[See Rules 253(c), 254(c) (I11).254{80 255(1) (Iv)) Date: 09-01-2026

FORM COMP AA

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Police Station: SIHORA
CR.No.;TAR NO./SDE NO: | 295/2025 SEC 125(A)(B). 281 BNS R/W 184 MV ACT
Date, Time & Place of accident: At Sakkardara Date 28/11/2025 18/30 Pm To 19/00 Pm

.1) Vijesh Ramesh Khune Age 25 Year Al — Sakkardara Tah — Tumsar Dist -
Bhandara 2) Ramesh Zodu Khune Age 50 Year Al — Sakkardara Tah — Tumsar Dist

Name of the Injured/Deceased: — Bhandara 3) Roshan Jayram Meshram Age 25 Year At — Yerli Tah — Tumsar Dist
— Bhandara 4) Rupesh Kawalu Uike Age 30 Year At - Yerli Tah — Tumsar Dist =
Bhandara

Name of Hospital to which he/she was removed: | SBH Tumsar

Number of vehicles and type of the vehicle: | HERO HONDA SPELNDAR PLUS MH-31-DT-9418

Name and address of the driver of the vehicle with
particulars or Driving license of the said Driver and Accused - Hero Honda Spelndar Plus MH-31-DT-9418 Roshan Jayram Meshram

the Issuing Authority of the said Driving License: Age 25 Year At — Yerli Tah — Tumsar Dist - Bhandara

The number of Badge in case of public service
vehicle and the address of the Issuing Authority of NO.

the said Badge:
|

Name and address of the Owner of the vehicle as it Hero Honda Spelndar Plus MH-31-DT-9418 Owner Naresh Dongre Age 40 Year At
stands on the date of the accident: - Jharipatka Nagpur Dist — Nagpur

Name and address of the Insurance Company with
whom the vehicle was insured and the Divisonal No

Officer of the said insurance Company:

Number of insurance policy/Insurance certificate
and the date of vehicle of the insurance | NO

policy/insurance certificate:

Action taken,if any,and the result thereof: ' Under Investigation

Inspecto Police

., SRR
QR .faehr

l- COMP AA REPORT: §.P. Office Bhandara page 11 ©htip://www.Irafficbranchbhandara.in/




N.C.R.B (v.¥%am.d)
LLF.-1 (qhga a=awor & - 9)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
UYH G J84aTd

(T ff T H T 903 =T 3e)

1. District (fSieen): s

P.S.(3): AN
FIR No.(¥2¥ @& %.): 0295

Year (a¥): 2025
Date and Time of FIR (4. Q. &9 anfor 4%):29/11/2025 01:41

2.| S.No. |Acts (arfafram) Sections (®aH)
(33.) |

1 |l e (@ gE), 2023 (125(a) Kk,
E 7] R = Fied! (s T TH), 2023 [125(b)
g 3 |4 R Sl (319 1), 2023 (281

[ 4 1#12?3@ Ffe=TH, 9R¢¢ 184
3. (a) Occurrence of offence (& ge): B D B o T

1. pay(fead): gHaR Date From (f71® ojA):  28/11/2025
Time Period 1& 6 Date To ( f&7i® wiq): 28/11/2025
(Frermat): Time From (33urgz):  18:00 &9

Time To (I39dd): 18:30 T

(b) Information received at P.S. (a1f& faarerat arefia amh):

Date (f&Fi® ):  29/11/2025 Time (3%): 01:20 99

(<) General Diary Reference (S-TdT1 €4 ):
Entry No. (fic %.): 003
Date & Time (7@ anfor a®):  29/11/2025 01:22 &

4.Type of Information (a1f&car ¥&R): Oral
5. Place of Occurrence (SCATEY®):

1.(a) Direction and distance from P.S.(9c¥ S0AYRA e 9 3faw):

I, 15 fht Beat No. (f4¢ %.):
(b) Address (4<T):  FFHaN G

(c)In case, outside the limit of this Police Station, then
(a1 Qe STvaT=T FEATeR AH):

Name of P.S.(9e19 v 71@):
District(State) (Ses1(3w7)):




N.C.R.B (W.@gn.af’n
L.1.F.-1 (T6ga a=aw0 & - 9)

