\, SR NO. MIC/ covrereeceeererereres OF 20ucuciece

oo*mw Time of Exam W. . . Dated:

Police Station 27&4
In Patient / OPD

ReferenCe ...ccevveeeiiisconsancensunaee

Name of the Doctor N~ N VoS =

sseeadesnsae

Marks Of IAENIICAHON ..voveceiveirmninsisirsnuirensisissssasssssnstssnstsass s es st

1. - a

2.

Kinds of Injury Measurement Part of Body Simple/ Givious Weapon Age of Injury Remark

AN _ ./M/ﬂ@%//o ey ,ﬁ/ﬁ/j/ﬂ MR AN

Qs O







SUB DIST, HOSPITAL MUKHED TQ.MUKHED DISTNANDED

_ -~ MEDICO LEGAL CUM INJURY CERTIFICATE

Name of 10:@:?..u/.%/,,.m%nmy:.@n?#«ﬁmvmgup..wr/y%:,x\o..:..:............... >mm....m%w:. sex..Xo..a.... Seal/ Outward No.
BIOUGHTE BY ...cicicuvemassssso NI D Prrrmmasccssssssissssssnssasssssasssssssassasss NO. MIC/ weuucrrerrsrreassees O 2030

o

REFEIENCE cermmoeeoeoeeessersssssessessssssssssssasassssssssessessssssssssssssssssssesseeses DAI@& TiMe of Exam W&P@J(W Dated : @@, XY

Name of the Doctor xgmlﬂpfﬁg/xmp/muu, ................ - CC/WMQ/ _uo_=nm .&a:o: W»//y/nt/?ﬂuvx
. . In Patient / OPD

Marks of [ @ ATTIEANON w5 Freere e SRR hecrsvmsnseissssssssansssss R 1)

| .

2,

Kinds of Injury Measwement Part of Body Simple/ Givious Weapon Age of Injury Remark

L Sl ofy SRR Mg

_ NP /5/&%(% /

ﬂl

< s ' E
SHISIEET Sorery oare
v D
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SUB DIST. HOSPITAL MUKHED T0.MUKHED DISTNANDED
MEDICO LEGAL CUM INJURY CERTIFICATE

Name of _vozmagéf.myﬁ.%g/t%g 0. DOSTE). Age .25, Sex...3..... Seal/ Outward No.

Brought By T S Lo S S e e Ly No MIC/ .. RS0 02023

oo Dated Time of Exam ...\ «f@% Dated : NP VBN
Police Station d//V/Q/meW/w

In Patient / OPD

REFEIENCE eveecurrscrreseecserinsssssusssssssussssasinssssasassasassaseasisssssissassss

Name of the Doctor ﬂoﬁﬁﬁgm@ﬁ

Marks of Identification RCTI . ﬂ/ﬂ::m\/ﬂﬁﬁt No.

1.
2, ;

Kinds of Injury Measurement Part of Body simple/ Givious Weapon Age of Injury Remark

Qo Fld QO Eofoonss) IRST -

Sical X RERYINE

WAV NN TR T e



SUB DIST. HOSPITAL MUKHED TQ.MUKHED DISTNANDED

MEDICO LEGAL CUM INJURY CERTIFICATE

Name of Patient...)s

BroOUGhE BY ...iceuciiiiiiiiinnniessssnssassucsussnssnsninsssssssstssassusssnsnsaese

REFEIENCE cuucurreevrcaniriirsniesstssisessissssessc sttt
i

,zo_,:m ofthe Doctor ...ccceceee

4

.
2. ,

Date& Time of Exam

ggﬁfﬁﬁglg&ﬁru\oﬁféﬁy Age . Q5. Sex Nt

sensecas ﬁuwadj:

~
= ,

Marks of Identification @q%’»nﬂtmﬂx@:@nﬁﬂﬂﬂiﬁﬁ |

Seal/ Outward No.

No. MIC/ . D8SS... of 20......
Dated : 7%07 Qe X
Police Station g//xﬂiﬂ@f
In Patient / OPD

No.

