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

Nanded R. dist.Nanded

[S]

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

516/2025 U/S 281, 125(A)(B), Bhartiya
Naya Shanhita-2023

(5]

Date. Time and Place of the accident.

22/05/2025 at 20.30 hrs Neyar Om Garden
Mangal Karyalaya Kawoth Nanded

Name of the Injured / Deceased

1.Sandip Shicajirao Pawar age 22 year
2. GaneSh Shivkumar Pawar age 20 year R/o
Asdacan TQ Dist Nanded

Name of Hospital to Which he/she was removed

Go Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH -26-AX-3230

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.

Gopal Awodumbar Pollawar age 31 yearR/o
ND 42 Hausn No 27/01 Danyaneshwar
Nagar Hudco Nanded

RTO Nanded

MH-2620120000529

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

Gopal Awodumbar Pollawar age 31 yearR/o
ND 42 Hausn No 27/01 Danyaneshwar

Nzme and address of the insurance Company

| with whom the vehicle was msured and the

Divisional office of the said insurance

Company.

10

Number of Insurance Policy/ Insurance
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 Naded R
Dist. Nanded (M.S)
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(]

Final Rport/Charge Shaeet No Date
3, (i) 3Tt - T T WEAT-2023 e - 281,125 (a), 125 (0),
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4 (ii)safEe - o - WIER AR FfutAas & - 184, 4(6)/177
Act Sections:
(iv) 3T S - A -

Other Acts & Sections:
5 aifaw STeameTET TR -
SRy T e (@ et v Rt g )

GP.A-Y)

N.CR.B.

Form-V-A

Date

/2025

Type of Final From/Report : Charge Sheet/Not Charge Sheeted for not want of evidence/FR Trug, Undeteced/FR Ture offence abated,

6. St ST STEETATE U - ST Al /G e/

<oy STEEE /At T

If FR unoccurred: False/mistake of fact/mistake of law/non cognizable/sivil nature.

7. SR SR 3 W - B
If charge sheet

166-36,000-5-21

ufeett @R 5. /FEaR-: 516 ag 2025 f&ATE 29/05/2025
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Provisnal/Original/Supplementery.
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———— R LA WA, -
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T - WE, P.S.- RS

S e e - e AR e AR T HERT
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T | AREaE gqu T TR | e e A oA AT 89 EEl
Full name of a4 Address Date of arrest mﬁmﬂ? Remark
Accused Age MCR Date
1 | e Agee | 31 ND42T¢ | Tt 31/05/2025 TSt
AR % 27/01F | 4 19:49 A1 R3T G
i 5. TP AT | 44 9 WRATE ATRIS
9764430707 G EET] TR GEAT-2023 HOH
FideEd |35 (3) Wl AT EFA
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Wa Fa@
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Baiaii Baburao Gang
DOB: 06/09/2000
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Address; S/0: Baburao Gangopalwad. Sanmitra
Colony , Mudkned, Mudkhed, Nanded,
Maharashira, 431806
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Fuel
PETROL/ETHANGL

Emission Norms
BHARAT STAGE VI

Regn. Number
MH26CR4733

Month-Year of Mfg.
09-2024
Number of Cylinders

1
Number of Axle

* PAMVDGOTI0AZS

Regn. Number Date of Regn.  Regn. Validity

MH26CR4733 13-11-2024 12-11-2039
Chassis Number Owner
METRGG7LOR0052533 Serial ®
Engine / Motor Number

G3N4ED827196

Owner Name

SANDIP SHIVAH PAWAR

Son / Wife / Daughter of (In case of Individual Owner)
SHIVAJI PAWAR

Address

AS_DAW;\N ASDAWAN EAUTHA ASDAWAN Z, P SCHOOCL, ,
Nanded, MH, 431603

Card lssue Date 16-11-2024

Maker's Name NND32705289
INDIA YAMAHA MOTOR PVT LTD

Model Name

YAMAHA RIS

Colour

MAT GRAY METALLIC 3

Body Type

SOLO WITH PILLION

Seating (in all) / Standing / Sleeper Capacity

2 0 L]

Unladen / Laden / Gross Combination Weight {ka)

141 /291 /O

Cubic Capacity / Horse Power([BHP/Kw) Whieel Baselmm)
155.00 18.22 ! 1325

Financer Name (@;___.-

IGFC FIRST BANK LTD Sl i
Registration Authority
NANDED

Form 234

'






dd. 4

®YAMAHA  MOTO WORLD ok
pel T = T =] A4 MOTO WORL
Opp. New Mondha Kaman, VIP Road, Nanded. AUTHORISED DEALER
. 3 Mob: 8855971155, 8855964455 ;
Receipt No. ww Q Email: motoworldnanded@gmail.com Date "% __.Hh.ﬁmowmm
; N "
Customer Name : /W%OE,L_D DE&D@d ﬁﬁgcp%w J

