
FORM COMP AA
(sec Rules 253 (c),254 (c) (ii|),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Limbgaoan dist.Nanded

2 CR.NO./TAR No./SDE No. 5812024 UIS 279,337,338 of I.P.C
a
J Date, Time and Place of the accident. 2610412024 at 09.30 hrs Nanded to

Naleshwar road near Waghi tanda Tq. dist
Nanded.

4 Name of the Injured / Deceased Subhash Sakharam Rathod age 45 year r/o
Waghi tanda Tq. dist. Nanded.

5 Name of Hospital to Which he/she
was removed

Yashosai Hospital Nanded

6 Number of vehicles and type of the
vehicle

MH 26 BT 7780 Motor cycle

7 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
Authori8 of the said Badge.

Aniket Anandarao Kadam age32 years r/o
Income Tax Colony Nanded tq. dist.
Nanded

NrIl26 20090011851
RTO Nanded

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

Aniket Anandarao Kadam age 32 years rlo
Income Tax Colony Nanded tq. dist.
Nanded

9 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 lsurance comp. ltd.

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

2397 t0t261015/000/00

0U0612025

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 Limbgaon

Dist. Nanded (M.S)
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N. C. R. B (g{.{fr . 3Tri. fr )
Ll.F.-l Kre-f-d 3Flqq 6i{ - ql

FIRST INFORMATION REPORT
(Under Section L54 Cr.p.C.)

Xefq {96R 3il-trfffl
(m-sq qqu ffi qfrqr rfft-ort

1. District (G-c.6r). 1i+s p.s.(art): Rqrri4
FIR No.{qsrrr 136R m'.): 0058 year (q{): ZOZ4
Date and rlme of FtR (q. rc. fd-{rf, enftr }a}:o7to5tzoz4 17:30

2. S.No.
(a.m.;

Acts

1 Eg 9ct o

2 (g 9cqo
(s 9(qo l?c

3. (a) Occurrence of offence (I.€td qdrTl:
r. p3y{fu4q1)3 :lqr-qR Date From (Ho. vffi}: 26rc4el24

Time Period qr{ 4 Date To ( ffio q?id): Z6fi4DAZ4tzbrdrqfr): lime From (A-*qrqln): 09:30 rrd
Tirne To (ffiwiiryt 10:00 eQ

(b)lnformation received at p.S. (cTffi ftaaa qkft{{ dTo)):
Date (fuiro ): 07 /a512024 Time (ia): 00:49 qd

(c) General Diary Reference (sif,-rl.mf qiE*f t:
Entry No. (ctqm.): 011
Date & Time (ftqro enfti -iai1 : 07lO5lZOZ4 15:49 "ri

+.Type of lnformation (flffiil ,{zFl{): M
5. Place of Occurrence (Erd{"tr2{6):

1.(a) Direction and distance frorn p.s.(qlEhg iluqrsrq{ f{w q eiar):
-J .^ A ALAq, 1u toLtr Beat No. (pq_e m.):

tb) ,Address {qfl): elfr drci,rtc

lr'

(

(c)ln cps^e, outside the limit of this police Station, then
tqr qtcfrq drrrlran E-ffii sn{sqrg}:
Name of P.S.(mq Oruqr} ;rrq):

District(State) (ft-ear((raq)): 
1,

n6Rns'l\'1, wTDind6
tr

M
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't' "' ,'l ur-t / zcz tl

Sections (6-erql

?03
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N.C.R.B
l,lrF.-l - e)

e.,Com,plainant I

Address

(i) Occ:upation
(i) P h o n e.,6 s,nxheF (,s.t+;L);:

Mobile (+{rs6 d.)r 91

3r-n-d"qT

flrt
)

s
(3I.m,)

5.No.
(oi.m.1

iu,,i )r
'>.'P

qq

(d) Nationality

(f) Passpo-rt

qT(a

Date of' lssue lkcqfff ,antqg) :
Place of tssue (ftEqrt fuo-rur):

(s)

T.Details of

8.

9. Particutars of
5.
(37 .tr.)

full particulars (Tr&f,

nfo

qcaftd)

2

(si,qrq)

1



I

N.C"R.B (r{.{ft.3rR.fr)
I.t.F.-t (q#Ed 3i-+qnT wt4 - q )

10 Total value of property (ln Rs/-)
1*ttw t&-cqT qTaffiA \,qror 5"{ (l5. qs-})}:

rr.lnquest Report / U.D. case No., if any
(E=Rtqz or6-qm/ srfr-{qra Ttl-m-{ur F.,u..{ orsc'qrfl)):

UIDB Number
,,tg.uro.S.dl.m. )

sqel
fr. ffi. o-a*
qr&iiz+:q i
ci*s rT.

