FORM COMP AA
(sec Rules 253 (c), 254 (¢) (i), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Loha dist.Nanded
264/2023 U/S 279,337, 338, of 1.P.Cr/w
3(1)/181 m v act. \
09/10/2023 at 19.00 hrs Lohato Kalambar
road near Bhosi Tq. Loha dist. Nanded.
Namdev Datta Kambale age 25 year r/o
Chikhal BhosiTq. Kandhar dist. Nanded and \
other one Injured

Govt. Hospital Loha ‘

Name of the Police Station
CR.NO./TAR No./SDE No.

3 | Date, Time and Place of the accident.

I —
Name of the Injured / Deceased

I———

Name of Hospital to Which he/she
was removed

Number of vehicles and type of the
vehicle

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. B -
Name and Address of the Owner of | Shaikh Ajimoddin Yunus r/o Panbhosi tg.
the vehicle as it stands on the date of | Loha dist Nanded

the accident. |

MH 22 AL 2273 Motor cycle

Ananda Limbaji Jondhale age 53 ear 1/0
Dhawari tq. Loha dist Nanded

Without license

9 | Name and address of the insurance | Without Insurance
| Company with whom the vehicle was
“insured and the Divisional office of
| the said insurance Company. |
1 10 | Number of  Insurance Policy/ | Without Insurance
lInsurance Certificate and the date of
| Validity of the insurance Policy/
Insurance Certificate.

11 | Action taken if any and the result | An offence has been registered against the
there of Malakoli accused. After completion of investigation
\ Charge-sheet has been submitted.

Inspector of Police
Police Station Loha
Dist. Nanded (M.S)
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R T S 3 N.C.R.B (wa.d).3mR.4)
ILE.-l (G 3ol BiH - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
T GgaR ABdTe
(et 94 Froer ufirar Siedr T i)
1. District (Siesrn): Aes P.S.(3T0): @&
FIR No.(¥2H9 E&R %.): 0264 Year (a¥): 2023
Date and Time of FIR (¥. @. faeqie anfir 9):25/10/2023 17:53
25 Tio.Acts (31 - L ) SN —

- (e1..) ‘*

1 grdw g dfEdr acgo EEXTE '*""”**'fﬁﬂd—*#ﬁ

ST gRd €8 |fedr 9¢go 330 ""““""*'”*'“"’***“’”’*""ﬂ

n T3 grdmde dftdr acko S “3‘3{’ ?

3.(a) Occurrence of offence (-&ITdl BeT): "

1. pay(fRaw): AHaR Date From (f&7i® ugd):  09/10/2023
Time Period U= 7 Date To ( f&ie w=id): 09/10/2023
(@rerrad): Time From (JoUREA): 19:00 &

Time To (JTIA): 19:00

(b)Information received at P.S. (=TT fresterel diefta IEDE
Date (f&i& ):  25/10/2023 ' Time (3®): 17:47 &

(c) General Diary Reference (JISHHAT e ):
Entry No. (g %.): 021
Date & Time (f&=i® anfor d®):  25/10/2023 17:47 s

4.Type of Information (e ueR): ol
5. Place of Occurrence (gAY R):

1.(a) Direction and distance from P.S.(qIef BUaTITA f&em 7 3cR):
qd, 23 forit Beat No. (fde %.):
(b) Address (4T1): o2 TR e s g, - a1 R S Aies

(c)In case, outside the limit of this Police Station, then
(71 uref sTvgTet TEIETRY IAATH):

Name of P.S.(dTelRT S0t 1d):
District(State) ([Seg1(153)):



T e 1.LF.-l (qma mq,—rq,_

6. Complainant / informant (e /AR SUTRT):

(a)Name (F719): ArHed &l CACE
(b)Father s/Husband's Name(a@i’ra [ ge) o A1)
(c) Date/Year of Birth (59 afa/ad): 1998

(d) Nationality @ed): TR

(¢) UID No. (Z.3ma.3l. .):
(/) Passport No.(aRdH %.)
Date of Issue (Reeardl aNIE):

Place of Issue (feeamd f5epTor)
ID No Driving Llcense,

{9) ID details (Ration Card, Voter ID Card passport,U a
PAN) oA FraRor (W1 TS Aaardl qrwg‘d zngﬂﬂ Iq oIS

)

~ S.No. |ID Type (ShEETATAT HPR) 1D Number (ShrosEuATal wE®)
(sx.as_)
,,,,,,,,, et B \

(h) Address (IT-EH)
's.No. rAddress Type \ Address (o

\(azﬁ)quW) in |
. aﬁcﬂ?{w B ﬂ%{ﬁmzﬁwﬁaﬁ@ﬁmm

(i) Occupatmn (‘a”cR?TU)

RS -

(j) Phone number (1 4.):

Mobile (AT d.): 91- 9322742418

ected/unknown accused with full particulars (a8

7.petails of known/suspe

W /wm“m ?ﬁa@ Ttﬁ“a WE“ tﬁﬂ)
1 T el ]
S No. | ; . c iRelatlve s Name Present Address

%.) 'Name (/@) Alias (8% ) qra) | (@ fﬁﬂ)

(3
| DI A,QMMM#,AW e I
EnE Fefaon Sieis | | 1.

