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

Himayatnagar Dist.Nanded

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

140/2024 U/S 279,337, 338, of LP.C

Date, Time and Place of the accident.

07/06/2024 at 17.15 hrs Nanded to Kinwat road

near Karanji fata Tq. Himayatnagar dist.
Nanded.

Name of the Injured / Deceased

Panjabrao Narayan Suryawanshi age 54 years
r/o Khadki tq. Himayatnagar dist. Nanded

Name of Hospital to Which he/she
was removed

Ranukai .Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BU 0509 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.

Shankar Vithal Nirmal age 33 years r/o Talang
tq. Hadgaon dist. Nanded

MH 26 20170000328
RTO Nanded

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

Shivaraj Madhavrao Suryawanshi r/o Talang tq.
Hadgaon dist. Nanded

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

CHOLA MS General Insurance comp ltd.

10

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

3397/01448538/000/00
30/07/2027

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 Himayatnagar
Dist. Nanded (M.S

171




N.C.R.B fam'fj*

BB '\{tz‘q%‘@a _TEErSaT
£

)

FIRST INFORMAYIIN REPORT
(Under Section 154 Cr.e.C.)
oery \ésh’ EITE
(e qyw wiserd ufipay i)

- . S o v 0.
FENY: TS A3y RErmeR
2.

2 .

-~ “% i o -

3 YR &8

4 WRET &8 AT 9¢ 50 520

07/06/2024
O7/OJ/?C)

s

e

H"

H



6. Complainant / Informant (TwrReR/ATRER 2orrer):
aName (S19}: GSATERTE HIR0T {j?j‘ﬂ' oft
(B Father's/Husband's Name(gdier / ud) 2 a7y ¢
(¢} Date/Year of Birth (579 arda/ad): 1970
{al) ﬁi‘mn mahiy (< Eﬁ‘&%‘d’}: WIRE

uf” &K”aa.{QTQI El s‘m}.‘
¢ of lssue (Teared) v
lare of lssue U@v?ﬂ‘a ifs)
fet {Ration Card,y
ANSY U3 qu\fur I

I

2 wRh e GEh], R, AR, 10e, T3 R 1Y,

G

uspeacted/unknown & i
,. yl"ﬂo& °r SrYraT €yt )




Linguest R Report / U.D. case N, i am/

NLCLRE ¢ go L LT
B 0L (T ‘tﬁrcs—cr REELT O] W
¥y

j

I value of property (in Js/
o YT HEEAE TPl TE (F.

3}

IHE d&lEWm/ S{m\“T\c; ATY UL 75,018 S

UiDB Nww ar
(.. Sl qi,m }

ormation content

fe.

oy gRierel) @ 54T

R B S ferE SO e Y H

..{\
o1 peal.

CIESICIIS
= 0//06'20z4 At
fas 3R MR AL R
‘cﬁéuﬂ %Tama‘\ TR TRBTER
d”fﬁ TJTW’EW I EANRISY
1 RER AR SN RISE
e wm HTE A SUTN B m\)
ST HTE FAT e TTERTE G
TR w\ Sl 4 d@r %ﬁq\f TUYR P
R
B EGIRCEIRELR
R cn\ TR & AT <
% {;/0‘;/ ’O Mm‘ A ST
T € SUTN TN W1 aTm
: Y T ’qlﬁ 3R ERETE TR
\q [ pHTd 1 é\\:l n%)l' [SES
e VIET % ' “em c: w\q mqﬁiﬁ el
f R T T

-

=3
&

o
2
G

I/

HieN

K4
¥

“ak



i}

Mm takep: Sin

s
e

40300

e{s) u/g a8 me
IT e wﬂw\r’i gdter

Jistered the case arel ¥
Cagr ﬁaﬁ‘ﬁ 37T

¢

@ the above Informize
ntioned
3[5‘"@”(??7*{@7 SIUNTY s

at ltem K,

&,

3
o

COOK up the gy

[T By gy R T

rad Damodn=rl rhad\l

S

muector}

P 8L g T SfdT.

L2
ation mevemﬁs Coy

i

L

AV




G
e

4,

S R T S —— ————— —— —
ana S L Far ¢
R PR _ CRIME DETA ]’T G FRONMLD

C HZARRIS q ST [ R ?T:s*zmaf T
Ff
19 S*a st - - FIR/Proceeding /G.D.a | FZ \zm\r _ Dam )YZ( /»
LT ez ? frr T %ZMRT(\” aft G, [ SR 5 ——;Lw ez s
&AL S T Ton, W

mli??f'““‘q“e’@‘%ﬁﬁ“ﬁmv B SEA LIRSS IR

he Place of O\m! ence shown by - e L B

Name ST Father's /Husband's Name ! | e oo op e e .-
BiE|

S RO Qﬂ@w““ Gl

eSS == R n m T nmﬁ?@z ==
TRy

TYPE OF CRIME (Al {W‘lua'nq M.O Crime )
rygﬂmmt(g?‘rwmfr’&w)

() Maj On;ﬂeai&mw_“;_ﬂ (ii) Clasiélci%?qg fiior Head SWW% 7(3 5\
ERIER e )\ wfjm o G K&

o T Mo 7 B o e v

o e s K

«mrwww§wgqumwfﬁmwmw 

S IICIUAA, e SWJZ’ LBy gy CUBL

ey SY B @@w@ g auT) ¢ @f“ﬂu’éﬂ =6 K

(iv) "(,o]iveymceo uged :
aROE! AT ;