Kinds of Injury Measurement

Part of Body

Simple/ Givious

Weapon

Age of Injury Remark

RNo <

o Q//y T 50 A@V//A

H/V AN




SUB DIST. HOSPITAL MUKHED TO.MUKHED DISTNANDED

MEDICO LEGAL CUM INJURY CERTIFICATE

Name of _uozma.W/g«ﬁé%...my.ﬂw/...w/ﬁvwﬁy.?, .......... R/0.. . Age .. Sex Nt seal/ Outward No.
Brought By , ;Wﬁ LR No. MIC/ 2822w of 2025
Reference . Dated :
Name of the Docfor ....... S X SSS Police .ﬁozo: M?/wﬂq.ﬂw. .......
R | In Patient / OPD
Marks of Identification ......... SPop— P S — No.
N | AN SE®TS v
2
Kinds of Injury Measurement Part of Body simple/ Givious imovo: Age of Injury Remark

)//O. my\/,m _\(V&//vv ,W//vyﬂm% /MJMGﬂx»




R ———

SUB DIST. HOSPITAL MUKHED TQ. MUKHED DIST. NANDED

MEDICO LEGAL CUM INJURY CERTIFICATE
o SRS, SSSESRNR.. R/0.03

Brought BY ...coececsucienesenssnnnsseinsaces

>mmmw,:;.:mmx = ... seal/ Outward No.

No. MIC/ .= ... of 20.223.
Sy /
REFEIENCE .ovvereversrsmsessessnsssssssssssspsssassssssssaassemas s s st e Date& Time of Exam .......... f seeeeeenes Dated : X H Qs R
m .
'Name of the Doctor I X N :ﬂ@ﬂﬂm&/ﬁﬁ ﬁﬁ»; T O ——. // 4/ Police Station ngzﬂ.é
In Patient / OPD

Name of Patient’s

arks of Identification ....ccceeenneasacens No.

O U W ) S

Kinds of Injury Measurement Part of Body Simple/ Givious Weapon .>ow of Injury Remark

Qo b oty B NN

7 \




SUB DIST. HOSPITAL MUKHED TQ.MUKHED DIST.NANDED
MEDICO LEGAL CUM INJURY CERTIFICATE
zoBmo:uozm:*:..wu/ﬂWg? A,u,ﬂ N N Nw.\o.../%ﬂ/?mwﬂ?n.>mmpﬂﬂmmx:%ﬂ:?:. Seal/ Outward No.
| BroughtBy ﬂ/y«gﬁw No. MIC/ S SE...... of 203
REFEIENCE worooeeoooooseeesssesessessesessenssssssnssssasssssssssissssssssssssssnsssssssssess DATEC& TIME Of EXAM cevocprs R Dated : Oy DS
Name of the Doctor ...... gme/ i w2 S AN O o 7) Police Station ... xOMNSOs)...
. In Patient / OPD
| Marks of Identification ............... S SO e S —— - No.
W I @,//p N\ Dlmﬁ/wﬂ |
2.
Kinds of Injury Measurement Part of Body Simple/ Givious Weapon Age of Injury Remark
L s J //ﬂ,/yﬂ /
R S S LN




0SPITAL MUKHED TO.MUKHED DIST.NANDED

SUB DIST. H
~ MEDICO LEGAL CUM INJURY CERTIFICATE
v mf - . seal/ Outward zo.

SRAR mﬂﬁﬂﬁgw_ﬁ/y \o....,mﬂ,ﬂwwm{:ﬂumav..@.v L T e
[\ S T VAN S R NP No. MIC/ &S of 202X
............................................... UQmWﬁBmo*meB......ﬁ%/.ma.ﬁd/:. Dated : .NWQJA OIOUP.,.W
Qﬂ;ﬂ@&ﬁﬂv/zﬂfﬂﬂrf ..................................................................... Police Station ...... m?/y./n«?ﬁ.@u.

in Patient / OPD
..................................................................................................... No.
N AN

Remark

Age of Injury b
I

Weapon

Measurement ’ part of Body lmﬂ_,:v_m\ Givious

A She ﬁ%ﬁﬂa!mﬁfcﬂ% 4




e e -

1.
2

-

DIST. HOSPITAL MUKHED TQ.MUKHED DIST.NANDED

MEDICO _.mnwww_. CUM INJURY CERTIFICATE

Name of _vozmazﬁ/vﬂfzﬂu@@:j@ivgﬂv//mﬂyﬂ:....... ..:mpx\o..dm.v/w/au.ww. Age . 22rSeX ..coovwreneeee S€AI outward No.

Brought w</uv.N:a | , ;@.ﬂ, LR No. MIC/ O.WW/ oﬂno.@w;

REFEIENCE ...vvverrescsssssrmnssenssssssnssssiassssssssssmusssnissssssasmassosamssssessassesens Date& Time of mxoa.......(/vgjj., Dated : %ﬂ %ubpqlﬂ,

Name of the Doctor g:lﬁﬁg/m://ﬂ:. Police Station m.»//w//ﬁ//ﬁ@,
. . In Patient / OPD

No.

SUB

Marks of Identification

AR SO\

Kinds of Injury Measurement Part of Body Simple/ Givious Weapon Age of Injury Remark

S

-

S Q@/,W

SIANS NS N




