
1.0 FORM COMP AA
(sec Rules 253 (c),25a @) (iii),254 (S0 255 (1) (iv)

REPORT ABOUT THE MOTOR VEI{ICLES ACCIDENTS

1 Name of the Police Station Ramtirth, dist.Nanded
1 CR.NO./TAR No./SDE No. 25212024 UiS 281,125(b).106(1) Bharti.va

1
J Date, Time and Place of the accident. 1411012024 at 17.30 hrs Takli(bk) To

Canal Road T Nr dist. Nanded.
A+ Name of the Injured / Deceased DaivShala Govind Motarge age 38 Year

r/o Takli(bk) Tq- Naogaon Dist Nanded

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

6 Number of vehicles and fype of the vehicle MH 37 J 0809 Picup

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

Sainath Maroti Yelewad age 23 Year
r/o Godamgav Tq Naigaon Nanded

RTO Nanded

MLt262022AAA2644

Naric and Address of tire Ou,ner of the vehicie
as it stands on the date of the accident.

Balaii Vcnkatrao l'.4ore rio Walag T'q
Deglur Dist Nanded

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

Chola Mandalam General Insurance
Ghatkopar road Chakla Andheri e

Mumbai
10 Number of Insurance Polic1./ Insurance

Certificate and the date of Validit1,- of the
insurance Policy'/ Insurance Certifi cate.

3379t035675%rcAAt0t

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

I

Inspector of Police
Police Station Ramtirth,

Dist. Nanded (M.S)

Naya Shanhita-2A23

i
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trrrr& qrrrfro{ltTr qGtTr tr?rrT 1 93 grq+)

FINAL ^FORM/REPORT(Under 
section 1e3 BNSS')

;rrEr :- qr.ffi 
"d", 

Y* E i qrffiqqrqtrrE fi t+a'
lN THE COURT OF :-

1 ..(rq Tdrflg kcT qits qi.€.nqfr{ qffi eeq m'. qrrqrt 'fi. 252t20i2+ ar$ zoz+ fr.tsttolzoz+

State:-DistrictP.Stn.FlRNo/Proceeding/G.D.No.yearDate
z. etqrfu Td m./iffrrq fi -.1+t2oz+ . qraffiqr tfiis l. --_|--|----t--o4.---120?6

Hrf nn"p"rt/ Charge Sheet No' Date : -

g. iri urtltiqq ,- 
-.;frqqqfr*, 

tfi(gt ;- 28t,r2s (a) tzs O) 106 (1)

Act Sections'

4. (R) {fr{ s[TtIFFiET E 5*-d '-

5. .ifr- ffiH"l'.*no * * m/g{rqr q*.,qt qTt*wd qrwT +d qfrrcqr€ mrqnr qd/

eTRtqI q{u1 qlEff,t (qrtq ffitm-,',, o',* .tr-r y'v/

Tvoe of Finar Form/Repor : charge shdet / ru& cnarge sheeted For want of evidence/FR True, Undetected/ FR

i',.[ ""h:'# I,u;A:rut i PPr t"u r" Portion)

6. qretftrq €rcnmmrsrr :- qwnq#ii+alqwmqsT*16/q lF $Hoq/
lf FR unoccurred : Fatse /Mistake of Fact iuirt"r" oi lo* /Non cognisable /civil Nature'(Tick applicable

portion)

, ;",1vrxffirt:- nrqdlg/gre'ft/( {T'qffi-t*gTt 
A .

Name Of I'O. (at the time of charge sheet)

g. oT) ilfiKqT11a ;ilEt :- (a) Name of complainant / informant - rtfr{rirTgfqffi q.q 42 q{

q) +ffiiqfrqrc[:- rtqiffiffi
(b) Fathe/s Husband's name 

^ --- - 
i

slzpltlt wlT :- rltq :- Ttrodqm'qrrrrr[ qt t :- trg :-

House No.
Permanent Address' :- Village 

qr€l .d t' ward/ lane no :-q16ffir : Mohalla:- rarrt rru '-

{KT :- Road qr'€'P's' : -ITrrfief

q{da qFf€lqtdqFq I&fiM :ttf{dF't '- qf{iriiEi r-r('ar '- f':= ": ' 

-** 
^:.

1 O. stdd dqrtqq*ffi-;r,ffi.i+ or+ fwt t s6'3r ry €r*rGIRt aqar qrm *wqr

Atteched sepret Sheet if required'

Remar

qFII?FMT

6ff Elrqrqr

ftFt-n
M.C.R. Date

ffi
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13. {ei* dsffia 6*t*-fr :- (enarcr+' o*reng arar 6rrrq qtglqr)

Brief facts of the case (Attach sePret PaPer if necessary)
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of the lnvestigaticn Office$
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qqffi.
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recovered or
where
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Form: -5'B

,4

s{rtfrr frqfrffi (r*6(3{r{rq({ry

Name:
qt6t :- {r€{rqqd-{rg
Fathers/ Husbands Name

ftari /qfrn ffi- hff qfrqls Date / Year of

Sex
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the Birth (ff{f,Riq / q{ I : 23

v) NationalitY
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0 il not examined at
Dispensary or Hospital*

(a) Nameof placewhere
examined.

,!,

(D) Distance from Dis-
pensaryor Hospltal__

ii

:\
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ll. Externa! Exam ination*

(c) Reason why the body
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Dlspensaryor lJ*ptAl
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38
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Ngarfi4ortig-Weil-marked, 
#

stigfrt or absent; whether
present in the whole bodY or
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G

Extent and signs of decorn- /V h
?irllii;ffi:ffi:-'Ji:; 

:t 
t u ;' L ry P*

loins, back and thighs or any /

otherpart. Whetherbullae
present and the nature oJ

their contained fluid'
iondition of the cuticle;

'$n.fexc-eyklryf

'' .,i: 14 ,:.

Features-Whether natural

or swollen, state of eyes'
position of tongue : nature of

fluid (if anY) oozing from
mouth, nostrils or ears.

4

00 J

i4. Candition of skin-l'4arks
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15. irij,.iries to exte rni;.i geirirals.
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