6. Complainant / Informant (TwRaR/Arfecht SUMRT):
(a)Name (7@): WOGAR JAET AT
(b)Father's/Husband's Name(a<id / ucft 9 7Tma) :
(c) Date/Year of Birth (% ai@/a¥): 1988
(d) Nationality (Jigflaca):  WRd
(e) UID No. (3,311,381 %.):

(H Passport No.(IR9F #.):
Date of Issue (Rear aiQ@):
Place of Issue (f&zam fsam):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3&@Eyd e (19 SIS 70 FT1S , , YATERY ., g angad, 47
)

" S.No. |ID Type (@@wmdl FoR) ’*‘ini Number (3@@uaTd HHI®) g
L (3..)
P=n |
(h) Address (49<iT):
S.No. | Address Type |Address (9<)
(31.%.) |(TTTET UPR)
1 EREIER G Baxl a1 SRaa 1o sreree, Wxait , TIRODI,ITeTene, 1ed

1 T, YR _

T 2 | wmftgar o d1 AeiS TS aneiTaTe, Weerstt , TIRO DI, STeTaTe, /el

TR, AR

(i) 6ccup:;ti6n (m):
() Phone number (19 .):
Mobile (F1&15d #.): 91-8390404425

7.Details of known/suspected/unknown accused with full particulars (A1@lq
el [Aada/sed! aRdET sy aw):

S.No. . Relative's Name |Present Address
(@m,) Name (TA)  Alias (FE) | qryarder ) | (ad wam)
1 | 999 SR 1. Al , TR, TR, FeT,
5 HERTY, YRd

8. Reasons for delay in reporting by the complainant/infor-}nant (TRerR/ATfRd
2UN-ATgA TR PRUATCATeT Ig'aaﬁﬁ amgr):

9. particulars of properties of interest (¥aeld AT quefie):
S.No. [Property CategoryProperty Type |Description (qu)
(a1..) | (AT af) l(‘ﬂﬁi‘ﬁﬂ TER)

Value(In Rs/-
) (T3 (.




Ru

N.C.R.B (qa.zﬂ.m.iﬂ)

1.1.F.-1 (g s @ - 9)
’/ 10 :’otal value of property (In Rs/-)

/ AT TR e (%5, 7).

11.Inquest Report / U.D. case No if
* - IT any
(& @a_f@ 1_3‘33'3/ ST T WA 5., R SeT)):
S.No. UIDB Number

S,"f‘), J}g.m.a"t.d’t.as.) '

12.First Information con

: tents (W had ):
AN R el e R 2071 o,

: P ~29/11/202571 - IWGHR Feraet A 97 37 I Sl
;;5\33& U7 -k RLBRT 1. AR 9, () AA 8390404?;2111 RIS
I A ) RS el 1, fler wearae et @ 9l a7 el A Y AT R T
9 24 1 FIDRIR I AR A aReeAey ot 70 e Rover @y R Rcten ame e w9
ﬂ@‘g’_@aﬂ_SOﬁﬂ.Wamﬁqﬁmﬁwﬁﬁaﬂ45ﬁmﬁ@
RTEATA AT Y T TR T ER ARG ATt 3. it forfied 28/11/2025 &l
WSS 05/00 A1GHRRY 1R Y ST 3 A1 R w1er @ 99 24 31 FaaweR 4 T a2l
TR FHIg G T 50 I 1. TR & WS A AT S w HEIROT RO S ey
BNl <l 84 UG IS ARIPTE! 6/30 1. WA FIaER ASR HeRarae %, MH31 DT
9418 &iST Foiek TG AIER WRide TR

M TG <SP g HIET Uy 1as ooy sy
ﬁaauwwma AT T8It T /Y 3G G 97 50 T T, AFBRERT AT TR e
®. MH31 DT 9418 =1 91/ 7™ A9 SRRM 49 9925 ¥ 1, Aeh 9 wmn

TSR SRl DU Hag FHeb 99 31 9 I . Al & WA U el SIaTel AR AT H1eY
mﬁmﬁawﬁa@aammmmwmﬁwﬁgﬂww
ﬁ&ﬂﬁéﬁ&%&%q@ﬁ%&tﬁmﬁ émggaassaﬁ%ﬁmggﬂﬂamﬁm g,
AT GHER I faoer W ST URITET AR g V@ AR
' ﬁgﬁgﬁm@ma@mw%ﬂm@
e duhy AfEHR 91 /Y G I SIRT AR S YR ed
mﬁ%mm@awwmgwmammam
wuﬁqﬁwﬁméﬂqmmmﬂgq d AYER SEEd R AT YR EE g g
TSI T HICRAT S =T TISHM Fete gﬂm

