FORM COMP AA
[SEE RULES 253 (C),254 (C) (111) , 254 (80) 255 (1) (1V) ]

l:' REPORT ABOUT MOTAR VEHICLES ACCIDENTS
el Name of the police station [ - dlwatiee S S s e
2 Cr.No. / Section Sfe 281/19 U/S 279,337,338 304(a) IPC ‘
| R/W 134, 184 M.V.Act.
3 Date, time and place of the accident - On 17/07/19 at 15/30 pm , Gadchandur to
Lakhmapur  road near Railway rut
Gadchandur Th. Koarpana , dist -
Chandrapur
4 Name of he injured / deceased Deceased - (1) Sudhakar ViTthal
Chandankhede age 55 yrs R/o Lakhmapur ’
th.Korpana, dist — Chandrapur= {
(2) Mrs. Anita Ganpat pidurkar age 30 vyrs ;
R/o Nimani Th.Korpana Dist- Chandrapur,
5 Name of the Hospital which he /she was | - Rural hospital Gadhchandur
removed Dist — Chandrapur.
6 Number of vehicals and type of vehicals - MH 34 BG 5477 HEAVY Goods Vehicle
7 Name and address of the driver of the | - | Sunil Bhaurao Sidam ?ge 36 yrs R/O .|
with particular and driving licencse of the | | Yashwant Nagar sardar colony Padoli Dist. .
said driver and the address of the issuing Chandrapur. =
authority of the said driving license , the Licence no. MH 34 20070022487
number of the badge in case of public RTO Chandrapur
service vehicle and the address of the !
issuing authority iof the said badge. T e L i
8 Name and address of the owner of the | - | DNR Transport J
vehicle as it stands on the date of the At. Nagpur road Padoli Chandrapur. “
accident - p
S Name and address of the insurance | - THE ORIENTAL INSURANCE COMPANY LTD. |
company with whom the vehicle was AT.DHANRAJ PLAZA 2"° FLOOR M.G.Road
insured and the divisional office of the Chandrapur,
said insurance company
10 Number of insurance policy / insurance 182500/31/2019/4467
certificate and the date of validity of the FROM 26/02/19 TO 25/02/02
insurance policy/ insurance certificate ho S
11 LE.I.R. REGISTERED

Action taken if any and the result thert;—gf-ﬂ"‘,,.i.a\*""“h
FoEH T,
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o
&
59,

e

b

s
i

Insepecyor bf police
Police station Gadchandur |

\K"(#m.\

n.b. — this form should accompany with
3) Medical certificate / post mortem report

Y 'n"etessarv document viz 1) F.I.R. 2) panchname‘;‘
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uFr(qﬁwa*érsrurm

(Under Section 154 Cr.P.C.)

W WEX AEgTe
(T 948 Biaer widpar wfyar)
1. District (fStwzm): @z P.S.(3T0): Teaigy Year (a): 2019~ €7 :
FIR No.(¥27 @8R %.): 0281 Date and Time of FIR (7. @. f&7i& anfor 3=):  17/07/2019 22:01 a3
2. s No (a:w } Acts (arfafyam) Sections (@am) A 5%
! g “ﬂ'\’?ﬁﬁﬁ@ﬂ'ﬁ%ﬁf 9¢go Ry
2 ﬁﬂfﬁu S HledT 9¢go 1330
! 3 MRG58 WladT 9¢ o “""ﬁ‘s"{_ e e N B SR e
| 4 [AICR @& arfgf=m, 9jyy i134
f 5 'HICR aTed 3argE, 934 % i — |184 e
3 (a)0ccurren—ceofoffence(ﬂ,_cﬂ'ﬁ°t Toib o S ey
1. Day(fg®):gwar Date From (f&i& ar=):  17/07/2010
Time Period U8R 6 Date To ( fo7e wda): 17/07/2019
(remat): Time From (3&UrE):  15:30 391
Time To (I27d): 16:00 T
(b) Information received at P.S. (71f¥e freae ooy 3107):
Date (f&71% ): 17/07/2019 Time (3%): 16:00 Tor
(c)General Diary Reference (IwHrar gt
Entry No. (95 048 Date & Time (fei& amfdr 9=): 17/07/2019 22:01 =1

4. Type of Information (A1fied=r uyom): o
5. Place of Occurrence (9e-Tvd®):

1.(a) Direction and distance from P.S.(ulefl% amvammT fRar 7 sieR): 97, 1 Bl
Beat No. (f¥g &.):

(b) Address (ux): TSGR o TEHIYR IS 1S, HRGT

(c) In case, outside the limit of this Police Station, then (a1 Tiefls avarT edtawy sryeam):

