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REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Nanded R. dist.Nanded

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

524/2025 U/S 281, 125(A)(B), Bhartiya
Naya Shanhita-2023

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

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

Name of Hospital to Which he/she was removed

Yshosai Hospital Nanded

Number of vehicles and type of the vehicle

MH -26-CR-4733

~1| |t

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.

Sandip Shivajirao Pawar age 22 year R/o
Asbavan Tq Nanded

RTO Nanded

MH-20220004600

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

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

Unicarrrrrrsal Sompo General Insurance
Company Ltd

10

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

2369/75560996/00/000

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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Governmeantof India

R AT WA

Mahesh Prakash Bhawar
o [/DOB: 21/11/2003
g ALE

4037 3626 0988

VID.: 9158 8266 4360 9411

YT, Ay q?_‘_:' e

fQ: Pr akash Bavar, gurudwara Gate no-1,
S Gl \.alh nanded, Nanded, Nanded,
rashira - 431601

Downkad Dale

-

4037 3626 0988

VID : 9158 8266 4360 9411

QB wwww . uidai.gov.in J

= help@uldai.gow.in
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Yashosai Orthopaedic Hospital

New Kautha.Nanded.
Received : Certificate No.. Dated: B/ DG I ‘L@‘@ﬂ
»§.|./Constable’s Name: & Q. Mma\ Buckle No. e S\K Signature ‘;“ a7
»olice Station _ QS Date / 1}2{@ (iﬁrnje AM/PM
TO BE PRESERVED FOREVE{Rm_,’,,f_’_,. ’Z{WL A
s PVT. LTD., Paresh Apts.,235!B-2,Parvati JPUNE-09 Ph.(_;_)_z‘g}24423i98 Email : anante!}t _pune@yahoo.com
L hlectio by

Jesigned & Mfd by: ANANTAVI ENTERPRISE



® T
o ITERER | AT fseteh THETEAR, FiaT, Age-431603,
" M&Nﬁ;iﬂ T, : 9075014810, 9860573337

o TETEE TEE-Y THUH. ﬁ%u . pyeee sitgiles WO
o Ty RERTaeRdt e SgeTee SHmites WO

e a;:._, — O Z o /’%9 .2 p f @wh
TR FEATHAT ST HTeS ¢

o BT/ T TR S, UMmOEPWﬂm ﬁ>m:u
o EATE T A A1 ARE EeTEE.

o %gﬁﬂ%ﬁ%ﬁmﬂ Bt Nk 9%?/ Arud um oo folowoan -
o TOTEZY HE SR T ST

® %jﬂimmﬂﬂ% . _
® ﬂa%jﬁﬁﬂﬂiﬂwﬂjﬂmﬂ@ﬁ Age: AU NG onale
g o 5 o
%%&ﬂﬂaﬂﬂiﬂﬂ% ¥ . Address : i 5&5?@5&9& Rnapon
o <o A e T . Wowd ed
o TTTS fipeT ShEE ST T AT
ﬂﬁdﬂ%ﬁﬂmﬁwﬁﬂﬂﬁ 5

; % ¢3\ 0 .
* ﬁio&% w?@ _c %\& Reg. NoS ¥ 2 § MLC No.:

m w Date of Admission : oplos|ou”

..._.”"”.” . : )r‘.\ A — @ aw " 0 %J e

u&%@d_w Risaeclly

- Diagno A .Dé% Hbfa ﬂggﬁigﬁa
T ot @ﬂﬂ%% TRe-431603. = AF EPED @ c ﬁmmrg/ jcﬁ@

it : 9075014810, 9860573337




et v
—— Ve
@ 49 MW L | =
ﬁ\,
fr] W s oy  vgumad 2o
@) LD L | s | 46 7
=] SOOI A TR0y
(oe) TPAn L BRVTRAR S EACIRVY Mms NS U
W ;
Tll_ : $8JON uofesedQ/pawionad seinpasold
(o2)  bwoey paory L | |

! suoneoipaw abieyosiq

%ﬁ% wipodl poak 5 2P0

oA W | S 4
ﬁ _ 3\63. ”mwhmsom_v Bwoou\:d_wuﬁ je cmw%u%o FA MMM_Q
£S5 0V, TV \Woal - [eioniLl ) @) o 2 P oy
) Y. ﬂ D\r @EJ §% ?w : sBuipui4 [eo1Bojoipey
T :
| M lw 0V wod by -

