
FORM COMP AA
(sec Rules 253 (c),25a @) $ii),2s4 (80 255 (1) (iD

NgPbNT ABOUT iHB UOTOR VEHICLES ACCIDENTS

Inspector of Police

Police Station Mukhed
Dist. Nanded (M.S

Mukhed Dist.NandedName of the Police Station1
a), 106(1) of I.P'C29012024 U/S 28111 25(

CR.NO./TAR No./SDE No.1

O1lO8l2O24 at 01.30 hrs

tazbandroad near Dabade Shirur pati Tq'

Mukhed dist. Nanded.

Mukhed to Shirur
Date, Time and f the accident.Place oa

-f

Injured- 1)Pooia Bramhattand Panchal age 25

2i'Devanand Garlesh Par.rchal age72 )'ears all

r/o Wadargali \4ukhed tq. Mukhed dist'

Panchal age 04 Years(dec)Krishna Bramhanand

Nanded.and

4 Name of the Injured / Deceased

Govt. l{ospital lr4ukhed
5 Name of HosPital to

was removed

Which he/she

MH 12 PT87l4 JeeP
Number of vehicles and type of the

vehicle
6

Sujlegaon tq. Naigaon dist. Nanded

Without license

''5 \'ears r/oPrabhakar Sanba Shinde age1

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

Name and address of the Driver of the

of the said BA

Sujlegaon tq. Naigaon dist' Nanded
2) \,ears uoPrabhakar Sanba Shinde age

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

8

Insurance comP.ltd.CHOLA MS General
9

Company with whom the vehicle was

insuied and the Divisional office of

Name and address of the insurance

the said insurance Com
varczsaz377l000l00
05101212024

10 Number of Insurance

Insurance Certificate and the date of
Validity of the insurance PolicY/

Insurance Certificate. i i

Policy/

accused. After completion of investigation

Charge-sheet has been submitted'

An offence has been registered against the
11 Action taken if anY and the result

there of

207



It

(vi) Special Features -
frfrq afM'-

tlhql - r
(viii) Special Features -

,A

q *,n dlql\

"(4)'''"''

, *i:
\l-""..-.....'....!!4-i

' :.i

4

'
.:1
,i 

!

,:i

,.1

, :'a

a

l:]
.:':&

I



\{%

ffi*
if required):

) Palticulars of the

qdFI aqftffi

ni

lnJ uiy
TiI"d= ,/

('(qt(

Lca,,

!

I1Itlry
Clie'

Simpiei

5(src.i

Acldress
:\ \il

OccnPati
o11

cqqtllq
on
?d

grn-l

l i ,t ; ,.

litY
T*Tr'ra

-,'i I'

Sex

IC'I'I

Trret
Year

of
Birtli
\1']1

--Edo ll (\q,

i*r
iqq

ffi'.,'s
I

Husband's

I'{tme
mqTt z
q-(ftt ilE

.5

No
ii'E

Name

t

4

ftilttt
t,- I , , '.- 

: l, ,t|yqlft

I 
qvt

tr r I 
"1..1

,iqlfiw

?)

l5

,.-i;. '; '- '"

:;.:" :

. (Contiuue)

.i

:.i I r"i: i';r.i3 1

]:'

l:'

::- ,..

: itl ':,

--: cRrME _z/1_- yI 0 ,

Whet

her

SC/

ET/
OBC

w1.vr,fr
qqdl

?naq

l.flt

,V
14q

'ri 
^)/-.s

$n:n#
t:



ir

I

I

Descriptiorr of the place of oecurrencc qe'iql -;fijft quh .-

.9.9?4t4...

N.C.tl.B.

Fornr 2-C

rr uibfr\i

4:t.tvy,$]

."34.*t

"".:::";"""""""



']'::

a.:. .,
i., :

rll; '

Fcrln 2-tr) '',..

9 I{aP . :

fl{)trrt /
ttl

. ., 
, 

1 ..."'.,, I

UrW

. 'i tlir'.,11i

A/\

ffiKq1.4t, Al
o,1>

iltplttt
.*
4-

It{
Ifi,

I

{

"' ,' 
;'t l' 

n', '

I

i

t

1

.\).

'.'1,'. I I I

\.

I
I

t
I

)

I

1

,rl .