(v} *Character assumed: . ] ' L
&S AW | Foel aarael

(vi) ‘*Language/S.lang.use d - S
AT M [ Al ST P ;ﬁ@i«@rg —? T@é{

(vii) *Special feature -1 ‘ ——" S

al Fealure - 2: P SR> — —

faom aftma =R

{ix) *Special Feature- o e T e e
frira Sy & ’

(X} *TJIPO of p.aC3 of CICQ?;\.A_L"’ﬂCQ s —_— e 55T REER wi?:“v*%‘:a%ﬁ‘%;}:w~ S
A S Y@MWk T

() *Type of Properh v trvolved (4 Types) ( Ma or head of the properiyiies S Filied
"nr r‘—‘*-‘— " E R
\])""“"""‘““'"'“""';I-;.;.—«——ry',f """""""""""""""""""" ———



SC LS AT
S Y,
Form i
5. Particulars of the victims (/‘mach seperate Sheel, if required)
T;ﬁaq Faufie (TEydE JEedTq =aT SR SIET)
Sr. Full Name Date/ Sex «|Nationality| Religion | Whether Occupation Address Injury : | Means
.. |No. eukict Yearof | f TS o SC/ST =GR T Gricvous/| wmat/
K s Birth ; it ' Simple | z&m
o SRATRE | S , — EACIRERIRILS
I : a4 . . ‘ . afl
B 9 3 4 6 A N 10 1

[ Useio) £ | 1970y
R T

LR sy
1+ @?T( — /Cgp#

™ ”é}wf = o “. 7
R T BT LA %{)} |

< | 155} B
i o 1 ﬁ 5
N

SN

2
4 e .
ﬁf)

6. Motive of Crime |

MWR e @%& 6}\ ? (ﬂw%‘} t\uﬂ%’x (‘m\f(‘&{y TQ@N{ \m(\‘f c‘g}[“'ﬁ
IR I A, el S (20, SIoUF Do)

0 TN
7. Details of propertles stolen / Involved : (UsD app! opnate prescnb‘:d fomo ( ) and attach gr\, ) \L\,
Srfren [ aimdy e (TGT”“ fYer (e ST TR & B ST &

e —

8. Description of the place of occurence
aﬁvm”ﬁ’n*vﬁ

”“’”‘;Q?%g&g UH U} (Y‘ ‘%\%’7 o%%izﬂ @ @WC@ ZIEy ujf W’@;
Nl e eny. § - Foleo2h B-R10) L7, éé«sﬁs
o A @u@g H‘&*&W@Q OEfS_dpedtiex. @iy
“ Wl OB R WW@;«%W@@ <R T G
T j"w@;ﬁw@ 7 aNC Agr) Skl Ueien ) S
TR e s WTTF@ &\%Wm “E Sl RERSTIOICE
o e 2R TR Y% g b

,y_ﬁ.zf’é‘;?{ﬁ}@éqﬁvn @r—ﬁ ST e IO Eﬁw zﬂwm_m

{\,/C';HI LEx



(ﬂ(

SR S0 0 L
ﬂﬂ&i Tz LR

— x\%%\

N
zk\( H?C

w\euj

4@?‘5\%’*‘@%‘3{

@@@\Wﬁi@ e
e

,i§@§%&€{i&i




[Cmieinn ¢ oy g™
AR s

g

% DEW

B

)

,,,,, @N” e T

of investi "‘TID [

SR SRR GO ~~>mW?rﬂ[:v%Jm/vda T ATERO S g5

Z.d* @ ’57’ W &

10, L)a“pmno physiel evidence from the scence of crime for the prope( % recovercd/

———

H )«é»@"s‘)
jlgoz

9

1. Date and Time of Pancihinamea

. Dale g Time o :
wmeE SR T R ARE: é) Q&L o R R Y’ISC)*‘D Géa

N

firs K — .
. Name of Pamc:‘.as

Sicnatlur

{$ o ~
¢ of {“anchas

G TR ‘ WW‘:(
" o o
s% @w w&@$ RS Mz T
Fuli Address _ m\x ’?/\J t ;éTm

/X ) (C’«iﬂ\k \W

_INTNLI ST

LW@ MX\J@\

(@

DT

Full Address

&Uﬂnﬂ*ﬂ/ ,
Fhaa,

)

6‘& (% c&M” «Aq é@té‘

(7 ”(")“i?/

9

CM
1) ry i P
SanThemal Ui lciui U
SR ATE R ETTRD U
‘ < EUIRSt
\
i
;

(

& f‘)
9 /

ff?éc?:TT?ﬂ)l?
ﬁ ea, fgaraasmd.



b
M

\, B
Tt

A
e
Vs comast
Ligepas
f

=0
Fl
peseend




sy Patange
S. (ENT)

Throat &

“pemahst

{itin R.Shetye

S D Ortho.(Mumbai)

B.S.,M.S.(Ortho.)
int %eplacemen Surgeon

Vivraj D@Sﬂmum

B.D.S.
Dental Surgeon

surushottam Pawar

&

23
;71/E/:",1 sendson

Y
foncd
@,

M.S. FLAGES.
(Gen. & Laparoscopic Surgeon)

M.B.B.S.D.G.O.FCPS
M.D. (US.ALM,)
Consulting Gynecologist

M.B.B.S.,M.S.,M.Ch. (Neuro)

Address :

|.P.D. Reg. No..

Dt. of Admission :

Investigations : (All Reports With Patient File)

¥

. \ ///E/C’él

UsG:

20 ECHG ;




. . \¥)

. Qélf/
CT Scan/MRI : : ot Vi
Lab Investigation: | »,» Lot U”"#«f

T 2l
™ &

ondition On Discharge :

reatment Advised on Discharge :

sllow Up After :

&

LLONSUHTENT

.



