
FORM COMP AA
(sec Rules 253 (c),25a @) (iii),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Bhokar Dist.Nanded

2 CR.NO./TAR No./SDE No. 36012023 UIS 279,304(a) of I.P.C R/w 134

MV Act
1
J Date, Time and Place of the accident. 1611012023 at 10.30 hrs Bhokar to Umari

road near MSEB Office Moghali Tq. Bhokar
dist. Nanded.

4 Name of the Injured / Deceased Ananda Gangadhar Umare"'age 34 years r/o
Moehali Tq Bhokar dist. Nanded.

5 Name of Hospital to Which he/she
was removed

Govt.Hospital Bhokar

6 Number of vehicles and type of the
vehicle

MH 26 BC 4111 Tractor

1 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.

Sudam Janardhan Khamnekar age 43 year rlo
Nanda tq. Bhokar dist. Nanded

MH 26 20120005626
RTO Nanded

8 Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Sudam Janardhan Khamnekar age 43 year rlo
Nanda tq. Bhokar dist. Nanded

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

Without insurance comp.ltd.

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

Without insurance comp.ltd.

11 Action taken if any and the result
there oi

',An offence has been registered against the
"accused. After completion of investigation

Charge-sheet has been submiffed.

Inspector of Police
Police Station Bhokar
Dist. Nanded (M.S)
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1. Dlstrict (ft-66r1: qi*s

FIR No.(rert wrt m.). 0360

1' Day(fr{fl}: dqqn
Time Period qE{ 4
laran*1:

H.c.R.B (w.Tfr,oilY.*)
l.l.F.-l (\'fff-f, €r*'qq ql'd - q)

FIRST INFOR]TIATIOH REPORT' (Under Section 154 Cr.P.C.)
gQrq gq( 3rfiilEt

(q,d{ rrg mt,nqrfr sftqrtiltor}

P.s.(urtl: qtfi
Year fifl: 2023

n en&r talrzrlronoza 16:30

s.No. Acti t'trfiiffii!
(g.tr.)

1 qrfirrce*ftmr.rcq"

e.i"iociuliena; of offenie 1;*ra qe.nil
Date From (k{[fi crq{}: 16/10/2023
Date To ( kqi6 cdd): 16/10/2023
Tlme From ti-eqrq{}: 10:00 s'.i
Time To (i-drqff,): Lo:oo s-S

(u) lnformation received at P.S. (q.rfd;ff Fr6T-f& ffis srdtt:
Date 1ffi-5 !: 

"uLolzaz3
Tlnie (tot: 15:30 d

(c) General Diary Reference tr.f l,
Entry xo, (iie m.): oL4
Date & Time (fmo, en&r ta): 21;LO2O23 L5:39 e'$

r.Type of lnformation tTT ffif-ilr gon): Sd
5. Place of Occurrence (u-r<r*va):

1.{a) Dlrection and distance from P.S.(fflq Elv{rcrq{ Rflls oirr):
efgor, ro frffi

(b) address (crTrl. qffi fl !tr{<
Beat No. (ftE m'.):

(clln case, outside the limit of this Police Station, then
1ar ut#t aFFqTaIT a.ffi err-ornqh
Hame of P.S.(ffiq o;rqri {s}:
Di strict(State) tft €EI($Gq) ) :

4z/, /",/' 4 ,-rO .4./ Dg uU,

Date and Time of FIR (s. B. fq-{rf, en&r tahzv:-.otzoz3 16:30

\t

o

1



'"'',-q'Eq

*t-
r:!:i::i'f ,'-....-. _, .,: .:-:. 