K
— ™M wb s NVILOL )
+ uoyezijeydsoy Jo 8sin0o Buunp usaib suonesipaly

S0 2 @ bupiioon gongy
aljduo uojprole b3\ -

LY
: sBuipuy jueoyubig

bl () b e vers

! UOISSILUPY 10} UOSEaY

.L_.aar?@ [

. suonebnsanu|







Regn. No. MH26AX3230 MH14583957




Gl AeS (wwion)
STE T d24L) ey

m?}%ﬁ'\ﬂaﬁﬁ‘rﬁmﬁa - . | =i C}LPDC-,{W'L/S'“
o v 8 T T P S A . S

T wﬁ%mwﬁmmﬁmﬁw

WYy - 1) FMLC/NDB/3454/ Tt 22/05/2025 =
2) FMLC/NDB/3453/f& 22/05/2025

e - AR Teeia, T/, 518 3 i I e AT

wﬁﬁ?ﬁﬁ,ﬁmﬁqﬁﬁﬂﬂﬁmﬁmwmzza&,mﬁﬁn SR L.
g i frae el b, e 22/05/2023 ﬂﬁﬁé@zmowﬁmmﬁaﬁmﬁa
e ¥ T A, MH-26-CR-4733 R TG IECEAHS ST ST S Tl ST

. i e Hi MH-26-AX-3230 = e R qEe S T o

T, 516/2025 T 281,125 (30,125 (1) TLE, T T S 3e. |

@ T et SHEH! T 1)ﬁwﬁ1ﬁmmwzza&,wﬁﬁnmﬂ
a1, s 2) TTotr frEg Y A & 20 a, . srEae AR, S A S e
foeicit 3Te.

oA 91l
é& )8
(T, IIEAAR )
qiehi/518
3 Qe AR aHIT




y
ﬂ%rﬁlbg e R

Certificate o lcu

M.C. & Hospiten

@ @ @
MedicO Legal (NJU
No. MLC/ GaneiW - S \Ca 10f20 _u....m.o.o. .
Name of the patient - PAO 2. 2ol _RJoO. pSonAa A tasd, Vishnupurl, NANDED
grought by wﬁﬁvmm‘mwwﬁ%?ﬁmig . @r._ No. 18
wm.mmn.m U< ................... [ -t A . A~ Um.ﬂm . .
. . 5 ] ~ Police SAtION o -
Marks of identification , - In ﬁmﬁ._m:a»ﬁ%._mm._g
:ﬁﬁwnnm,éb ) Discharge/O PD.
Weapon Age of Injury | Remarks
A/\,Qf.,.,_ gk o

AR @I 4 09
\ oD LT

E (4 7 e
ﬂ J}..a\‘ m____...ﬁr.m\“rm,.\... o s
1

'R ]
i o &
?,nmﬁ; e




FMMLHVDB(%%§3

fﬁAﬂ
'“'I\" EIER

__,.~ -r".-.

N2 26 gy o

-._'&ﬁ— ) '852[3‘? -"‘-;c 00 ooq:.lﬁ@-g’hw-"‘“"—'_‘——di .9 49, g.
@ fat 'Eﬁ"ﬁ?‘?"ﬁ? U- %ﬂ;} 0y C.M.5m.e.
i M /HOSPITAL
yaTdl/Paying L - JFree T%%/Man /Woman @ /Male Child  ¥[e*fl/Female Child
WTW/Name—— CfC/\QSﬂ/) <h N ko uild/Caste—
qg (a¥ fdar aR=) /Age (Years or Months)— PO\NW ol @i ST a8 (Al Rbar a¥)—
THTG/Occupation— 2oy 1 7] !' How long ill (Months or years)—
AR S&@=/Monthly income— | =91 TE1/Residence— Y
F_ ] : :ﬁ.}-ﬁr i
I1/Disease— frpd/Result— 22 TMAY LU’L}S
feser/Date| rTeiEr! @ T FRAY/Symptoms and Progress Gﬂﬁrﬂ—mﬂfﬂeser{ption ﬁ‘d’ﬁﬂﬂ%”f}How many days
. - :
ST D i) ay Fha mj T7 o5 e "
Pklo= PTh o0 22528 & Gekeo, it
'ﬁ@ﬁv _
ol 6‘{7@ g/’ O ¥bany pre-ta] ﬁ?f).cg,
~ & & qf«smﬂ O
& TAERES
; -~ bt @J— ree

P~

AT ™My

—2 fafb‘ﬂ'ls\&—) o 6((/)})]]4,,/ m“ljb‘) Q»;lﬂm

[=7t gz,



21, %ﬁ*%& : Acciden
. W et "(»eg-gﬁ) Doctor., P?
stReT & AT T
o\l - NBARNTIRE
O\qtc, 273 Y

5
.f*{(j,f.“
puzj

¥ ﬁ?éﬂ’{ A at

_§_ E-Ww....

ai

t& Matermty Hospital

;5Lc§

ne, Nanded.

ne 2462) 247244

Dr. Manish Katruwar

M.Ch. (Ortha.). (UK.