I ,1) r r,

1
I

i'

1
',,1 1 

1

'1'1



,q \J * *'

:rfx\
-1-r .:a 1l

.areJ 4
\A'5aui q-ffit 6r@18

{_f r

4lt?"\* 5
rC)*

. bld[3 \51
")

r \ 
5>82{?? 8

.ri 4\ >ft r{-. ?

\ /. -, *+j6r6 Rzfrt?<ftiffit{ ot kL
ar<-rfl1 '4-'d % \

>-ra-tr,5 ar{ -.ntt A'rt+\ 6\kitl JaltlYr\ ,-?r "o,!' o^Q-n hqt"I

.ry{4 $tq{, 4K

m-"q .b*
\ ^ \ t+<*r?
-i\r--R- \U,co q1;rrrtt /4ta t4t"^Y

-,t'"

i :rl.: ..

. :t"'l r. , r ii::

tl
dft L4 :yt)

-J
d] ?,J-? \*q

I r, '' 1r"
"'ri

Ir :' i

effitr

?1Y "{1Ft;H* 7q\ dr)Ldf-il{tr 50"

t"t -DLt,I " Lt,

-rr"^wz uw& q dlw .4 6t-fi" ryrl) €rsl
\ <'>4Y|{ I ":.)z< /nrlt'zfi?#

'Jr&srqG
,\n

( Z,rHl,t ) ><f'xtotr ,>itcD

^ J

kIz{itb a

':t-



\



V.

Bombay,s

Flospital

:l



{l/;itt'*"

L

eg bodY-
nourisheo' '

I,u'j*t* ot'

taiS
( ?bse
inthe'

'.,.



ti

\

::.

,.1,

state
ol tongue:
any) oozing from

nostrils or gats,

|' ,,'



t tu."t

'!8. 
Other



fi



:1.::

and last



ri';:'



b

i\\
I

{(.



LU)\/

\nlury

/L

-tr
m
c)
-tO

L
/h

:i,.a:.:. j;:

.f ,-

'l),t
"\\ \

W

C
r *ll

\,

I

J/u-)fd'Yi*)1 V r)

E

-}.
yl: 

;

A€
JC

--'4ryC?

c
'7

s
f

(."
f
as
:-

\L-p\]ne@

a:

)
I

R
1;

P
r)
,,
J-

I

a1
O-r: (D

;!- a 9')o o-a:t ga <t
r,. -:,!Y 

i

I

(l}

f

(a

i

-, 1::.,. :.n.
,:l

-{l
m

.\.
,)A
.,fi

\ il

{A d.AA,ae
Z
!)

=o
(?o

=: 
qa

='J
vfa
=, ;,
-J .U

!J
(,,,

r

q

n
c-
)'

J.

o^J

)
tr
v

$

\i'J

o
(D
f,(,
(D

l

(T
1

O

\t
{

i

I

.E
rn

txf{ i'

:',: .'l

,

G'i
i

.1.'-1,+:

o

\

..:

t

l

ft

ts
lspi
' >-)

H
(l
P
H
H{
L^l

g

.P,
L
f*c,

ql
F*f.r'

LO!!



ftIIEDICO - LEGAL CEffiT'FfCArg
CE CATE #O.

(A tf, r.La*l

frATE i*I
7t*l I

Site of lnjurY

Condition on Arrival :

|Age of lnjury:

Cause of lnjury :

,.1^ 6tl,- L l-a.--1

,)
t.i
a

I
t

'Details of lniuries/Clin iCat FeatUfeS (Nature,Exait Situation,Dimension,FreshlHealing,Cause cf lnjury,Age of lnjury)

t 11"
L\-!l

PR SE LYL

* tt-
li

€F
j^

Signature of M.O.

I'lams of M.O. ItY:l.ffiev

F{eg.h{o. o"Designation

P,S. L/Constable's Name: Buckle No 1-g Signature

Police Station Date 6g I ts Timeee'a AMIPM

& dAd sres

I I Tirne am/pm 'Ase:2f y,n

lCentification Marks I L.H.T.l. af the patient

CCIDENT I ASSAUTT"DETAILS . DATE : q t F r t( € rrME: l. t o h{apnt

oesigned & Mld bY: ANANTAVI PVT, LTD., paresh
,235/B.2,Parvati,pU ftE-$9 Ph.i020)24.1?3StB Ernail : anantent_pune@yatroo.conr
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DATE

*fl+' Name 1

ffix"., ){6}tt
Sex: lvl D /

by iName & Address) :
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Recelved : Certificate
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