FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Nanded Rural Dist.Nanded
2 | CR.NO./TAR No./SDE No. 486/2023 U/S 279,304(a) of 1.P.C
3 | Date, Time and Place of the accident. 16/05/2023 at 09.00 hrs Nanded to Latur road
near Vishnupuri Tq. dist. Nanded.
4 | Name of the Injured / Deceased Shaikh Shabana Shaikh Yunus age 45 year r/o
Degloor naka Nanded Tq dist. Nanded
5 | Name of Hospital to Which he/she | Govt. Hospital Nanded
was removed
6 | Number of vehicles and type of the | MH 26 CB 4329 Motor cycle
vehicle
7 | Name and address of the Driver of the | Abdul Shabaz Abdul Jabbar age 25 year r/o
vehicle with particulars or Driving | Khadkpura Nanded Tq. dist Nanded
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of MH 26 20220025186
Badge in case of Public Service
Vehicle and the address of the Issuing RTO Nanded
Authority of the said Badge.
8 | Name and Address of the Owner of | Abdul Shabaz Abdul Jabbar age 25 year r/o
the vehicle as it stands on the date of | Khadkpura Nanded Tq. dist Nanded
the accident.
9 | Name and address of the insurance | CHOLA MS General isurance comp.ltd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number of Insurance  Policy/ | 3397/60226348/000/00
Insurance Certificate and the date of
Validity of the insurance Policy/ 14/04/2027
Insurance Certificate.
11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Nanded Rural
Dist. Nanded (M.S)
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NNe B (wEra)
L.I.F.-1 (TP 390 BTF - 9)

Fl AT P

(Under Section 154 Cr.P.C.)

T GER T8I
(B 148 BioeRT ufspar )

1. District (fSicen): #s P.S.(310):  HicS arET

FIR No.(J2¥ @R %.): 0486 Year (¥): 2023

Date and Time of FIR (¥. @. f&Ai@ aMfdr 4%):03/07/2023  16:55

2. S.No. Acts (srfaf~=as) Sections (@aH)
(31.3.) :
i TR §8 diedl 9¢ €0 304-A
3. (a) Occurrence of offence (===l &cHT):

1. Day(fRaw): ghar -Date From (f&57& yrge):  16/06/2023
Time Period U= 4 Date To ( f&Ta wid): 16/06/2023
(@rermaet): Time From (Jo5UT{H): 09:00 Tt

Time To (JWId): 10:30 99

(b) Information received at P.S. (Frfed) firesTerer oiefixy a1or):

Date (f&9f® ):  03/07/2023 Time (d%): 15:00 5%

(<) General Diary Reference (54T TS ):
Entry No. (9T %.): 031
Date & Time (f&7a anfir d=):  03/07/2023 16:46 a9

4.Type of Information (A1f&d a1 TaR): oG
5.Place of Occurrence (HcARY®):
1.(a) Direction and distance from P.S. (el ST0ATARIA fSaT 9 37cR):
yfeed, 10 foet Beat No. (fde %.):
(b) Address (TdT):  RISUG SaRATAT FHIRA ST, ARIDBS SR I ITRMER, TS

(c)In case, outside the limit of this Police Station, then
(I7 UTRT STUAT=AT BEIETRR RIEATH):

Name of P.S.(ulcll¥ 310 14):
District(State) (fSiegr(3x59)):

f



N.C.R.B (. #1.amR.4)
LIL.F.-1 (Thigpa sr=mur %7 - q)

6. Complainant / Informant (asRer/arfch QUTRT):
(a)Name (7/9): 9% et INg g
(b)Father's/Husband's Name(a<ie / udt 3 q19)
(c) Date/Year: of Birth (79 a¥ta/ad): 1988

_(d) Nationality (\ftgca):  wRg

(e)UID No. (3.3 €%, %.):

(f) Passport No.(9R97 %.):
Date of Issue (fezar aRg):
Place of Issue (fizam fSamon):

(9) ID details (Ration Card, Voter ID Card, Passgort ;UID No.,Driving Llcense,

;’AN) ASGT RaRor (197 BT, TaqaTdT BT JTES 4., SR TR, 4 BT

SN, 1D Type (ST 7R b N s e
NCESN

(h) Address (7x):
S.No. | Address Type |Address (a<m)
(31.%.)

|
|

(I GBIR)
1 ‘ A gar '?ﬂ‘sﬁ TR, HHPI e FHIRT, AT, s AT, A, HERTE, FRe (
2 emliua [N T, HBDT TG00 ST, A, Tiks AV, A, oI, HRe |

" (i) Occupation (FaAT):
(i) Phone number (% 4.):
Mobilé (Fiarger 4.): 91-9890834253
7-Details of known/suspected/unknown accused with full particulars (3189

em‘é—m /'\’TQI'Q‘TH/STWE‘T reﬂ‘\f‘mm ot g=m):

S No. Name (79) Alias (3591 Relative's Name Present Address ;

(a..) (TTEP 1) | (@ o)
1 [MH.26.CB.4329 L. g1 ATEKT A1, A AT
;réaasazr 3fETor 35 f A, TERTE, TR
L

8.Reasons for delay in reporting by the complainant/informant (TopRER/ATfE
é’m-zn'aa—ga' THR axUATIe faeiaret aron):

9 Partlculars of propertles of interest (Q?Ef%ﬁ‘d qTeTIaT quefier):

'S.No. Property Category Property Type Descrlptlon (aui)
(37 5.) (e ) (AT T UBIR)

 [Value(Iln Rs/- | |
) (53 (%,




N RCRB ()
LLF.-1 (TP =90l B - 9)

10 Total value of property (In Rs/-)

(AN el ATEHT (o el (%, HEY)):

11.Inquest Report / U.D. case No., if any
(3PN EATC/ ATEATT T HehRUT ., 3R SHEATT) )

S.No. UIDB Number
(31.%.)  (Z.319.€40.55.) _ .

