
10 FORM COMP AA
(sec Rules 253 (c),zsa @) (Lii),254 (80 255 (1) (iv)

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

t
i.

Inspector of Police
Police Station Ramtirth,

Dist. Nanded (M.S)

1 Name of the Police Station Ramtirth, dist.Nanded

2 CR.NO./TARNo./SDE No. rc12025 U/S 281 .125(a).106( 1) Bharti5'a
N Shanhita-2023

a
J Date, Time and Place of the accident. 22lLy2A24 at 11.00 to 11.30 hrs Narci

To Naigav Road Near Patel Faction
Hol T .N, - dist. Nanded.

/. Name of the Injured / Deceased Ganpati Ramchandra Jadhav age

31Year r/o Atkali T Biloli Dist Nanded

5 Name of Hospital to Which he/she was removed Govt. Hospital Vishnupuri Dist Nanded

6 Number of vehicles and type of the vehicle MH 01CP A466 Car

7 Name and address of the Driver of the vehicle 
I

with particuiars 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.

Balaji D'attarumMaske age 40Yeat tlo
Babhulgav Tq-Dist Nanded

RTO Nanded

TltL12620270005028

I Nanre arid Address of the Ou'net' of the vehicle
as it stands onthe date of tlie accident.

Gaianan Ramkrashna K.ahalekar r/o
Hudco Nanded

9 Name and address of the insurance Company
with whom the vehicle was insured and the

Divisional office of the said insurance-9qlqpg4y:-

Sirriram (ieiieral lnsurance Shevaievadi
Pune

10 Number of Insurance Poiicl/ lnsurance

Certificate and the date of Validit,v of the

insurance Policy/ lnsurance Certifi cate.

i0003/3112415 i6990

11 Action taken if any and the result there of An off-ence has been registered against

the accused. After compietion of
inr,estigation Charge-sheet has been

submitled.

a
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N.C.R.B. Form _V_C

fr18#'461 qn *ten7qra ftraffirisiaria €rt+€r qarriqr/wsqqriqffitdflqr dqfrm. 
.

(em{€rqr €rqr(urRT rffiir mrrrq *srqr{tqm qrqd} Eqr.t re TA'.qffim (fu{ir( tffi+)

Details of properties / Articles / Documents Recovered / Seized during investigation and relied upon (separate list

can be if

qiq Name Sqrffi"S'
q{qIII

3T.H'.

Sr.No

qTdqit ffi
Property DescriPtion

stffid5€
(uuq-61

Estimated value
(Rs.)

qifrqarut 
l

qterrrf,r

ffim.
P.S. Property

Register No.

qlrrmg{t otg{
tnatraffi /

qwffi.
From whom/where
recovered or seized

qTmr+qt

ffie
Disposal

1 2 3 4

13. q7-+* q]g-ffif, 6st6fr :- (err*rcro €KrtrlRT aqar ffirrq cisrcr)

Brief facts of the case (Attach sepret paper if necessary)

sfu,
rTI.qFf(stTtmRT troq,

qrr ffi--dr +i, qr. qffi erafsiqr E{rd ffiq ari {FdlPi etrd rwr d il?FflEt

Gflnd- tg-+tq}m sirqFr {qd qlqiffi Er+a fr.22 n2tzoz4t-S {* 1 1.00 t 1 1.30 qtcrdr errR HrgqRRT trrfu

frTmq i.10 $fu =rg( alr{rqr q1flqr qf,{rq qw +q 40 qq a&Nfl?T qrr€{ {T.Ergwlrct Hr.fr.rt(s qt{ Hri
ilqqfu qpq F. MH-01- cp-0t466 of w.m q ffi .rrqrq &rm qrcq{ rr"urq-e {rwtf qTtrq qq 31 E{

^ 
.n a

{T.€f,arar qm EimT{d qu*mt EtaK qr+Em F.MH-26-AJ -4s78 or qr&qrtrq qtrr+ Tsfi M eit etqrcn,

rilqrsrT q {f,{ ffi .t frr qrc Ery q{q qrErff snt HrA^ }Rul-s FR qrso qw* ftflIrT qd- qq 40 6rt

qd$qqq€{{r.qgf,rflqdr.fr.rtts oruhtrErmr oTrt ET{qrfrd 1ri+fusEs?Ft z}t,Lzs (a), l2s (b)

106 BNs fqr") W afllqr dqntq snt

1 4. qffi efl Et& srtm d{ qr*q fu dEAqT irerq r82t211€f,qq t+ift frqr ffiffir* sffi q$s-{r-*

(lf F.l.R. is false, indicate action taken or proposed to be taken under section 1821211 l.P.C)'

15. wttRilar ffiqqFi tTw{ :- ( Result of Laboratory Analysis)

16. trqt+mr iis qffiqr rifrAqT s?Fr 173 yqru) Fqr+ R--€r Hffirfi+ fir{fl{ *er qre q;affiqr Eim
(lnformation given to Complainant about his complaint's police disposaldate :'

17. ffi frcfreT FdrdHr {qT ( lnclosed papers No.)