9 BRI AR FFeArs At & Riawe
. BT AeRESE . MH31 DT 9418 8BSl et St HIieR Aadhe daed A9

A
. WA W 7 Y aSiel T XA dIedcie] a8 Frshreeiay
W@Z@%mm Wﬂmﬁﬂ'ﬂﬁ‘gﬁ_ AT BT HERATSS %. MH31 DT 9418
1 T A TARH AT ga25 af 1. el TR DR BRI 8N dele W REk
A Ag i RIS 2 . e =eh did) RIS 38 A= AAUATR FIUDTR ST B wree

Sreciea Rievae fiic BTG Hell aravare e H argH qfdell AR HRIOTHTY TR 3118, 7.5,
wefgd a8, 1 HweR 37e.



N.C.R.B (% 4. ame.41)
ILF.-l (W19 320 onif - q)

13.Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (¥cicht FRATS: 919 #.2 TE0 T&
AT AT T TEITATH JTRY USaT.)

(1) Registered the case and took up the investigation:
(SR Aiefir anfor qurary :

M gl Haa):

_ or (fdan)
(2) Directed (Name of 1.0.) (U rfea1-are =74):
Anil Bhayyalal Kalpate

Rank (I]): HC (Head Constable) No.(%.): 532

to take up the Investigation (e qurg I afde &) or (féar)
(3) Refused investigation due to (w1 PRUTYS T FRUG 7GR f&aln):

or (ST SRS TN FRUATH TR fem)
(4) Transferred to P.S.

(ﬁmﬁmﬁmmmmmwn

District (fSieam):

on point of jurisdiction (! AMfATR & FRU evaiaRka) .
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. (T
YR THRIRTA/GIRIAT TG Srafael, aRIeY

’ AHTT I H1=T oy ATy
THRERTEAT/GEeT Fadiet ua 2ia e, )
R.0.A.C.(3R, 3t .¢ ,1.)

14 Signature/Thumb impression of the
complainant / informant. |
(TPRERTE/ER Son-arft Gei/amran):

REFR AT R

15.Date and time of dispatch to the court

(FTATeATd qisdeardt I 9 da): Signature of Officer in charge,
ﬂ Police Station
m} (T R -t )
o W‘s Name (7@): Vijay Damodhar Kas
2 RAE Rank(92): | (Inspector)
1'6""‘“’l s No.(§.): POBN65328

B e




4‘
;7’ .

Attachment to item 7 of First |
): Physical features,
( If known / seen Nty

N.C.R.B (w..am.d)

I-I-Fl'l

(vhigpa ar=au & - 9)

nformation Report (wer @adidtar ge1 . © @
deformities and other details of the

IR (1T srrreT/arReie) TR R,

=T 3 g Ausfier)) |
S.No.(31.%.) Sex |Date/Year | Build | Height [Complexion | Identification Mark
(1) | of Birth | (wjem) (cms.) (Z1) (s) ( gom)
(91 artay/ (S=1(4.
q9) 1.))
L 2 3 T“H 6 7
st i I e ® S NO
1 oy | °9P P an
' Deformities/ Teeth| Hair Eyes (&) | Habit(s) =~ Dress Habit(s)
| Peculiarities | (3@) | (%) (wadt) (TeTET=AT Jadt)
8 9 10 11 12 13
' |
L J | A
Language |  Place Of (@1 ¥2T) Others (3cR)
/Dialect Burn |Leucoder| Mole Scar Tattoo
(STt / Mark ma (fe) | (awn) (M=)
Sl ) (qroearen (@)
o1 gom)
B 1 | EU” 16 17 18 | 19 20
| | |

These fields will be entered only if complainant/informant gives any on

more particulars about the suspect/accused.

(SR TpReR/ATRd Sun-am Herfla/smdi et

IFHTgIE! Al gdd! Jrsd.)

e or

& fdhar e afds quaite Reary v e




{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

