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Form : 1-B

Details of known/ suspected/ unknown accused with full particulars :
Hifed sTeieay derdia/ AT THeleT RIYET Hyvt qushe -
(Attach separate sheet, if necessary)

e 0111677 :
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..........................................................................................................

Physical features, deformities and other details of the suspect :
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These fields will be entered only if complainant/informant gives any one or more particulars :
This will be used only for the purpose of preliminary retrieval to assist I. O.
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A database created will subsequently link one suspect in several cases, if any.
HeRfiardr gaX A
A comprehensive and complete data on all fields will again be prepared when any accu

1 I TR AT

irrespective of previous suspicion,

gt <radler wvt Afedt wmde werfiar e FRAT Ade AR I4T TR FRd).

™

AN

Aifeeh el avg widt,  qum sifde=m e

BN W Hiel,

Scanned by CamScanner



10.

11.

12,

i
{
|
[/
! 13.
i
{
14,

Form : 1-C 3‘
easons for delay in reportmg by the Complamant/lnformant 3
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o . Q\“h % ﬂhtﬁ( ..................................................................................................
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TR
(1) oot i (2). ot s o
(B) 1erererenernresensiunssssssssmsisscassrasunsassunscabns sussassane () ORI 8
-l

Scanned by CamScanner



2

. if required) :
5 Particulars of the victims (Attach separate sheet, if required)
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mﬁ‘m + Fr=ar grddied +

MsS., FICS. FC.Css. : A AT, TR - 441912
iy v::‘z!w‘;ﬂﬁw wwa: 11 ASTETAY
,Fﬂg T T A Rt ® : (07183) 232952, 232956
T v frw (Rvam 7) Email : kodwanihospital@yahoo.com
% oy 1on Kep
* A This is to certify that I have examined
Tt TR R STREE atr.zl;r:shant K\fmbhare, agc.:d 52yrs, R/o Lalfhni, on 11-10-2017
* % -1 p.m. Patient came with history of accidental dash of four
Wheeler, Report is as follow :
AT T 1. C.L.W. left fore head, size 2" x 4" .
(RIS m) 2. CLW. left upper lid size %2 x Y2 inch.
5% 3. C.L.W. left eyebrow in lateral area size 2 x Y4 inch
) 4. C.L.W. left lower lid size % x % inch. .
m@m S. C.T. Scan of the patient shows Subcutaneous emphysema in
ISR left orbital area. \
*
-1 (X-Ray)
*
FHTE!
*
T jairic
E £ | c
Bt it o ( Mr. Prashant Kumb.re in ward no. 6 under treatment )
SR ] i
- Wrg'ﬁ'm, m_@ e Age of .u?jux.'ies was within 3 hours of examination .
. Atfow-a mmnes are.caused by Hard and rough object.
R * Injuries will heal in 7 to10 Days, if no complication occurs.
* e LD.Mark: one black mole on medial side, on upper end of
Intensive Care Unit kfiarm. e
ORI
(= Frefirear = en) e xﬁ@\ .
* "’j, \.)i"‘ 7‘-\":“\
9 ( "3 B Sign of Doctor
HOGLEIS 3.1 X\ 4 e
* NN IR, W
.:l 1 [TRE ?‘: Wi
— 1 &,
Date : 14-10-2017 at 05.30 pm s “-“'BM'B'* :
B B
o s tIR S
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weg
e\ Ay
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[See Rules 253(c), 254(c) (ii).254(80 255(1) (V)]

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

FORM COMP AA

—

i Police Station: TUMSAR
o sl WA o

|

| CR.No./TAR NO./SDE NO: 343/2017

s‘
Date, Time & Place of accident:

|
|

11/10/2017 14/00 Pm Indira Nagar Tumsar.

|
|
|
|

Name of the Injured/Deceased:

Prashant Namdevrao Kumbhare/52 At Lakhani.

,‘
' Name of Hospital to which he/she was removed:

Kodwani Hospital Tumsar.

| Number of vehicles and type of the vehicle:

MH 36/4436 MAROTI OMANI CAR
I

—
| Name and address of the driver of the vehicle with
| particulars or Driving license of the said Driver and
| the Issuing Authority of the said Driving License:

l

Ravi Madhaw Bante/52 At Kardi.

lThe number of Badge in case of public service
| vehicle and the address of the Issuing Authority of

NO

| the said Badge:
| I

} Name and address of the Owner of the vehicle as it
| stands on the date of the accident:

[ ——————
Name and address of the Insurance Company with

' whom the vehicle was insured and the Divisonal
‘ Officer of the said insurance Company:

AR
| Number of insurance policy/Insurance certificate
land the date of vehicle of the insurance

policy/Insurance certificate:

F Action taken,if any,and the result thereof:

COMP AA REPORT: S.P. Office Bhandara

S

Ravi Madhaw Bante/52 At Kardi, Dist Bhandara.

National Insurance Com. Ltd.

281303/31/176700005617 VALID - 5/10/2017 TO 41 0/201_8.

l. —

Scanned by CamScanner