I
8. Reasons for de|ay in reportmg by the complamantll
T BRU):

Sor-aTH g PR PRUAT

9.particulars of propertles of interest (‘Hér?ﬂ?f rerraT dqueita):
'S.No. Property Categoryﬁ'roperty Type DeéEﬁEﬁon n @) Walue(ln R
(3155) (AT ) ( laqﬁlgaﬂq) ) (Tﬁ (?5
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1.LLF.- (THa I = B - 1)

5

) e e
ormant (W/W
g &l HED

sband's Name(‘d@?{ﬂ [ ot 3 q79) *
(c) Date/Year of Birth (S=9 aRE/as): 1998

(d)Nationality (Frgracd): TR

(e) UID No. (3.3 2. @)
f Passport No. (IR H.)E
pDate of Issu¢€ (Rreardl RIBEENE
riving Licenseé,
DS

Place of Iss
D

ue (feeamd fepTun):
(9) 1D details (Ration Card, Voter iD Card(,Pass grt,UID No ;
PAN) JTETTA HTS crrzmg’é QMH-,WW.W

RraRor (T HTS
)
~g.No. IDType (3T IATA THR)

(31’95)
1

(h) Address (un):
Address Type | Address (T

6. Compla'mant /| Inf

(a)Name GIENH
(b)Father 's/HU

—— mﬁﬁ“’fﬂ '

91-93227 42418

ted/unknown accused with full p

7.petails of Known/suspec nki
mzn /mm"fﬂ/smﬁ%@ R gyt aTs
'Relative's Name\;’esent Address
o AT (e udh)

s N i % E, ' ‘

articulars GIEED]

erest (a’sr%ﬂﬁ mrerEaal A8 queiia): -
: Descrlption (ﬁ/ value(in Rs/-
) (TH ("‘5

of propertxes of int
gory, Property Type

9. Partlcu|ars
(W\T’Wﬁﬂ 7HR)

's.No. Property Cate
1t %.)| ( i)
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6. Complainant / Informant (ThRER/A7 e éUﬂ*\TT):

(a)Name (719): AT T Piges
(b)Father's/Husband's Name (g3t / gt q19) »

(c) Date/Year of Birth (5= dRIE/q): 1998
(d) Nationality (vrehreg); o iy

(e)UID No. (g.3m9.4. %.):

(f) Passport No. (IRYH .):

Date of Issue (fRegrf SINECHR
Place of Issue (foegm fSapr07) 2

(9) ID details (Ration Card, Voter ID Card, Passg{ort ,UID No Dnvmg Llcense,

PAN) faa=or (37919 @1 ,HASTdT HTe TS/, U TS
)
. S.No. ID Type ( WWIHT Cary ID Number (3Na% TUSTET HHTD )
(3.%.) | | e
,,,,, R e 1 . i ‘: s = " S, . v“ s e SRR ,,i

(h) Address’ CKDF

‘§W6W‘7iddress Type /Address (WT‘)‘ %—\\*
(31.55.) [(ugran HTR) |

Y I i A e — %M TR, e

[ 2 N Tx"ﬂ?ﬂ q?ﬂ %@Eﬂ“ﬁ?ﬂ Fﬂaﬂﬂ? ﬁf :fTéG GIE HSNIEQ HNT J
— W T \
(i) Occupatton (“?I'CWT?:I)

() Phone number (w15 q.):
Mobile (7191347 .): 91-9322742418

| " e T
| S N , Relatlve S Na Prese
(3.3 )’Name (-19) Ahas (Efcﬁ?rra) J(Wa

[T [

8.Reasons 1 for delay in reportmg b
~TBGT THR BRUATAST farg) BIRU):

g. Particulars of Properties of interest (?Tsf%ﬁﬁ W‘ﬁiﬂ atraﬂ?vr)

'S.No. 'Property Category| Property Type
(GT .)| (AT ) (‘ﬂ?rm?n JhIR)
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6. Complainant / Informant (a’;ﬁT’x’ﬁR’/Wﬁ%‘?ﬁ 2UTRT):
(a)Name (F19): g o PN
(b)Father 'g/Husband's Name(aé?r JRGiCEIENE
() Date/Year of Birth (57 qrfrE/ad): 1998
(d) Nationality (i) OqRd
(e) UID No. (3. ALl W.):
8] Passport No. (IR &. VH

Date of Issue (freardl aia):
place of Issue (fé’o‘m'a foeTur):

(9) ID details (Ration Card, Voter |D Card, Passgort ,uUiD No ,Dnvmg Llcense,

oY
(\)
(0N

pAN) aire@ud faax aRUT (9 BTS AT s
)

S.No. 1D Type (ireeraaTal 5OR) \D Number (3&ET T )

(31.@5.)