lz.First Information contents (qel{ gsq 66-m-f, ):
\-f,-qrq ft. oo/os/zoz+
{t gqrq $smc ir6rc .Fl +sq{ zq+q.r+ elfr ti. sT* di€l m. G. q#s ffid "lq{
9970380833

qqqr m qrq qe-rt'{T.J Efd1rci .rqor qlls iei fr{m rrqc.sffl rq =mr 323 te} ssqr{T

<r,qI{ qir-d\ fr, !t qt"r fuflLrdr {lEUIriT ersr{ alfr oF r irc{FrdfH mv*,
ft,.20rcq2024ffi 9.30d 10.00qrf,dT { g*n, + qd-"fr =rf,i tW qrro-3 qTfr a-f, eI$dFTI

crls t cr&qsr uurti qreT{ nrzmd.mqim MH-76-BT-7780q qrdori lxttrq Arlia Eqri{ q

].)Ismt-a-s qo\ ar-o+c ,rar "l}nfr trso ffi ${r rsh-d qi* cEzn qrqlFil , sttatT ETdrd'r ,sf,cqT
srflTi are q)-gq n",.T, q"-iit.r grdl de-q Edsl qdl_q'< Tfl{,t--( fl'd-di 3G..qrnd fld {r@,,
{rq crTls cr#s ,iqrr iz-,e=r uois, dmrd'[E-( {rdrc,-endmi wfls udts , qrar ron uqqF-l

#e-orirM Effi"cd ircE qpi ertiw t? ont rrar qre_qr .jqqR"zrq ergc il+d fu.I' 3G.
fr. zotoqizo24Ri-S 0e.304 1s.66ilq-fli gqT{Tn d-i .iidi nrb qiltft qfrir qqr ii-Tdr

{ffs * qrtqzR 63 wrfit q}gR mzmrr *1-o uH-26-BT-7780 t qTd-dri es.d q l::]qrrfr
qo\ rttnq A.nd drdl qr;;+tr qrdfi qdT ttgcr t-q{'itrT? "rs4 H 31T1.

flsT wqrq qd qTTLt i;rl ffi ai fr arXl qikdT {trd, q s{r ffit.
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the ab,ove

N.c.R.B (qc.i=,i.

S'n qEt;If,q

1,.

:;:

qqle.s)

Name

No.(qi.h'15101000402MNDM88(

. L+?+_.1t"-+-E-;-;4+

:'

iF

t.t.F.-l -t )
13,

as mehtioned at No.: 2.

.q.{fr.)

(2) or (friry1}

Rank (qE): No.(m..):
to take up the lnvestigation (dr dcx{ E-{uq.tt elft"";td) or 1ftpap;(3) Refused investigation due to (uqr zFl$TE* dqrfl. 6-{uq* #o e*1,
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CRIME DETAILS FORM
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FORM . ?

,j,q-ff-qT rmRtd (srqrqqr 3fltdtrs {qFT c-rq( cr}-sr-qr) :-
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MEDICO . LEGAL CERTIFICATE

q r,^n

1-(ctU np qfl[t, Or'
c{ f€. uJnQLu( s

,"I

OR i o.P.D.No.: tr'l-9 I -0

xamlnation Date 
^{

?-ftIme
0

elationship Sign Time brought in: amlpm

rCCID T /ASSAUIT DETAILS . DATE . 261 04 I L-OL? o TIME: 9 to amrp

ondition on Arrival Gtc rutcd c.CI ns 'Sdo rn
CVgY

C, [(U i
etails of lnjuries/Clinical Fea s (Nature,Exact sl ration,Dimension,Fresh/Heallng,cause of lnjury,Age of lnjury)

A pP Site of lnjury

(
d /E- C lau C(Q

,ge of lnjury :

ause of tnjury : A-,tlQ

(li-e u/cu( tn

rA L+ tu)

a

qI

lame of the lnstitution

Received : rt No.: Dated:$-/tl,')[ l 5C:
'.S.1./Constable's

. ,otice Station (di..-1.,,,1 ,Jl sfl DaIe Q../.y I { ,4". 1

,+.* t !- iirne 1 ((-g ,1M/PN/

T BE PRESERVED FO

t2_'Lp LqENE 26 r O ERTIFICATE No.: IG DATE

Name & Address: ---( lrh a-< S'c,"U4

Age: c]-Zryrs
7&n cj ctrJq hi)dR

ndpNq Sex: M ffFl
ldentification [t/arks / L.H.T,l. of the Patient

0nMO g

H O R-F) (r0( rJtn

(-.t9
Rie

R
--\

/

Hlo RtD Ltl t ln b

Signature of M.O. 8Y

Name of M.O. r

lunt o

Designation Reg.No. :''

Buckle No. 6 g-i it -lrgnature

* rt*
ftl*,*tr

rought / referred by (Name & Address) :

iOVT. ID:

r/
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