. -...;-.,*,- - 4

,.r.F,-,ffi"ffiil
e.Cornplainant/ tnformant (nm,ff<ru:rffkfrtoffut' '

{a}Name Fr4l: ihdltiEq-.nqc.sqt
(hlFather's/Husbond's l{ame1e-Sa, q-fr + qrq} :

(o) lrlationality (rrfio-ta1; ql{t
(el UlD No. tg,'qtq.dl.'F.):
{o PassPort No.(urqa p'.}; ."', 

.

trate of lssue {ftffi-fr offirr}:
PIace of Issue 1ffi korq):

tcl ID details (Ration CardrVoter ID CardrPassportrUlD Ho.rDriving Licensgr ,.!
pAN) srtm-sq-d f{qysr (w{rq or€ ,rya-qror 6'r€ ,qrgqtd, qelffi *i., FEftlq drflig, f.{ o"nf
!

lD Number (aiforcrrdrEr Fqi6)i S.No. lto rypo (dfdqqflql sirrq)
i (q.m,l 

It1l
(hl Address (qrn):

S.No. Address Type
(q.m.t $renEr ron)

r q$rfrq qor

Address 1q111

I

*qrd -enoitE r,qtsfl ,+iie,-r6nry.wrc

Arias (s6-nql ffistffif #,'"

"."...-?-. ._.ss"*,, ..----.-..........ffi -ffi,,-ffi ;ff.@;-*c
(ll Occu prtion (aa-fl-q1 ;

(il Phone number (qtc {.t:
Frobile (qtqr{dil d.}: 91-992214 4414

T.Details of known/suspected/unknown accused with full particulars (-rrflf,
srffidT /{i{rfi-d'/0T-Ml ffid*qr {f,uf q-rn):

:

i;Hl.ii*.me (nrrt

I 1 lFa m.un-zs-
I lBc-3s18

Present Address
(q-d{rq wrt

T6r-{Ifl,qRi
s. Reasons for delay in reporting by the complainant/informant trortsnfmffi

ton-uroqa n-on o-ffia ffi 611t1 :

e. PartSculars of properties of interest (titi*o cmq-dfl ocsfrf,):

(r;,.tr.)l(qri4qf,r q't) ) (5as ts.
m.MH26BC35t-8

tr. MH26T12B5 ar



f H.C.R.B (t'c.rfr.om.fr)
r.r.F.-r (lrfiS'f, qrdw h1{ - q}

r0 Tol_al yqlu€ of property (tn Rs/.)
(qlOH t*arr qraq*t$ rg"f g",r ln. ,i*nll,
0.00

u,lnqupst Raport / U.D. case l{o., if any
(FqF-fid sr-ffirf,/ qin-F[rrr Trqc-s-rur m..,wt ctrgeqrg]):

i5lrii.' IUtoE Numbei
i(q.m.) itg.$rq.dr.*.m.1

l2,First lnformailon contents (gcrq rrq-* f6tO-O l:qill, R.zinorzoz:qi.tfiq frfrqrfi qik 1'G4'4vr'\

q)*Ss €rr+ rtor
f+ss'- f+ec m MH-2GBC-3518 efffi m. MH_26-T_1285 rfi qr60nnrT qraori Hrarrn*qrff.'qffa sr6ur Erqrr{ q k*6 qi*.$ IF* f-tr *#d;ffi,ffi"**y-u{ilr slt rlilUr iq'Elrrd{ grropiie +.r,rn t[+'rra.it
rtrq7.{,

{ $SER RreFfq.ri{iqr sqt Eq zB Sf Eq1$q Piaq v.*tnd eir..irm fr,{its hffatrf,jH$ r*-s +irtri 
=*r r * ffi-* q H *g 

"sr'or'.ii 
# # #,ii" *qrs cnrErrirrrar 

"qt 
T€ffi.uyf 3TH-qI tsc{ Fqd-+{ E} 3Tfr qq# $-6-dt.

R. ro/rolzo2l {s ql Er1 i{rsmiT rrsr qlh ;E6 ffi'ffi".gqt m siq* ro.oos'. s]i cffi ErwrqTd fu **+ MH-26-AW-3633 6, tg" T'_i"ffi;+ q an4i