-liwl gqi S€dt gG. t lndex attached herewith) , !

18. qffi€ a"i qqni slRrsT-qlql
ffi'c.aL

dqrgm entrq'r-qr=qr s6-
(Signature of the lnvestigation Officer)

;II-et N a me qg.\tffiffi'. ;fiEilg)
qr{rqDegi&Wm.ffiffi
iqulfi Postins d.€ rrlrft{.

(Signature of the incharge of the

iqg*.

)

65



Form : -5-B

".1emtqe-t H€r sTrdfur aqfrra (r*fi amilfrsre EFh isrrr{ ararEr)

Name:
q1q :- EtlfirsE*.
Fathers/ Husbands Name

Whether verified

Tfidrad fu'qr qrq -.EttT

ftrdtd^ /qtr+ qrq- qil{Frrr*' oat" lYear of the Birth ( sffi / q{ I : 40

iii) Sex

fttrr -Ssq
vi) Passport No.

rlrdwr lF..

vii) Religion

i)

ii)

xv)

xvi)

Xvii)

Xviii)

xix)

v) Nationality

{TEHo crrfu
....r.......... Date Of issue ....................,...'...Ptace of issue............-..-..

ffinnlq MBmrq
Viii)Whether SC/ St

ix)

x)

xi)

xii)

xiii)

xiv)

qd-ftg srwfudcnfrqrmqr&qr eGmm- *q
occupation (qqHq) Elrf5'

Address (rrf,r) Tr.q[dFIFttltlEt;Tllig

Whether verified (qgdfeT FFtIT IFFI, Ei?i.

ProvisionalCriminal No. (Alq{ctf f{fff lF'.) q-q

Regutar Criminat No"'(ti Known) (tfikd TQ-ri{ S'. (qrf6d sp4rGtRT )

Date of Arrest (gTc+d/ HIIIT / nrftel

. Date of rereas on bair (qt €M iilrfrs) frqtm'zglo Lt2ozsircrt 35 (3) BNss nqrd+&{T

Date Of Forwarded to Court (qfqffilq;$ q16fu6ffi6rftq.)-
rt-. ..=-=-+

UnderActs & Sections Eiqiqt eftfiFTqrqr* e S-qrqr qrd : 281,125 (b) ,125 (b) , 106 BNS

Name f the Baitars/ surities & Address (es) qf*+qgfqt qf+ q q+ -
privious Conviction with reference (f*quffqf {fltq6 g.dqT sTtRTtI fif€ )

,:il:fjfi],'r"jr;ffimustody/ Baired by court/ in'rudiciarcustody/Absconding/procraimed

Offenders:

geqffild*si+EltrffirMnt*s qrfirtm d€d/qqffih
q;Hmlq'tnriqtrqT-4 3{qffft
particulars Of acussed persons charge sheeted.: (Llse separates sheet for the- which accused)

+>
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â\

,l

I

I

ql

li
\t



CHAVAN GOVT. ryIEDICAL COLLEGE & IIOSPITAL,

VISHNUPURI, NANDED, MAHARASIITRA.43 I606

OF FORENSIC MEDICINE & TOXICOLOGY

.Provisional Post-mortem Report-cum-Death certificate

Referred by I nvestigati ng
PHC S

Brought and ldentified bY

of Police Station:...... N.q n d€d-..'U1 .+.,9"D.n

PROVISIONAL OPINIONAS TO PROBABLE CAUSE OFDEATH

**l 
-3

I
Hggd..iuy.e{,.i:..

"i\*}.'r'(se. ti'N 'l"l oclqda) 
,

(Ou.sqe"*l"rXq6od F') G
&-

& D^ HeryJqrn )

Post-mortem Officer

wS:

frite,

Dept. of Forensic Medicine
Dr. SCGMC & H

Vishnupuri, Nanded (M.S.)