Name of P.S. (4l avam =74):
District(State) (Siegr(vry)):
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ST AR ST HiEd Yy 0t A FAZ, A AT /%00 FHAY AT TE FE TR
AT YUY TP O FEEE 33/3% 3 4/ 3 JTT T TR TRdd HZITed
el Al @A VAT TEEigT | FRgE ST 2l Tiged BE ATl Udh &= AT 3 4:
LT AT TR THUEL 3 TERT SRR TR T HIER AT qEEe AT fedTa TgeAel
3 SEIRAZIIA 3R 4o Hizy e EE fTEE feger =@ arser U feeel J die=al T
ST FE e iR T TR S nfz=y HUARN 2% UG TH.0H.3% AL 9k
cop siEme TRddiR e A g SR A 15 gaERd HEEA des Tg b G99 1A

o1 el AR ':-n—'-:v} AR T AV i AR e A Aa FiEaE AR
S ST TiEAT AIH A T ] JH 3R 9 37, AT AvERan SeE - 9 R

i A AT AaRA AEee] FRE FIehTe TS AT TR e AiEE e
SRR U FEETE TEE A,

IR SEUAAY FY AT S A TEE] AT A JHe AR TEETHT T
Fo ST qr«w]r*'in AP S () T T AT ET 30 a9, () THAEA S 2R
g9 AN (3) mw A Sl TEN A4 b T ARl TATS FEG R TSEIE T FeUEEA EErTd
STHAT A4iAl HIR AU 7. 20 Aradl ZTEE HIER ArEEd RO U3 UEE SR AT TS |
sy w TAORIE AR AT JRAR TEAigY LT TEHAN e TEER AT A W
AEnry FEA NITAR? L AU IE FriE w3y Al ey © SR wE AT
B = Tl = TR ”TTFTT?ITTT g EeE =9 T ARA FeE SHEd 4
ST TR AR T S HeANA AT SEnl § aeATee TEATE = ATl U2 d 26 T
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N.C.R.B (v.4.amedl) .

LLE.-| (Thge amer %7 - \\:g\

6. Complainant / Informant (T@ReR/ATRRd 2um=T):
(a) Name (79@): oRffegar  oF
(b) Father's/Husband's Name(a<le / uat &1 7719)

(c) Date/Year of Birth (5= 1986 (d) Nationality (vdfiea): W ;
() UID No. (3.3m.<%. %.): % o o
(f) Passport No.(IR93 %.): Date of Issue (3721 Sears! awia):

Place of Issue (31T Hear fSam):
{9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)

| S.No.(a1. 1d Type (3&@y=TET TH1R) Id Number (3@@UaTaT A1)
| T S e R T i e St SR
(h) Address (g=m): S e
| S.No.(31. [ Address Type (Tcam=1Address (a<) T
| ®)  [R) |
| 1 T gar UIC TSTIGR, HRUAT,TSUIGY , 9ayy, TERIE, ARd ’
2 f TR O=T URC TSTIGY, BIRGHT, TSAIGY , 9ay, HERTE, TRd
(i) Occupation (sgaa):
(i) Phone number (%19 .): Mobile (F1a13a .):
7. Details Fq:;]!rmown/suspected/unknown accused with full particulars (919 aryeiear /Herfia/smed
qm):
S.No. [Name (7m9) Alias (3%H19) [Relative's Name |Present Address (ad91= 9ar)|
(31.%.) |(FATATEST A7T9) | |
[_'ijsﬁﬁi‘@’f_l" o B e | A T i J
TR e e Pl ST | A S s L i R S e G GRS (SR Do : |

8. Reasons for delay in reporting by the complainant/informant (d@ReR/Afed SUM-ATHG THN
FRUITAS feiaret awor):

9. Particulars of properties of interest (Hd&d dreraaT ausfien):

‘ S.No. |Property Category |Property Type |Description (aU) Value(In Rs/-)

| (@) () (e SeR) | : : (37 (. 7e))
10 Total value of property (In Rs/-)-(3¥ foieaT aemoy

TP 4o (. TE)):

11 Inquest Report / U.D. case No., if any (S@3%c 3gdlel/ AHEATT Jeg WbN0l
%.,9% IWTATE)):

'S.No. (31. [UIDB Number (y.a3ma. €l

12 First Information contents (Wer §a=1 927 ):

EfebTe 21 M ST 5 T BT a1 4ot @ ot Awdier st 7w 3.MH 34 BG 7754% ST STer aremdiet are
W%ﬁaﬁﬁ@ﬂwﬂmeH34x0963mmé§q¢rwﬁam£§wam@éamﬁmﬁﬁw
FRiclct Haten ST fIGRaR I7T SEH) SRR BRAE BRe HeHT TR g Toar fhaffes) Sieefe arareas
ST T8 AiG T JUITE EHefel.
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i N.C.R.B (T7.%1.3m. )
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13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Forelt FRATS: I19 .2 AEY TS Foled] HoHTIY a¥tel JEITATTHT U1 TSTIT )
(1) Registered the case and took up the or

investigation: (THYU Aiefer S TUMET S
il ):