ry #s*'H'Hruff tuYlT:,m ffi;#ffiffi t* jffiffiil M H-2 6-BC-3s r8 fr* m. u n-io-i r z as a ffi U ."rt q nimii$,"q+ iJ* qrtuiluo fi.r{-€ t}fl -e}.t.q -& *So sror"r.i .-,irr.,i di+ th+r$ ii .T** ft"ew tEc s]r.rc} qri{ctwfr rslr frffi $G.g6 @ qr+< -* erq ,Gd t';ffi sn$ E r&fi ar$'*r*s M.s. E.e ofifis +6r sq$ ttsq* iFir er forrn qr,,r* il:{t +ff rft;t € q slrqi qTqrd-d Hfi.durrsTq-qn,Rrff q.T-{fr rrES^nrf,Ers,wnatrRrqffi ,;iid;:rrEErqr*#-,_idtq"q8ffianroErs,riqiqr rd* aER .i.it frHq .rifrfu E4nqq ffi # -i#'ffi **"'ffi **gB'r n.t qrorq 'cld,r P ,)g{ sr[at-{ efidg{ {.]rsr#offid+rre;#'#il;'}}=n_+
0n-+ql uiq -mii Eil$rd id^ilfr Q.sr e ner-k ,ff +s, #1tti'il2.06 

"]ii.ffi a,-rcFinq + @".-{ a o-ffigs6 .rqFqrnt n# .**'t#or€'H $j +* #".H-'
*** *,$i ffieffi if=?!d,+k Hft *F'$#lffi fl#Mffifl-
ffiffiffi
mrrqifrmrhordei

t



it.C.R,B (F.fi,sfly.fr)
l.l.F.-l (qtrp,fl stl;tYq ni'd - ql

t3,A.tio. taken: Since thg above information reveals commission of
offenre(s) u/s as mentloned at ltem No. 2. (iffi onq-r{: Tn 6.? qd .rTr
*+rqr fiaqrq& s{a crg{rfrrrsr srnrs Esr{r+.}

(U Reglstered the c.se and took up the invesilqatton:
(errwr {tEfrd urft 6qmrt flq lrrfr ffi}:
Nanasaheb Dnyandeo Ubale(l {lnspector)) /

(2) fr$BB[e$1fru-" of t.o.l (d{Fr orf-fior-qrt {H):
or ffihqrl

Rank (tK): Ho.{F.}:
rr to take up the tnvesilgaHon (trr fiqrs 6pqri rrkrrrfrd) or 1frrrl

(31 Refused investigation due to (i;sr arirnS* -rTqrw atuqrtl ir4R R*),

or (wr ortTflg* sqrw qFTrrqEr rarr ftar) '
{4} Transferred to P.S.

(fEI g{rfrqd qrdhdr srfl-€rrnr efi ffit{ opqri qrq):

District (ffieer):
on polnt of |urisdlcfion (dt eHAsdr & arqur awioRn) .

F.l.R. read over to thecomplainant / informantradmitted to be correcfly
recorded and a cgfy given tg the comptainant I informant free of cost.iggry
wrq rr*rsErglenfs+{lsr rytr Erskffi, Trtd{ Tffi sstr{rA irnt qr"q }i-d srpr
nmrrqnrorrsq-fidT Bs*fr qd qtqa ffi.)
R.o,A.c.(qR. ofr .q .dl.l

14 Signature/Thumb impression qf tle
complainant / informant.
tf,ffit(Rrfrrca{ iun-qrfr trfrlsiTror): *:''--/

rs.Date and time of dispatch to the court
(Fqr{ril{rf, vroq-Fry{ Hrfl-s u h}t

Police Station.,
(tlt rqr<1 utBorqffi$oflrp ;. _

Nama (iltl): Ndiiasaheb Dnyarrd<
Rank(tIel: I (lnspector)
t{o.t*i.}: PBMH73435

tl

it



: I ..1:i -i,i*.6*,i,,*.,:.: :,
Form - ll

CRIME DEAILS FORM "

€

(i).Wffi'-zn7qi6 
$I.ffi"'Head:"u',T r{ofrwafld;\*Fo

qqqd

A
2 Acts and sections ......3.*.2l.....9.?.?...(,.fl./...il..:.{)./.?.:.................. ...;...............

