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[ See Rules 253 (c), 254(c) (iii), 254 (c) (viii), 255 (1),(255)(1) - fa@
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS ‘&

FORM COMP AA

Name of the pollce Station

Sub Police Station, Umari Potdar.

2 C"-N“'_rr AR No./SDE No. 1/2019 Sec. 279,338 IPC 184, 3/181, 146/196 MV Act
3 | Date, time and Place of the accident Satara Tukum to Satara Komati Main Road near Satara Tukum
7 Km North.
4 | Name of the injured/Deceased Injured :-
(1) Accused — Devrao Mohana Sidam, Age — 50 YTs,
R/o — Ambedhanora Tg- Pombhurna, Dist — Chandrapur
(2) Accused — Amardas Vasant Pendor, Age —24 YTs,
R/o— Satara tukum Tq- Pombhurna, Dist — Chandrapur
(3) Ayush Yuvraj Pendor, Age —9 Yrs,
R/o — Satara tukum Tq- Pombhurna, Dist — Chandrapur
5 | Name of the Hospital to which General Hospital Chandrapur
he/she was removed Coal city Hospital Chandrapur
6 | No. of vehicles and type of the Motor Cycle
Vele (1) Honda Livo No. — MH/34/BK/0882
(2) Honda Shine No. — MH/34/AC/8767
7 | Name & address of the Driver of the (1) Devrao Mohana Sidam, Age — 50 Yrs,
vehicle with particulars of Driving R/o - Ambedhanora Tq- Pombhurna, Dist — Chandrapur
aLé;‘::SG Off t‘i:“’ ]salq DTKe:han,‘: ‘h‘; (2) Amardas Vasant Pendor, Age —24 YTs,
ss of the Issuing Authority o o = el
esald Drivinis T icense. The o, 6t R/o — Satara tukum Tg- Pombhurna, Dist — Chandrapur
Badge in case of Public Service No Driving License of Both motor Cycle Driver
Vehicle and the address of the
Issuing Authority of the said Badge.
8 | Name and address of the Owner of (1) Honda Livo No. - MH/34/BK/0882
the vehicl.e as it stands on the date Devrao Mohana Sidam, Age — 50 Yrs,
of the accident. R/o — Ambedhanora Tq- Pombhurna, Dist— Chandrapur
(2) Honda Shine No. — MH/34/AC/8767
Gajanan Sandip Gedam, At — Panchshil Ward Durgapur
Dist — Chandrapur (Ex - Owner)
This motor cycle purchase by Accused brother Hansraj
Pendor on finance toward Chanda Motors But did not
transfer on documentary.
9 | Name and address of the Insurance No Insurance Of Both Motor Cycle
Company with whom the vehicle
was insured and the Divisional
Office of the said Insurance
Company.
10 | No. of Insurance Policy/Insurance o

Certificate and the Date of Validity
of the insurance Policy/Insurance
Certificate.

11

Action taken If any and the result
thereof.

In this Offence both Accuse have not driving license of
motor Cycle and No insurance of vehicle, Then Section
3/181, 146/196 M.V. Act be added in said Crime.

-

Investigatisn Officer
Police Station, Umari Potdar

-~

Incharge ficer
Police Station, Umari Potdar.

N.B. — This form should accompany with all the necessary document viz. (1) FIR (2) Panchanama
(3) Medical Certificate/ Post — Mortem Report
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g - Form :'1-B

ctails of known/ suspectc-d/ unknown accused with full particulars

: areroredT/ Werdla/ mfga rerenr TR Wigef e

" (Attach separate sheet, if necessary)
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N
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These fields will be entered only if commaman /informant gives any one or more particulars about the
suspect. This will be used only for the purpose of preliminary retrieval to assist T\\
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A database created will subsequently link one suspect in several cases, if any.

mmmmm%?ﬁmwwwﬁﬁawwwaﬁm :
A comprehensive and complete data on all fields will again be prepared when any accused is arrested
irrespective of previous suspicion.
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Form : 1-C
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- TYPE OF CRIME (All including M.O. Crime) :

Form : 2-A
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