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10 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

Naigaon dist.Nanded

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

64/2024 U/S 279,337,338.304(a) 1.P.C.

Date, Time and Place of the accident.

07/03/2024 at 07.45 hrs Belge Nagar
pati Road Naigaon dist. Nanded.

Name of the Injured / Deceased

Shivkumar Bhgwat Medewar age 55
Year r/o Belge nagar Naigaon dist.
Nanded.

Name of Hospital to Which he/she was removed

Govt. Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH 20 BW 3658 Motar Cycale

Name and address of the Driver of the vehicle
Driver and the address of the Issuing Authority
Badge in case of Public Service Vehicle and the

address of the Issuing Authority of the said
Badge.

with particulars or Driving License of the said

of the said Driving License. The number of

Suryakant Ramdas Panchal 33 Year r/o
Harnala Tq Biloli dist. Nanded.

RTO Nanded

Wthaut License

| Name and Address of the Owner of the vehicle
as it stairds on the daie of the accident.

Suryakant Ramdas Panchal 33 Year r/o
klarnala Tq Biloli dist. Nanded.

Name and address of the insurance Company

Divisional office of the said insurance Company.

with whom the vehicle was insured and the

10

Number of Insurance Policy/

insurance Policy/ Insurance Certificate.

Insurance
Certificate and the date of Validity of the

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 Naigaon
Dist. Nanded (M.S)




10 FORM COMP AA

(sec Rules 253 (c). 254 (c) (iii). 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Nanded R. dist.Nanded
2 | CR.NO./TAR No./SDE No. 52/2025 U/S 281.106(1) Bhartiya Naya
Shanhita-2023
3 | Date, Time and Place of the accident. 03/01/2025 at 11.30 hrs Vishnupuri to
' Asrjan Naka Road neyar Gurudwara
dist. Nanded.
4 | Name of the Injured / Deceased 1. Umesh Shivajirao Thadke age
23Year
2. Bramhanand Kailasrao Desmukh age
24 Year r/o Talni Tq Hadgaon dist.
Nanded.
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Vishnupuri Nanded
| 6 | Number of vehicles and type of the vehicle MH 04 TW 7089 Motar Cyacal
"7 | Name and address of the Driver of the vehicle | Prashant Bhimrao Bhavre age 47 Year
with particulars or Driving License of the said | r/o Bhimtekdi Tq Bhokar Dist Nanded
Driver and the address of the Issuing Authority
of the said Driving License. The number of | RTO Nanded |
| Badge in case of Public Service Vehicle and the |
address of the Issuing Authority of the said | MH 2620230010409
Badge.
8 | Name and Address of the Owner of the vehicle | Manoj Chintamanrao Solanke  r/o
as it stands on the date of the accident. Maltekdi Nanded.
"9 | Name and address of the insurance Company | Go Digit Genral insurance (E) Mumbai
with whom the vehicle was insured and the
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | D171342584/23102024
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.
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 R.
Dist. Nanded (M.S)
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present in the whole body or
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17 Exientand signs of decom-
position. presence post-
mortem lividity of buttocks.
lowns. back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

{3 Features— Whether natual
a1 swollen. state of eves.
positionrof tongue: natwe of
fluid (it any) oozing from
mouth. nosirils OF ears.
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Indicanion of pur, oy

Position of  limbs—
Especially of arms and of,
fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and fee

Surface wounds and
injuries—Their nature. posi-
tion, dimensions (measured)

-and  direction 1o be
accurately stated-thejr
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?
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(N.B~—When; injuries are
numerous and cannot be
mentioned within the Space
available they should be
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Paper which ﬂhouid be
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palpation as fractures ele.
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directions. etc.