3TFrfrqq e q-oi

3 Acts and Occurence shown by :

qzTE rdqilr Erc'hrff-qq ilq

4 TYPE OF CRIME (All including M.O.Crime)

IEqrqT r6ri( 5€qrqr q-d q-+rfr s6)

1.

(v) *Character assumed:
q1c,.// qr.il.'l J *t,),?tl T{fdTll

(vi) *Language/ Slang used:...........
qTrdei qrqT / qt€fi ,{sT

(vii) *Special Feature -1 :..............
nqlq +ftTg-r

(viii) *Special Feature -2 :....................
trriq tRre-q

*Special Feature -3 :..............

mE dRrq-i

(ix) .r##'##''ffi nce : sfiq7''* at')D"T rhF- kq& *ta#';bs-
(X) *Type of Property tnvolved ( 4 Type,s )

U€qrqr f,qRro qTlr / qeFTrera furqr
1'p'arilT-.........*Police st"ionrfu........*year.eq;g...*FtR..A.6..e l?Z..*otate..Z.the/..zezz
q rwGI qffiq' anT 

- " qq ygrl q-q{ il-a€

*;" frrwir-A*
II;;IT

i. ;



Form -

5 Parlculars of the victims (Atach separate sheet if requird )
{dt?T iqRTo (3T,rEgqs.oil{tclRl we-* ar,rq qt-siqil

Sr
No

3T S',

Full Name

Wrrs

Faher's/
Hasband's

Name
qstoiizq-*i qH

Date/Year
of Birth

qq ilrte
rs{

fuq l*;.W
i.eiigion

q4.

Whether
SC/CT

qrfrzqqlfr

Occupation

q{grq

Address

lRIi

Iqiury
'Grievous/

simple
g€rc(

ri*rzstfi

Means

$qlz
E-{rtI Trdl

,*
lim,q. e5 lrd

lrr
v ai7il "W 7Y

Y*

/

i#T

rl

47€{
*vtr

t'

6 Motive of Crime

lEqrqT k '{frlr' ;* V : N i z €.. gz.:.' zs rg * ",qn#
7 Detairs of properties storen /rnvorved I Use appropriate prescribed form (s) and attach ] :slQ-q z srrtd qroq-.i-qT icvn-d f #-r5rr qrwpr s q.1qil qlsTsT ) ,

8 De.scription- of the place of occurrence :q--{qT qiN quh .

a4r@

yTq^>r#qrbv)rr 
"*' 

e' aE' c' tr) ^aT: f ;zf . u.V
;qbT i,r**3-W\w|

Jex

'H:s:E'6'-*-/*q.e, ,..



zinT agry W >a- ,ztl q
-p,4*i;vff'.*T q*"q4; 4^P-*"a)tviS-*7; q'E)' ryn; 4* a 'a#riry

"* ' 'ffTr ffir:.oa" ilAaf

'&i r r>*,>- iz* yr Dpr" g tgEH :t'ivB*a aF'a ? &* " a//'nT{/-?- aNfrTr
?4. -,

s$iar;; fr*:* *,iit sa EzM- d,e4 *
lmr i; b,vt 'br atarrT ;;'[1V.4#l-1ry" ; , ;z7/''- "",;vrr qiar;-qq E"ry'3$Wu'ifin:;r ur* dagg6tS?/g
fuz q*; ztrtg qTry eftffiyvx)-^ *'", {;vt7ny:'

t'l



9. +5rflI / wtaP

-< 
-

)rqt 4b: cntult</

+r5 -i efi|ffi{

+./\

rl
?ln7aTtrafiiTAfV

a/ffi,)+)rr F{.9. F-.r9 a'ffi

10 Description of physical evidence from the scene of crime for the propetry recovered/seized for the

porpose of invesigation

ffiq-drfi qaqr s{-cT .6"tr 5-{qrqT qTiqsq Fraffiwru qw *'s-iqT qToq-fta q"h

11 Date and time of Panchnama : Date.'

s,{rerd qq r #"R *' iiiiil'iirz
12 Name of Panchas :

tlsr* fla

Time...........#: iii3? t l-'il? ,to
Signature of Panchas

qqrqT s6qr

(t\ "a#tzizi"n/r* gry# ++^a,i ar#*'aw I;8
Futl Addreqs: :I.j biq-,$ nf,. *W D^ ;)Ly

,4.

