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

Nanded (Rural)

88

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

197/2024 U/S 279,337,338 IPC 134/177,3/181
Mv.Act

Date., Time and Place of the accident.

19/06/2024 at 13.00 To 13.25 Near by Lala
Petrool Pump Asna Bridge To Wajegaon Road
Nanded M.S.

Name of the Injured / Deceased

MustfaKhan kbarali Khan Age 42 r/o Rauf
Colony Chaitanya Nager Nanded

Name of Hospital to Which he/she
was removed

Yasho Sai Hospital, Nanded.

Number of vehicles and type of the
vehicle

MH-26-J-9381 Moter 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.

Ankush Narayan Borate Age 27 year r/o Khadke
Tqg.Ardhapur Dist Nanded

Without License

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

Bhushan Ramkrashna Kare Age 62 year 1/0
Sarpanchnager .Nanded

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

The New India Assurance Co.Ltd.

10

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

160901/31/05/03415

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 Nanded (Rural)
Dist. Nanded (M.S)

21
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MEDICO LEGAL CERTIFICATE

ENO. 140 [UPDIADATE : 08 / |0 / 04 |CERTIFICATE NO.: DATE 03/ 10 1 0/
VD Name & Address:  MSTAPA ~ AKBARALT
NDOOR/O.PDNo: (o4 | 24 WKHAN, NARDED .
xammahon Date, 19 /{C Time - ?m/pm Age : 2D yrs Sex: MEYTFOI
3rought / referred by (Name &Address) | f'j Identification Marks / L.H.T.1. of the Patient
Relatves . YXCML on
50VT. D : ape of peck
Relationship : Sign : Time brought in: am/pm ‘ "'lg\?‘ ) '
, = e N o T
ACCIDENT / ASSAULT DETAILS - DATE: {4 / 46 4 @ TIME: ﬁ e 00 A;VI/PM

>ondition on Arrival :

1 9A.
mop | coN | AFEB | oRTENT:

)etails of Injuries/Clinical Features (Nature Exact Situation,Dimension,Fresh/Healing,Cause of Injury,Age of Injury)

AH-@%@(‘&% Hi{0o RTA LLUNE”){? , Site of Injury

\J‘

- FRAC

JURE [OWER  END  RAD

UR
/ ?ﬁ‘\
(LT)-

-

MulTaplE ABRATIONS OVER

RoDY -

a GV?REOZ C;Ui 3\{*\;7“ Fe“f

Age of Injury : WITHIN 24 HOURS.

>ause of Injury :

RTA | #':u on ) F hont 7

Name of the Institutios

Signature of M.O.

Name of M.O.
Designation
Received : Certificate No.: Dated: & | | O/ lef
] { L ‘g
| P.S.l./Constable’s Name: %f}r&, J”&Zj’\ChQE Buckle No 2 4{ 78 Signature
/ f : . L A :“’w .
/ £ Police itgt\lorh n \/\}ﬁ\ﬂﬂ%‘qg N/”g /o C> Date % IO 2-¢2 ¥ Time

Designe %ENTERPRISES PVT. LTD., Paresh Apts.,235/B-2,Parvati, PUNE-09 Ph.(020)24423598

TO BE PRESERVED FOREVER

/{% a/ii:;a n{_b’ﬁuﬁé@yahoo. com
(e 3\