(i) Brain—Th¢ appearance i
of 118 coverings: size.

itself and any

abnormn\hy found 10 s
exam'\nation o be
cevefully noted (weight

M. 3 grams 975 grams)-
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Large intestine and it

contents.
Liver (with weight) and gall e
bladder. ’
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Spleen with weight
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Organs of generations ) W‘
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GOVERNMENT OF MAHARASHTRA

A N Motor Vehicie Department

[ NANDED |

- VEHICLE PARTICULARS (FOR INTERNAL USE) =~

Application No MH25021049838798

Owner Name

MANJO CHINTAMANRAC

Registration No-
Son/Wife/Daughter of:

. MHO4EW7089
CHINTAMANRAQ

SOLANKE
Vehicle Class. M-Cycle/Scooter Vehicle Maker: HONDA CARS INDIALTD
Month/Year of Manuf.: 372011 Ownership Type: INDIVIDUAL
Present Address: AP SALANI DARGA JAVAL MALTEKADI TARODA BK NANDED Nanded,Maharashtra-431605
Chassis No: ME4JC474CB8067336 Engine No: JCATED183185
Color: PNSBLK Vehicle Status ACTIVE
Owner Senal No: 4 Body Type: MOTOR CYCLE Mo of Cylinders: 1

(PRIVATE)

Horse 9.00 Seat(inc. driver): - 2 Unladen Wi(kg): 108
Power(BHP):
Laden Wi(kg): 258 Tax Amount: 3042 Cubic Capacity:  109.00
Vehicle Modetl CBTWISTERFRDISCBRKICKELECTRICWheel Base 1262 Floor Area
Registration Date:  21-Apr-2011 Regn Valid upto:  20-Apr-2026 Tax Paid upto:
Fuel: PETROL Fitness upto: 20-Apr-2026 Vehicle Norms Not Available

Last Change of Address on:

insurance From GoDigit General Insurance Lid. vide policy certificate/covernote no is va

PUCC From: 18-0Oct-2023

Mobile No: 9560166500

Other State/Transfer/Conversion Details

Previous Owner - ANANT VYANKATRAO
DHAKAPADE

Old State :

Transfer Date . 26-Dec-2024

Last Alteration of Vehicle on
lid from 24-0ct-2024 to 23-Oct-2025.

PUCC Upto:
Email Id:

Previous RegNo

Entry Date
Conversion Date

Printed On: 10-Feb-2025 14:12:56

17-Apr-2024

,qyml £r aa.spﬁ"’ : ij
ed (B4-5)
Signature of Registering Auttiority
NANDED [ MAHARASHT
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GOVERNM

ENT OF MAHARASHTRF«_

~ Motor vehicle Depaﬁment
[NANDED]

ULARS (FO

VEH!CLE PARTIC

RINTERNALUSE)

Application No MH25021 039838467 Registration No MH26CMBA 50 ‘

owner Name: SHIVAJI DATTA THADKE Son!WifafDaughtet of: DATTA THADKE

Vehicte Class: ' M-Cyclel Scooter Vehicle Maker: HONDA MOTORCYCLE AND
SCOOTER INDIA (P) LTD

Month/vear of Manuf.: 4/2024 ownership Type: INDIVIDUAL

Present Address: AT TALNLPO TALNILTQ HADGAON ,Nanded,Maharashtra-431 743

Chassis No: ME4KC404DRG116157 Engine No: KC4OEGG116336

Color: PEARL IGNEQUS BLACK Vehicle Status ACTIVE

owner Serial NO' 1 Body Type: FULL BODY No of Cylinders: 1

Horse power(BHPY 13.27 Seat{inc. driver): 2 Unladen Wit(ka): 139

Laden Wt(kg): 309 Tax Amount: 12045 Cubic Capacity: 162.71

Vehicle Mode! UNICORN Wheel Base 1335 Floor Area 0.000

Registration Date: 29-Apr-2024 Regn Valid upto: 28-Apr-2039 Tax Paid uplo:

Fuel: PETROL Fitness upto: 28-Apr-2039 Vehicle Norms BHARAT STAGE Vi

Last Change of Address on- Last Alteration of Vehicle on

insurance From Reliance General Insurance Co. Ltd. vide policy certiﬂcate{coverno‘ae no is val

HP Dtis:

1 Hypothecation-CHGLAMANDN_AM INV & FINANCE coLTD, PUNEPUNE,‘Pune-MmOS
pUCC From: ' 29-Apr-2024 PUCC Upto:

Mobile No: 9527722887 Email 1d°

Other StatelT rans‘feriConversion Details

Previous Owner £ Previous Regho

Oid State Entry Date

Transfer Daté Conversion Date

Printed ON: 10-Feb-2025 14:11:58

id from 26-Apr-

2024 10 25—Apr-2029.

28-Apr-2025
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