Name and Signsture of lnvestigation

Officer

Date

f,Rlc"
7q l,o[*rs

H am#)i,:db,r

€df* uotti

=.-=-4

+

t



L .Gbneral Particulars-

1. (a) By whom was the
coiPse sent ? t

Name of Place from

which sent.

Distance of Place
{rom which sent'

(b)

(c)

2.

qI

4.

By whom was the corpse

brought ?

By whom identified ?

The date, hour and minute
: of its receiPt'

;

(a) The date, hour and

minute of beginning

Post-mortem exami-

nation'

(b) The date' hour and

minute of ending

Post-mortem exami-

nation.

rlt

Substance of accomPa-

nvinq Report from Police

OttiJ"t or Magistratc'

toqetner with the dte of

dJath if known' SuPPosed

cause of death or reason'

for examination'

r*4,A

9**.A,
ua.^ln r)4Rg Nt&*la aY
uJr#'m' 'ulo *f"t;

16 ['.lzols

l6lr olzntt
iJ

rs lo ,lzzot

qr

Taluka *rtA'J-

b1,+-

+

I



(b)

(c)

*+

lf not examined at
. Dispensary or Hospital-

(a) Name of ptace where
examined.

Distance from Dis-
pensaryor Hospital--

Reason why,,he body
was not sent to the
Dispensaryu Hcplht.

ll. Externat Examination^

7. Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
body.

Condition af the ctothes__
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations
peeuliarities, or. other
marks of identification.
State of the teeth.

ln newly born infants, the
length and (if possibte), the
weight of the b:dy to be
recorded together with the
state oI the hair, nails and
umbilical cord, its tengin,
whether placenta is
attached or not, if present,
its size and condition.

|4o V +?frx, &b4<

. lt_

9\, t,-,h&r(

wl*. ar^*P . 'T- SCf"g.P*a
c*l*,rr-

VAa-^"} . *t a.1 .

8.

:

o

r{a,L +@zrcAb<a-

/

k



Condition of body-
Whether well-nourished, thin

iremaciated, warm or cold.

l^rU) A'rcr1/14>(4

11. RiparMortis*Well-rnarked,
slight or absent; whether

" presenl in the whole bodY or

, part only.

12. Extent and signs of decom-
pasition, presence post-
mortem lividity of butlocks,
lorns, back and thighs or any
oiher part. \&hether bullae
present and the nature of
their contained {luid.
Condition of the cuticle.

13. Features-Whethernatural
or swollen, state of eyes,
position of tongue : nature of

lluid (if any) oozing from
mouth, noslrils- or ears.

Condition of skin-Marks
of blood etc. ln suspected
drowning the presence or
absence of ;utes anserina
to be noted. 

"

G f4$!4c7- ol: P"-*l- rnr/ iA\ lr."drl1

t*-t. L r*tra

9c1,f @4)4,
::

l'l

:*

?a+

\'* ?y-y
M otd.[^ o-0^*",{ I
i:

"f *b,

14. wV h"trt'ceL<*-

n*grt-



1n
;e

4

s'{ o

I ewl

C Lco Zr 3pl u*

"'\
15. lnjurieg to external genitals.

lndication of purging.

Position of limbs-
Especially of a:.rns and
of fingers in suspected
drowning the presence or
absence of sand or earth
within the nails-or on the
skin of hands and feet.

Surface wounds and
i nj uries-Their nature, pos i-
tion, dimensions (measured)
and directions to be
accurately stated-their
prbbable age and causes
to be noted.

lf bruises be present what is
the condition of the
subcutaneous tissueS ?

16.

't7.
*tl

n4--l
2xz\

o
@

It:nlL\rr,{ n<FQl^ 
oF

Cci-,Crn-4r1-.. Sr Z f tett

o
@

18.

*
t:

rv(, aPp<-u L.*,A %b,^Aal .