Adress , /Amw@mﬁi/ﬁ; € eoloo Z_D\NQ/DPN@_
Pincode Q605 Contact No. —£¥ gl 9HA %2

M!. MODEL COLOUR / VARIANT | RECEIVED INVOICE AMOUNT
mﬂh G oJi (e B AMOUNT

i G\ > PAYMENT METHOD
| UTR 7997 |79 ew g2 | LO,000 cash | M~

,Ti . Qﬂooo Online /\

| TOTAL AMOUNTRs.| 69,000 Cheque!

|

Total Amount In Words Rs. C} uﬁl.(/\ uUMe .*Tﬁ:mfozy

w
J%\%Bm @m)co\(\s : m )

| Waiting Period

1;
ot o i e __
| et - pudl i dow bu Rdfie 957 0. Customer Signature Authorised Signatory \

“The Price will be charged as applicable at the time of delivery.







woice No. - 353
Date - 04/ /11 ;" 2024
Name . wir. SANDI® SHIVAJ! PAWAR
sjo SHIVAJ PAW AR
Address : ASDA‘NAN ZP gCHOOL
KAUTHA, C |DCO. NANDED
GlDCO nanded
[ MAHARASH HTRA-431603
| wMobilel SMS : 855853932
| state & Code MAHARASHTRA (27 '.
'.HypoJLeasafH.P_A. - 1DFC FIRST BANKLTD '.I
L - g o e e e e ~
| any DESGR]PTEON ____J‘ AMOUNT |
T — = = e —'_'_’_'_—'—'_'_'_ - - |
T \ YAMAHA R1E (BPDS00) H 148,166.47 |
| | HSN Code . §7112029 '. |
'. | | '.
| |||I |III '|I
| \ Chassis No. : ME1RG‘67L9R0052533 \
". hl gngine No . GaN4E0B271% \ \
| '.I Colour - MNMS ,
\ | Key No. - 2692 \
| gattery No. : merasaama 7142 \
II, tifg Menth 8 Yeal . SeptembeT 2024 |
| WRGC No . 4951 "|
II II
1 I!I lI
Ii ||
\ |
| |
\ [}
\ l
| | |
) 1
| l
| | |
\ H
| \I |
. | |
| | |I
| 1 \
| \ |\
III \
III \
II 1
II
o
\ cosT @ 14.00% 20,741.78
1
i SGST @ 14 00% 20,741 TE
],_ __.__.___________ _._____.__.__,__,d_-—-— ik R - __.___.__'d_,_._.—o—-*_____'_____,_._ﬁ—-—'_f s
III
II
| GRAND TOTAL 189,638.0
||—— —————_,_-——__,_._——'—'—'_'_ s ——_,—'——o——o—,——_._-—'—'_,_._.—'—'—'— e — ——— e e—— - _-——_'_'_,_,_._-—'—'—'_'___—_,_,—-—-—'—___,_._o—-—'—'_—_._o—'—'—
| Rs. One Lakh Eighty Nine Thousand Six Hundred Thirty Ning only’!
| ;
III
'| For MOTO WOR
|
II
III
| Checkad By Gustg_rrle_-rf‘lgrlg\yig_ o propared BY = _@{@gﬂsed sign@

— —

: e
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motoworhdnanded@gman com
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Date : 12] 06 [%es

Age: [/ 2TH
Sex :

qi.w@.ARe (W) ) ¢
D-Ww 20%1690
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N.C.R.B (u7.:1.3m=.d1)
LIF.-1 (U1gd =90 B - 9)

FIRST INFORMATION REPORT

{Under Section 173 B.N.S.S)
TYH EeY adiel

(o €1 OF T U 993 BT 3la)

1. District (fSieen): Aics P.S.(3T):  ice am
FIR No.(U9H @& %.): 0516 Year (a¥): 2025
Date and Time of FIR (3. &. f&ie anmfdr 9):29/05/2025 22:43

T —sactions T

(31..)

1 | URdlg O R (fe W), 2023 281
2 IR =g feaT (1 ¢ W), 2023 125(a)
5 073 ]

3.(a) Occurrence of offence (T=ir<l} ge=1):

1. Day(f3g¥): AR Date From (f&i& urgs):  22/05/2025
Time Period Ut 3 Date To ( f&H7® gda): 22/05/2025
(Framah): Time From (JUT9): 08:30 g9

Time To (JaUa): 08:30 g

(b) Information received at P.S. (a1fad firesreiar qelzy amon):

Date (fesi@ ):  29/05/2025 Time (I®): 22:36 9%

(c) General Diary Reference (ISP a1 @aH ):
Entry No. (71T %.): 053
Date & Time (f&97® 3nfor d):  29/05/2025 22:38 &l
4.Type of Information (A& yoR): @
5.Place of Occurrence (9CATTY®):
1.(a) Direction and distance from P.S.(4lc(d ST0ATIRA o g faR):
I, 5 fof Beat No. (f3T %.):
(b) Address (UTT): 379 TS Ta Ao HieT aT it