Note: t--
/U ) Viseer+preseryed/Not Preserved ''*i 

aqre sfrmrqffi {ild firuutd tfr fr, sq{'soaurtrd qqIIrnIT sdr gilrqrEr
ft -' " "' " 

' - ' rqr Effi6-$ dreild ds{ C.A. dqrwffi qrtrIrql' 
(Stomach Wash) q5tl srat{ qqu

I

Lfl1 Originat Certificate to concerned Police'

tpi c"pvto relative of deceased (if Police decides so) through concerned Police'

Fi Foim no. 2 and 4/4 Ato concerhed Police for death registration

uarqeffii6 Edt€, tir+rsrrtra aql aG a *warq-arqtt'vreRfuffiI q6:qm/

u{qgTnglq.flar dr{ !ft, w ftlare.

il€[rfi tunqri ire ,

4.t.,
${t :

ffi€ *rrq 
'

tL
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r
2A2A.938534*833

AIR

Date

To;
The Inspector of police / Sub-Inspector of, police

Ramrinh(PS),
NANDED, MAI.TARASHTRA

Copy Submitted to:

The Regional Transport Officer.
MH26, RTO NANDED, MH26 RTO, Nanded,p L4L,MIDC, CIDCONanded- 43L603 

' ' ''':uJgu' vryLlj',

rr:;:::::,:ii

Abhijit Chandrkant Koti,
Motor Vehicle Inspector,

RTO, Nanded, p l4g,MIDC.
Nanded- 431603

ZI Detaiis of Damage on -rhe Vehicle or darnagedlin
L;reak lighr

Headlight 1Sersseurbly brokeii. :l]-lt irrdicator:s are
leverbi eak ltlisslnis 6

lr ont 1Snrudguard L",r-oken.
ls:issenrblv darnaged.

Cause Of Accident l{ct due to mechaliical lailure

il
tl. ',

tE-,,:P MH26AJ4578 Date 17-Feb-2025 12:48:27 page 2 / 2



DETAILED AC

ON

CIDENT REPORT(DAR)
A

ANDED,Police Station

10/2025
Case FIR No'

th t.C.r'ttsiltF ciicr'cus 
"rtttt 

x.ty

a*i.*rtn &ivinc or'ridrrtt otr

way

'd

U*Cer secdcn

htH0lcr'0466VehicletheofnumberRogis0auon

iTYPe of Veiticie

GUPDProtecfve
more)

b)

rLGV/lvIGVHrvofCase GUPD)In devicsProtectlverununderhteral vehicleorWhethera xf) devicefunundet{ear andtones53.than andrnore fuirctional&installedgovefnorspeedWhether

Damageandof imPactPointI
ofconditionMechanical9

Paint mark if anY
10

of Braktng
11

Yer;15. Whether
functional?

installedhornwas

In Orcle;:Original or

?

whetherConilition of tYre
14

fu*ctional?other lightsarrdlightsbraketheWhethet
-re !cs

l/ Wbe&er'&e
.rehicle has

l9

?

n';:nbelha.Je faulty
Whether ihe vehicle

18

B.! MHOIcP0466 Date l?-Feb-2025 12"44 11Page1/2

/
BSABSgOPS.2RT1XTZESTA

l-T't)MO'IOF.S
WHITE

Permit':

vehicleofcase1n
Fitness.ofFar*icual

ofParticual

I

,1

{ifiedvehicleWhelher the
,|

isItWhether fittedABSIf yes, ofa) skidregarrlrngtrails dreofWhetherb) speedednratetooutcarriedbeenhave

bymodifiedvehisleWhether krtCNG&PGinstalling1)
vehicleof

?vehicletheinbagssafetYof



AIR

The_Regional Transport Offi cer-

ffii3;Il?Lr,'axoro, iwiii nro Nanded. p t4s,MrDc, crDco,

ii:tjSI.rl j.l

Date

To:
The Inspecfor of Police / Sub-Inspector af policeRarntirth(pS),

NANDED, MAHARASHTRA

Copy Submired to:

2A241938934003s
MHOl

Abhijit Koli,
Motor Vehicle Inspector,

RTO, Nanded, p 149, MIDC,
CIDCO. Narrded_ 43i 603

Iir
,1. 't

H.