Wt

L4rt8Iti
g,{*"1

C Lu:
wa"+.lab)*t c,\-ea ,

2Frytotu,

k(t

(rV.B.-{When injuries are
numerous and cannot be
mentioned within the space
available they shoutd be
mentioned on a separate
paper which shoutd be
signed).

Other injuries discovered by
external examination or
palpation as lractures etc.

(a) Can you say definitely
that the injuries shown
against seria r.ros. ii \L8
and 18 are ante morlem
injuries ?

Dxrd y&q
&-vl- hrk+rrr

rd{- v<atafua ftRcl-hb.

Tnotle pL" #, ha<-L+e_

e-c.Fc rwcrr{eu ,
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' ll!. 

^lnternal 

Examination-

19'. Head-

(i) lnjuries under the scalP,

their nature.

(ii) S*ull-Vault and base-
describe. f ractures,
their sites, dimen-
sions, directions, etc.

(iii) Brairr-'The aPPearance

of its coverings, size,
weight and general
condition'of the organ
itsell and any
abnormalitY found in its

examination to be
caref ullY noted (weight
M, 3 grams F. 2.75
grams).

20. Thorax*

(a) Walls, ribs, cartiiages

(b) Pleura'

(c) LarYnx, Trachea and
Bronchi.

(d) Bight Lung

(e) LeftLung'

(f) Pericardium

(g) Heartwith weight

:

(h) 
. 

Large vessels

.i,,:

(j) Additionalremarks.

fil \- F*t,I<-l ,
p-Lit'

5

.'a.:.*
?

**

, -.-:

O ClA

3Ld,pg

{-%q"1,

*Mff + I gb.r_1 o
scdu"r,1j,

&lu o'|J
a

Ltuf@,

*k@t--

:-InF-{ri

:k {-*nl-

7



Walls

Peritoneum

Cavity

Buca.l Cavity, teeth, tongue
, and Pharyn1.

Desophagus

Stomach and its contenls

Small intestine and its
contents.

Large intestine and its
contents.

Liver (with weight) and galt
bladder.

Pancreas and S uprarenals

Spleen with weight

Kidneys with weight

Bladder

Organs of generations

Additional remarks with
where possible, medical
officer's deduction from the
state of the contents of the
stomach as to time of death
and.lasl meal. '

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the botfles containing the
same.

tu)-

1"Wl-

laVg-.-

\Y?a,l--

Tr+q.N*

'k'k Q-) -
-k4*rq-

*t",4.*t 
l-

t" vrL,frur>r.-A*d skud @

1a+".4-).-

+

*G+a4)-

*h{"<}4 
-

[nk<t-

t{ol_ t?alar*J .

ri
+
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11!i

r, [' ,lr*t
. 200

W 'nw-d.a*-

$/
iViedica! Offieer

ffiural ffiffi, BhokariC
-The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

Nofe-The report must be written and signed immediately after the examinalion. , Medioal Officers will at once

despatch a duplicate copy to the Civil Surgeoft of their,district loryqcqrd,in his.of{ice.

Great care should be taken not to cut the viscera before they have been inspected in situ.

Y*Lrjrl, Cs^rL4-

"2a1rf'

*Spineand9pinal Cord-

Cpinion as to the cause
probable cause of death.

&h*t tD

orwd 
" 

--Mo L k:

:'

G

I
.).



Dispensarv
Place '

Civit Hospital

H.oL

Seen and examined by the Civrl Surgeon,

200

Remarks of the Civil Surgeon,

Copy forwarded with compliments to the Civit Surgeon,

I

200

Z-enL ,

F

Medicril pfficer
Rural hlospha!, Bhokar

(if any) o

Civil Surgeon or M. M. S. Officer

for infor:mation.

M. M. S. Officer

f-

loIA

20a

Forwarded ro the potice Sub-tnspecror ,Xril"r_
for information with reference-to his No. I t C I 1S-SI of 200r0Le-

2' Viscera has been preserved' lt may please be stated lmmediatelllwh6ther examination by the chemicalAnalyser is necessary or it is to be d.estroyed.

*i

CivitS;urgeon

':i:

f.- ..