(c)In case, outside the limit of this Police Station, then
(IT Wl STUITET BEIETER ITTATH):

Name of P.S.(Uie S0 919):
District(State) (fSegi(vsy)):




N.C.R.B (u9.dl.3me.41)

LLE.-l (Uh13d 2=y % - 9)

6. Complainant / Informant (TsReRr/T1fRd} SuRT):
(a)Name (19): dfey ferarsfve gar
(b)Father's/Husband's Name(a<la / udl 9 91a) : .
(c) Date/Year of Birth (3= ala/ad): 2003
{d) Nationality (igflgs):  9rg
(e)UID No. (3.3M3.81. %.):
(f) Passport No.(9R97 &.):
Date of Issue (&t qita):
Place of Issue (fSeamr f3amm):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No. Drlvmg chense,
PAN) 5@t RiaRur (199 @1 | weerdr a1s ,qr q\aﬂé@f’r S, $IEfAT osE, o are
)

' S.No. ID Type (3\/&@usm 1 ysR)  ID Number (3ie@yarar HHIP)

(3T @.)
________ gt |
e
| S.No. 'Address Type |Address (var) ] .
() (tr‘zn%n U&HTR) |
| 1 gdEEga "ﬁammﬁmé@aﬁ@mwmrrm@%
N e 'amaa:rfﬂ R e ——

(i) Occupatlon (‘J"cﬁ'-n?r)
(i) Phone number (%19 .):
Mobile (71918 .): 91-8855853982
7.Details of known/suspected/unknown accused with full particulars (918td

sméan /H@Tﬁﬁ/%’t&@"r am‘rﬂm %rqyr o):
= o 5 EE T _ -

'S.No.| o c Reiatwe s Name Present Address

) Name (-779) ;Ahas (SHT) (ST ) \(aé,m 5

1 EeoioiE . ’ ‘1 BERERIEE =né‘:=;

L JMH 26-AX-3 | | | WWWW
8.Reasons for de!ay in reporting by the comp!amant/mformant (TpRER/HTfEd ¥

QUIT-ATHGT TR FRUATC faatare BHor)s

....................................................................................................................

'S.No. |—Property CategoryProperty Type NDescrlption (Erﬂﬁ) ~ Value(In Rs/-

(3135 )‘(Iﬂa‘TﬂT ) (AT HHR) | !) (e (%.



LLF.-1 (Thigpar arawur w7t - q)

tal value of Property (In Rs/-)
FSRIRT el Ao T gew (%, qed)):

21 Inquest Report / U.D. case No., if any
PAYC T8dTel/ BT ﬂﬁg YD eh., SN SHCT) ).

S.No. UIDB Number
(3.%.)  (Z.3m.)4h.)

12.First Information contents (9o @R ghleq ):

=1 Gfew Riarsieg var a7 223 E&meﬁwmmsﬁﬁﬁaasssssagsz YR %
387698684566

TNBRI IR ﬁ&mmwam?ﬂv@am?ﬁgmﬁém T
mmmiﬁgﬁﬁmwmm%mmmmﬂs FoT

ot -

Nawar @

=

. =
N aite
"

sen Tegls™
om p]Lerh C

Inspecto; ©
>olice SEN
Dist. Nan



N.C.R.B (9.4,
LLF.-l (Wh19a sy s -

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Soieft Hrars: arg .2 qeY qug

il
(2) Directed (Name of 1.O.) (9ur1 sifgar-amy qrg): H*C‘ g\@ 3
UDHAV KONDIBA BHART] V<G
Rank (uvg): HC (Head Constable) No.(%.): POBN59854

to take up the Investigation (T TUT R arfge f%e1) or (fan)

or (ST BRYTS JUIT Fwvery Tae feer)
(4) Transferred to P.S.

(171 SH%S UTofen arvery < WelT SToTR 74y)

District (fSregr):
on point of jurisdiction (#) §ATADBR & ey EIaRa) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the com lainant / informant free of cost. (V¥
WWW{@H%W : %geﬁaﬁwm%raﬂ#maﬁanﬁr
APRERTA/ IR @it T Mo featt.)

R.0.A.C.(31R, 3t .y 1)

14 Signature/Thumb impression of the
complainant / informant, —-

0 dreef
g, %, 77 (11.)
Signature of Officer in charge,
: Police Station
>N\ (81O T Stferar-ardt warerdt
AT

A\ % Name (qm9): omkant anandrao cf
}?-’ Rank(uz): | (Inspector)
/v No.(.): DGPOACMS8201
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S forarNTE TER 5 22 O, S St 7. sTEee aLi, AR AL, 8855853982
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