1 | |
— ]

(h) Address (g .

| S. .No. ‘Address Type (Addféég’(ﬁﬁ”” - ‘
(3‘ #.) (cr'm’m E\”cﬁW) g

B

0] Occupatlor\ ("?IERWH)
(j) Phone number (w1 H.):
Mobile (ATSTE 4.): 91-9322742418

7.Details of known/suspected/u_nk(nown accused with full partlculars (aTEd
m /vam%a/sxaﬁ'&@’r aRYAET FY0! Q‘fﬂ):

,,,,,,,

Relatwe S NameWPresent Address

' 5.No.| . g
(3:{ == )Name (:ﬂa) 'Ahas (B‘HFT’CI) (:‘Taa‘,gzﬁr :ﬂ.a.) (aﬁqﬁ qaT)

Wﬁﬁ

L, ,,,,, [ P
8. Reasons fcr delay in reportmg by the complainant/informan

urr-gTaga P HROTATE fyeraTd] HRU):

e

9. particulars of properties of interest GERIN arerdaaT aueita):

B _

7§Tf\i6 """ PFoperty Category ‘Property Type 'Description (?nff?f) Valﬁ’e’(ﬁ\’R’S{/T
@) (e ) peheasiy: O N ) (e (-



N.C.R.B (.efham.dt)
 LLF.-l (W65d om0 o1 =/ q)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (3oieh HRATE: a9 .2 T e
DA BATTY a¥Ie STRATATIHT 3IRTE TSR d.)

(1) Registered the case and took up the investigation:

(v Alefaa anfor aurir @7 Bt dden):

or (f&ar)
(2) Directed (Name of 1.0.) (qURT 3ifg@T-am3 74):
. PRAKASH YADAV SAKHARE

Rank (9g): HC (Head Constable) No.(s5.): POBN72180

to take up the Investigation (&7 70 &A™ afdaR R23) or (fear)
(3) Refused investigation due to (w7 FRUTS IR FROAR FHR )

or (ST TR TURT HROYRT THR e
(4) Transferred to P.S.

(T78T1 Saters wrsfer sraeary =1 qrefi srvary [r):

District (fSregr):
on point of jurisdiction (&1 &38R F HRU geq rafe) .

F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (s

IR TPRERTA/GINAT I eRafef), Iwaw FRICAT T T el 3Ty
TPRERTA/ G @I e awa e, )

R.O.A.C.(31R. a1 .v .&1.)

14 Signature/Thumb impression of the
complainant / informant. '
(TR /GeR Qurr-art wwel/aian):

15.Date and time of dispatch to the court
(FITATeraTa yrsgeardt aNRg g Iw):

Signature of Officer in charge,
Police Station

(STOr 7Y SrfareT-arlt warerd)
Name (A919): SUBHASH PANDURA
Rank(49g): | (Inspector)

No.(3d.): 14601000450SPUM741

V(\U\A\H/M:\
AT BI0T SR
et I s RIS



f:};] \\"‘ﬁc‘\va aqof(axs;/

VLN
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Reg No. 20'11/05/'1318 Reg No 2005[10/3965

J RIEEwUTR, BiEl, ﬁ‘:ﬂf’g fﬁr—r 431708
T7.8605287340
Email. morayahospltalloha@gma:! com

feTe: / /R0
BC 27/10/2023

CERTIFICATE
This is to certify that Mr. Siddheshwar Sakharam

Ullewad, 25 years male, resident of Sanguchiwadi,
Tal. Kandhar, had sustained injury to right foot due to
RTA on the evening of 09/10/2023.

He had fracture of right greater toe with
dislocation (# proximal end of distal phallynx 1% with
dislocation through PIP joint) and was treated upon

pr. Deepak G. Bhidist
M.D.,D. O?”“’\

MMC Reg. No. 20111051318
Consuifing Orthopse dic Surgeon

surgically as an outpatient.

Left hand thumb

Impression of patient
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Viedico Legal (Inj

>% Ly

| Name .@, %@%? <alehonsn NI Truro.
|

| Brought by Qe b

R/o. f,u\mﬁ%;ae%?m/ Py awdl-

g%w Certificate”

Sex Male: No. MLC/RHLI  ~ /
Office of the Medical mcmm::ﬁmsama
““~Rural 10%_5_ LOHA Dist. Nanded.

!

\
~ Identification Marks 1) g% gsev ﬂ\i\%%v Q\:\@%\ _ Date: \ mu\/ 1 N\.\* 207%
 Sr : %mgms%ﬁaﬁm Mature of Injury b@m of | Object of
. No. Type of Injury Site 0% Ly of Injury Simple/Girvious | injury | Injury Remaks
| oy dtan| 429
: doe il Srinple Spnpha
P arat Gy M ek
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N 2) Personal 00ﬁ< to

“/ ./

. Rural Hospital LOHADistsNandec
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Name ZE&& gﬁa Wmsjvﬁ )  Age @?5 Sex EQPZO MLC/RHL/ 1 1
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Brought by AMQQVI 22lp hven . R/o. pg Ol Qvfg Q Rural Hospital LOHA Dist. Nanded.
_wmzamomao: Marks 1) 9«% N3 5.0# xv\r:.iio g\wg A Date: 1S :iw%ﬂ
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Age _£o

Sex (ke NoMLC/RHL! =/ |

Office of the Medical Superintender

% Rural Hospital LOHA Dist. Nanded.
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3rought by
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