(2) Directed (Name of 1.0.) (AU Jf¥&-ar@  SUNIL BHAURAQJI Rank (Ug): HC (Head Constable)
No.(s.): POBN55115 to take up the Investigation (a7 U HRvara AfddR &) or

(3) Refused investigation due to (TIT SR TUTH FHRUATH THY

or (ST HRUTYS TYRT HYUATH THR fan)
(4) Transferred to P.S. (75T SERITS UISfIa RedTH T diely ST0dTd 14):

District (fSiez1):
on point of jurisdiction (& &1f8&R & SR gEdiaid) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the co Iamant | informant free of cost. (Y99 WY AHRSRI/Gae args ardfde],
Aiafiet argeara —arg = el AT TopReRTEr/Eelar @astt ua Aind faedl.)

R.0.A.C.(3R. a3 .¢ .9.)

14.Signature/Thumb impression of the complainant /
informant.(TReRTE /@R ur-grdt HEl/TaT):

15.Daté and time of dispatch to the court (=ITared
yT3aegTdt AN 9 92):

Signature of Officer in charge, Police
Station (a0 yuTt arfdewr-art

Name (19): VILAS BENISING CHAVHAN
Rank(9<): | (Inspector)
No.(%.): POBN55770
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Attachment to item 7 of First Information Report (¥29 ESERIGIG] el . © &1 STeuH):
Physical features, deformities and other details of the suspect/accused: ( If known /

(Ferfa/amd (mifEa sererea/afeerean) atfve dfmed, = anfir gaw qusften)

Identification Mark(s)

' S.No.(3.%.) | Sex |Date/Yearof| Build | Height | Complexion
= (1) | Birth (7= | (&f8m) [(cms.) ( (M) (efredT=aT o)
o 5205 X 3 S e g R N Ty 1 e Eo
1 AR/ . e @ arT: NO 5
: et |
Deformities/ Teeth | Hair (79) |  Eyes (/%) | Habit(s) Dress Habit(s) (Frerarea
Peculiarities (ema) | (wdl) )
8 9 10 11 12 i i3 =
Lfggrage Place Of (&1 %&IT¥) | ~ Others (5R)
| ia ect & S L e tp oL S T
Burn Leucoderma |Mole (ft/®)| Scar (aU) Tattoo (=)
(AR pparc ) |
14 i5 16 S e 1 19 ' 20
e

4 SN

These fields will be entered only if complainanfliﬁ?b}aént gives any one or more f)é}tiéﬁlars
about the suspect/accused.

(SR apReR/ATed! <ur-
WTSe.)
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* I F— 0 03— —R — 3 0 & 31 Form II{1) : -‘, “} :3%
CRIME DETAILS FORM . -4 'v,;lf
TR AUVHGTAT FATY 52 T Novog - €
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FIR/Proceeding/G.D.No Date l?’!&'?‘/’c'
fze = = g i
2. Actand Sections.... 2. 7‘7 B8 7,339 W@Zﬁ ,134,'24,%’[ .....
Ay g won
FIR/Proceeding/G.D.No...2. £ |. /ZO /. q Year..Z..Q.l..q ................... Date...l..’.f.fﬂ..?r’.,’.’.?
yfeet = W ol

3. The Place of Occurrence shown by : *

s “WW Wmm?%““” Hiusoands ST ST

Address

e ?7?“5 o

4. TYPE OF CRIME(All including M.O. Crime):
AT UHET (A= 9d yedta)

L E [T o e i AR Sl e (ii)Classification of Major Head(Minor Head).............
g forf 2”;0?-”;; gur forsfar faam
UiMEtiot s o
el
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AIRBST aE n
(v) Character assumed... . R R s L o S e e
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favie |forey
speaial kpaliipe B oo iaa Tl e e e e
favte Afyrery
(ix) Type of Place of Occurrenceg.?ua_r.... :2%‘ & &7 g;
el [l yHn z W 5‘—' é B8 @2
(x) Type of Property involved 4 types {Major head of the Proerty to be filled).......cccooovviveerevvnnnn.
Fafa meHad THR
S e e e S Pl e e e U e e e
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5.Particulars of the victims(attach separste sheet if required): )
Nl TS (BTayds sTywuly way s st grar) 3 g : Ly . o
| PR e i ; | zan | v
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7. Details of properties Stolen/Involved[Use appropriate prescribed form and attach]:
Aty atafa wisnaw ausiie (A B QYA 4 didd siigrdrn):
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rime for the property recovered/seized for
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11.Date and Time of Panchznaina
varees wamard des fears _1’/ ........ Zolq Fed. [5‘[90 ...... Aol 6/ 5.0
12.Name of Panchas Signature of Panchas
AT A yHTEdT Hedl