Eellowship in Joint Rep! lacement &/

’2-3/*’;/?8

2 Qg AT FAARID Al
i R s o aioiteetdl gFE ¥ et g RO
ex @ C-arm 1TV 5 g # diER el € S

I

SRR



Dr. Prashant V. Gunawat
M.Ch. (AlIMS), Neuroendoscopy Fellow (Germany)

Neuro Surgeon
Regd. No. 2007/05/1401

Date : / /
Fztient Name : Pawar Ganesh Shivkumar Date 1 26/May/2025 7:08:38 AM
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Consulting DR : Dr. Prashant V. Gunawat e Consulting Fee: Rs. 500/-
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FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
TH G Aedlcd

(@ef¥ &t T TE T 9193 T 3ie)

1. District (fSiean): s : P.S.(310): HAleE arlv
FIR No.(U¥H @& %.): 0524 Year (a¥): 2025
Date and Time of FIR (¥. 9. &A1& anfﬁr -q‘a) 31/05/2025 21:07

1. Day(f&a®): THaR Date From (&7 UREET): 22/05/2025
Time Period usw 7 Date To ( f&ie wa): 22/05/2025
(dremae): Time From (Jo5URE): 20:30 &9

Time To (Jowid): 21:00 st

(b) Information received at P.S. (a1f&d frasrelal qTefi™T aor):

Date (f&=iia ):  31/05/2025 Time (3®):  20:00 &

(c) General Diary Reference (J5HTaT 984 ):
Entry No. (75 %.): 052
Date & Time (&i® anfora®):  31/05/2025 20:58 &9

4.Type of Information (A1f&dar ueR): el
5. Place of Occurrence (UcATRY®):

1.(a) Direction and distance from P.S.(9TefT SoamaRyT e g sfar):
ufezs, 5 foet Beat No. (fie %.):
(b) Address (u€): A TS ER SR , Tl St 7SS

(c)In case, outside the limit of this Police Station, then
(IT I STOITAT BeldTex SRICITRI):

Name of P.S.(9e< arvars -1d):
District(State) (Rieg1(3<y)):




Ncns(m@ﬁam
 LLF.-l (Tgd smaw wis

6. Complainant / Informant (TsRer/A1id Sumr):
(@Name (719):  Muret 3t e
(b)Father's/Husband's Name (a<ier / udft 3 71rq)
(c) Date/Year of Birth (=9 aRia/a¥): 1995
(d) Nationality (Yrflgca): sRra
{e) UID No. (Z.3m3.€1. %.):

(f) Passport No.(9R9¥ %.):
Date of Issue (f&ear=t qiiwE):
Place of Issue (f&ear f3em):

(9) ID details (Ration Card,Voter ID Card, Pass%:rt ,UID No.,Driving License,
PAN) 3iieaus Ravor (199 $18 7 o7 » JISST 7., FIEFRT omeeiw, T are
)

(h) Address (‘Jﬁ?)

| S.No. Address Type |Address (=)
| (313, ) (TegTT TmTR) |

i1 _‘éﬁqﬁﬁm - |m%_arﬁﬂa=r ﬁmﬁmmﬁmﬁww
5 ‘_\Ew ............................................... _
(i) Occupatmn (RT:ER?F‘J)

() Phone number (%) 4.):
Mobile (F191g4 +.): 91-9764430707

7.Details of knownfsuspected/unknown accused with full particulars (/&g

m ma}aﬁﬁ/m \m*rq‘:rm Yo usm:

‘ = Relatlve S Name Present Address

|(3I . )]Name (-11a) Alias (IFHT) = L it

T eramee maE | — T :
MH-26-CR- 4733| ‘ T, e T, ‘

I |1 C | | 'g‘q'g

8. Reasons for delay in reportmg by the complainant/informant (HWEG'I?FIH%#T
F;'UTT-HTEF\E'H TR BT el fareTaTd} DI ):

9. Par*iculars of properties of interest (Wcﬂﬁ GG ECT] dquefier):

'S.No. Property CategoryProperty Type Descnptron (@)  Value(in Rs/-
(1.3, )‘(Wﬁ'{ af) (AT HPR) ) (359 (.