21 Details of Damage on the Vehicle siFront isde indamaged acciderit, frolit
d:unageci

Cause Of Accident
Not due to nreclianical def.ect

tF,::P MHOICPO466 Date l 7-Feb-2025 12:44:11page2l2



MH240118V5698490 Rcgis"ml'on i'io:

Os-Ja -2017 Previous Registralion No

3 Owner Name:

RAMKISHAN

N D 32 2718 HUDCO N D 32,ICHAPURTI,HANUMAN MANDIR HUDCO

Motor Car Vehicle Maker:

No cf Cylinders:

Engine No:

Seat(including driver):

Wt(ks);

Tax Amount:

Cubic CapacitY:

Vehicle Model

Area

Base

GOVERNMENT OF MAHARASHTRA

T NANDED ]

VEHICLE PARTICULARS

Previous RegNo

Entry Dat€

Conversion Date

MHO1QPO466

GAJANAN RAMKISHAN KAHALEKAR

NANDED,NANDEp,Nanded,Maharashtra43l 603

TATA MOTORS LTD

4l

REVTRNo1JUYP52222

5

1 585

6"924
11S3.00

PETROUCNG

TATA ZEST XT 1 .2RT 90PS ABS BS

0.000

2470

Application Nol

Registration Date:

Owner Serial No:

SoniwifelDaughter of:

Present Address:

Vehicle Class:

Body TYPe:

Month^/ear of Manufacturin g:

Chassis No:

Horse Power:

Unladen Wt{kg):

Registration Valid uPto:

Tax Paid upto:

Color:

Fitness uPto:

.t 0 lnsurance From

HP Details:

SHRIRAM FINANCE LIMITED.

no 1O003J31!241516990 is valid from 17-Jan'2O24lo 16-Jan-2025'

SHIVAJt NAGARPUNE,PUne4I 1 003

9704169999

NOC

tslack

Details:

: Lis{ Details:

i'4obile No:

Email ld:

Padicular Fee Rs. 50/- paid vide cash

other State,Transfer/Conversion Details

Previous Owner

Old State

Transfer Date

a) Front:

b) Rear:

c) Other:

d) Tandem:

receipt no MH240118C0216947 dated 18'Jan'2024'

Additional Particulars
Number,Desc & size of Regd. Axle Weight(in kgs)

Printed On: 18-Jan-2024 15:41:43

Note: This is a computer generated document. Authority Signature is not required. The document can't be used a MV document in the vehicle'

iffi
rffi$

'f11s.,;.+;'"



1

,E

i.
6!

'nf,ii?lilr"tT"""
c^^i^e i Motor Number

EEWRNOI JUYP:U ZZ'

?Xio"i li Ti*o':1)lf::i5i 
"dividuar 

ow ner)

Son i Wi{e / Daughter ol (ln Ld>E'

RAMKISHAN

i$i.,"*t***x x,'t":i l:': [::]Jl tYs 
* o*o' *

Dat€ of B€gn'
o5-o't -2017

Owner
Serial

Maker'3 Name

TATA N4OTORS LTD

TilX )iS*, "*' 
eoPS AB: Bs

Colour
PRISTIN VJiJITT

BodYTYPe

ffiXn arrt I stanoinq / Sleper (apacitv

-0
rlntaaen I taaen'l c'ost combiFation weiqht (kg)

,--- r,(q< / 0

JlJl.jr'*"#:PowerlBHP/Kw) llTJ
1 1 93.00 88 6e

FInanceI Nafie

\HRl1iAiU tINANLL I rr!rriLu

Bare(mm)

,-''7''--:'t
Resistration$;$HiDl')/

o
)
I

Fuel

PETROL/CNG

Emission No{m-s ,. ,

BHARAT STAbE IV

NH0107022 5C

E
o

,u1on1L,ys6r of Mf9

09-20i 5

Number of CYlinders

4
Number ofAxle

M0BO?40&3

I
Union
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i

t

1045-'1982 BG

q\r$ G/L

I
Maharashtra Motor Vehicles DePartment

LEGEND FOR CLASS oF vEHtcLES (cov)

VEHICLE
..AvOlOAccloENTS r' ..

1

1l

,l

I

L-

M.C W.lo Go'rTR
M,C WTh G6TTR

i uw+a"atu
TRV+SV€ur
TRv+rivats Buq

OTH.Loadrlxcvtr
OTH4Bno3
OTH-Fo.k Lift

oiH€oring Rigs

OTH-CondEqpmnt
lNv,Cadiag6-2

I ttv-cata.gea

CNEOP

INVC62
INVGG3

MCWOGT

MCWGT

LMVPvT

i PSVBUS

PWBUS
LORXCV.
CRANE

FUFT

.13

11
t5
l6
17

18

t9
20

2l
22
23
2

M.C Wo Gear

tl.CWith Gear

Lillv'NI4ar
LMVi Wheelort{T

LMv-Tmctor

LMVS Wheslo'TR

Transport

:'il.'5
'.$'$s

I

,:: ,]:-:

YTO75826r6

7..

c's

?
3
1

6