0. @}’?Zf W#W 24 ad QAMS\R—W
Full Addr@ssa_’_ 37_)‘;5 6W< HT.,

WT 'f"?%*’ea;@z

Name offd Signature of Investigation officer
auiil erwesarodl Od .
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Rank B. No. ifan
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- M.L.C. REPORT .
Name of the Patient_ Sudhakod Vetdheo Chendook hede Brought by _fc.  IKeaba . Ciedeheal pg
Date of Examination -__ 2119 ~_Time __° AM./P.M. Beg. No. _272 )
Sr. Type of Injury Size of In. | Site of Inj. | Nature of | Age of Inj. | Caused by. | Healing Time Remarks
No. depdth Inj. , :
1 2 3 4 5 6 7 8 9
19 fRTA
P | locuodoo 0| i Bt | vt B0 Siaple | 1y, polhes F oL Ao
on W Bk S""
J{m)‘)b}"“‘
| [D e b o
e AR bre o Ka f Hosd
par Q' 2 fe 7 o luduy
AN & °-L gtq_;_ UJL»\
|Yeo-o :
Adv
PNl 76 — f A
tf e
(P-UEM o V:‘:\A A {diod ~
ﬁ-’ &E" [qu’lu’{&?
' Make of Indentification : 1) JCdhoo 0{[) pomp  SLdkapy on U A‘”"‘“‘ L ehreo

5

RURAL HOSPITAL, GADCHANDUR
Dist. Chandrapur

2)

sl

Signaiure g 'W.C.

Name Sign. & Designation
' Medicai Officer
Signature of Patient ' R.H. Gadchandur






RURAL HOSPITAL, GADCHANDUR
Dist. Chandrapur -

 M.L.C. REPORT .
Prita Genpat  Prdus keu e

RS

Name of the Patient Brought by ke+h a 2y o)
. Date of Examination __\#(#1/ % Time_H*Uo  AM/PM. Beg. No. _27*)
Sr. Type of Injury Size of In. | Site of Inj. | Nature of | Age of Inj. Caused by. | Healing Time| Remarks
No. depdth Inj. :
1 2 3 4 5 6 7 8 9
y st
R+ elbow
DS a_bfve 0 d o J '
17 | Loca oo n Cemx Ligm | NRaraveo .H. b Iy fol ke | Weken,
iy ey 3\ vt i\m
’ ){‘1“ %IM X,ACP—
ahlu atbi
elbow
’;9\7 ; G#J’)-—,
/[‘; 1) Lre Iot-'-'“j
10 el
m]t?:} o ke

Make of Indentification : 1) NO\E on MQW Let.” ﬂﬂLﬂ

2)

Signature %% %.C.

Signature of Patient

-0 cONShS
Namé Sign: & Designation
wMedicai Officer

R.HZ Gadchandur
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ﬁ%ﬁ:ﬂq’gj—www_gmcchandrapur,org Email § gmcchandrapur@gmail.com

T % reraasd aearasere fasmr/ 9€ /0w _R.os frefxers
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Fadry Afaws Wﬂﬁﬁa“uiim

TTHE T TRy 9 e, mARAE. CEAN
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fua:- =, garey fagse ey W WITATA Y FEd T AW ATE AT AT
Tae - V)Fﬂ'eh qﬁ‘rmﬂm?%ﬂ/?wrcwﬁ:r/w ot/ ee fEdATE: og. 28 2092,
%) drTE €2, AT AT TF SEF FAE 3902 fEATH 24.0%. 3022,

H. ARIEY,

ST fawwidE WESTETY B AT AT, qeTRT fazze darde fadqrs 2e
05309 TSI JEATT AT FAF 32407 A T FAT © (THT FAT) Wit ST T
mwwmmwmﬂm @zT wIrEn ST B whAa e
Subdural hemorrhage overlying right frontoparietotemporal convexity

With Midline shift of 5.7 mm to the left side is seen = AT YT HA
ATAT TATAD TuHT AYTHIT FAT. AT TI =T T—l""'r%T v THEGTHT EFll HHAHT HIETAT
ST AueEsar ATcars A 7T

Tov T Gl BAE To. 0w, 209 @ AW el HidwA
fsITe gefAvard e F eSO JUATY wA TS IUEITEYET AEY E
24 09 %o ?e TSl HTOHBT .30 ATHal I qracl. HIT FT YA AT =1 BEE)
i RTA with head injury with diffuse cerebral injury with Acute
Cardiorespiratory arrest due to frontoparietotemporal Subdural

hemorrhage with contusion with edema 2 faey.  SAWITERATATE ABTABT FededT
TR AT GE-AT AEIET WAl G A

FVAT ATERTH HEY.
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