; /, /”T"\



N.C.R.B (W.4Lam.al)
I.LF.-1 (Y619 =90 B - 9)

| value of property (In Rs/-)
=R el AT UG ged (. JEd)):

sz.Inquest Report / U.D. case No., if any
(3@ANE TEATS/ AGEATT Feg, UDHU 5., 5% IHedTH)):

S.No. UIDB Number
(&%)  (F.3meEdlem.)

12.First Information contents (¥ W gl ):
S EIE
f.31/05/2025
Al e IR YiellaR a7 30 IV, - YR AR 7= =Y. 5. 9764430707
YR PRS R 828359166060 . ‘ .
g o ITefior A2 §OR AT T e Suar il b, e femlt Ay ané aienive
[EAILT TR Ho SufSieftet AT _
feATed 22/05/202 535 9w I 08,308 09.00 AR I e, urdler 1. 3l e
ST 3R IS Irel ERTelier CCTV $R ag ! #78) et 5 MH-26-AX-3230 drerdld gt
g 1T ISR HT& AV BT HROTRT X7 Y. ForT Fam a¥iell Bl 31y a1l Hige SieTe J
TR ERIGS FPENR AT IR 3A1H TS AR ISR SATel! SRIT IS FHIo AR IR chot
i MH-26-CR-4733 2T AT STel HICRRIRIGE SRETT I § Frepiasiiu! w1
GIE] HHI SOl STl SR 6 et e |1 9 =18t Wiea 7 FRumRT ¥ O, o
T ST ISR UG S STl T AT Iordl Ui e 1S AIgT 8T e STt a1
TRIE 19 SIRITET AR ST S Big STl T 8ol SIed g A1sT Ged eI R I .
57 TS TR GTPFIR AT ST, H1ST IYAR AL BIeUiee] it Aos Ao Sel gy delier
STV ATSIeR HRA H ITAR 3o+ [erfien 28/05/2025 ol SEars) e oI, g e
AT el oSt Sl STeT ST RIoh Uletivives 39 Ig7 TR I 2T,
T feefid 22/05/2025% 4% XET 08,303 09.00 ATSHIT aR=IF i A1) wet 75 MH-26-
AX-3230 TTerdld 8Ial d 18] TSR ATs) Alae B GRUIRT 6T Y. Woid Fer 99al BidT oy
<1 g SIS ALY URT ERIHS TPEta” A SRAAFT S TS AR ISR SATeAY ST Hre)
A AUR HIERATIS 15 MH-26-CR-4733 =T AT STt AIeRRRIe SREM M g
FISHIBSIGUIDY T HIeY Yelen IR Soie STaiel ST eee Rl mges Ht o 1) dee
BT HRORT I YT, Ao AT arel e UG SaH! SHTell e H1e) Sotean eI TS AgH
e STl 3718 T A1 STl AR ST SIFTe T USel aMTad ave J1s] WEd BT S
R Y, G A IRT GBI ATl avéa"ﬁam%xa? BRIRHR BrIfard e,
AT SISt STefTel |TST A0 10T e Srer a +t arep UrEleT SRR 9 @7 AT,

Rk} GESCICACTIRI
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (dareft RaTs: 19 3.3 ey TE
P BATTEY gte SEATATIHT JURTY TSI, )

(1) Registered the case and took up the investigation:

(R ﬁeﬁémamﬁasmgﬁﬂéaﬁ).

or
(2) Directed (Name of 1.0.) (qur aifdiar.am) A1a): H ¢ S
maroti jalaba mane ‘8 NCE 0\\&
Rank (9g): HC (Head Constable) No.(3.):

to take up the Investigation (a7 qurg PRUATY AfABR 2eT) or (feam)
(3) Refused investigation due to (SU1 RS TURT FRvary Tope feam):

or (ST HRUMYS TR FRUYRT Ap[e fe)
(4) Transferred to P.S.

(T71 g¥I@ Ursfier srier et wYefia srogm) ATa):

District (fSear ):
on point of jurisdiction (&) =1fa%r & v BEATRE) |

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. (vyyg
:gaﬁ‘wﬁ SACATS ™ HI=T ol afiy

YR TBNERIAT/GT AT qrEfaefl,
APRERIAT/ET AT wﬁ qI%d feef.)

R.0.A.C.(R. aft v .3h,)

14 Signature/Thumb impression of the
complainant / informant. _
(TR /aaw So-aeht qEl/3iar):

15.Date and tge of dispatcha;:ao the cou

(FIRTAATT UTeqeart kg g )

St

Signature of Officer in charge,
. Police Station

" \\’é . (STO 79T arfelT-areh Hamardt)

. ;¥ Name (379): omkant anandrao ct
P e/ Rank(T=): | (Inspector)
AT : No.{%d.): DGPOACM8201
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