12.First Information contents (4¥9 @&R ghiad ):

ST f2. 03/07/2023 ,
AT % ST . 9 vefie 9 35 o e s HO) 1. ATE R, Sthe! S SeRT A, A
1. 9890834253 ] _ '

HE Ul IS R UG TN WY AISg S0 AT Y, H et StepTorerr IEvRT SRg
feTISTeTAE g7 SR o PeaTd! Susiidie! .

fS. 16/06/2023 it =t Heq1 raTelt AeRa@He %, MH.26.CG.6457 At ft
AICRATIDRER AT HIASTS IRG T 9 9. AT 94 T 43 Y &) Jorft arerd 39 ey =t
HIST B UTTahs 1T T e SiaTol AaTe) 09.00 S ARIAIT TR Rsugst gareoay
FHRH ST ST ATRITHS TR ISy STRTR WQ@T MH.26.CB.4329 &ier s,
T T it ateres 92 35 a¥ garean $HM U@ Ream AT g Areh 9IS o S el
TSl ST H1eT MISWTsy SITdR THR IR eTFed™ ¥ 9., I UG Tl T O ety
@ Yaiel ferorar i, 16/06/2023 1ot 3M4R SaramT Rt 7R 39) Age 9Nie et aRgar
HI TSV I AT ST ATeiT TSwTg 79 R 99T a7 o, 9 I &1 B .
22/06/2023 WSit X 10.30 a1, et wireg SRIei=T #R0T UTaett a7,

T 15.16/06/2023 STt TR 09.00-3T. AN ANIHIT SO RIS Saranea w6
ST 3RITHT IEIDhS STV e IARTAR AT AeRA—ee . MH.26.CG.6457 €7 MH.26.
CB.4329 &iST 278, ProT Tt ST T1eis a0 35 &% garea A BRINTE g Fsprasioor
3@ TSI S foed 9ISt MIewTgs S 4R AR SiFTedT! RrefTsT dTeg SRiT vl

3N T 16 TTeTeIaR HRIATE! @t & R,
HTET SR STTS) e IO TAT0Y Y FC2aT S0IehIaR ShotiRale et @ Fell arg aRafan
IR T TG TR, . . .
T BT 9919 e wa.



|

¥

i

~ e N.C.R.B (7% ame.4)

2 W@ﬁaﬂammmm‘aa@m.)

(1) Registe_red the case and took up the investigation:

(= iy amfr qurary BT BTt Hae)
or (fgar)
(2) Directed (Name of L.O.) (99t sif@er-gmy A7)z - de
~ " dnyaneshwar devidas-matwad-— P 7 ﬁ ﬁ23
Rank (gg): g (Sub-lnspector) No.(w%.): 15101000402DD

to take up the Investigation (o1 qury gevary IfIBR ) or (&)
(3) Refused investigation due to (S BRYTI Gy vy TPR fetr):

or (@TWWHWWWW%W)
(4) Transferred to P.S.

(ﬁTmémﬁmmmmq}aﬁvmﬁWh

District (Siez1):
on point of jurisdiction (3 ATADBR % oy EXdTaf)
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. (yyw
ﬂg&ﬁ?ﬂ el 3y

YR TDRINTAT/ G g 2
TP RERTAT/ G AT @aﬁ?@,— e fef),)

R.0.A.C.(3IR. 3 v %)

14 Signature/Thumb impression of the
complainant / informant, ]
(TPRERE R Jur-a7=h TE/3TaT): >

T .
w , .
15.Date and time of dispatch to the court |

(FIITerTe Yrege :

H o ’/" o ] R .
Signature/of@ﬁgr\:n,,charge,
Police Station

(Bldftﬁ%ﬁiﬁ%?ﬁwl)
NameqF&: :’ffé‘@@ﬁ)’AYATI RAO

4 |

Rank(ug): | (Inspect

AFETET -
M) P ATHYE
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PP ALY 170-(20,000 Seis)-03-2001,

; C. M. 67 ¢
H COPOGoDL Noo T3, dated 16-6-4] qind w
G ROH and Lo GoDONo 733330 dated 11-12-47, £

i Surgeon General with the Gove of Maharashira, Bombay '~
Iodated 4-7-62.

Letter No. FRM/ 1462710387

Memorandum ofa Post-mortem examination heldat D scq™e Nand erj

Shabana begum wfo
Onthedend body of Shaikh Nunus .

Taluka —_
I, General Particulars—

By whom was the

I (a)
; corpse sent ?

(b) Name of place from
which sent.

(¢) Distance of place
from which sent,

2. By whom was the corpse
brought?

)

By whom identitied ?

4. 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-

i nation.

5. Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death it known. Suppuosed
cause of death or reason.
forexamination.

District

MLPM Now— 6422023
Dalte: -23l06(23 Dispensary
Hospital

ﬁmw—“*‘

Village

City alco ’b‘Oqc\ ’ 54“‘\0@&&

Nanded,  y  L[Dw Y-S Parekas)

L Dr. N- V- Mandle]

PRC G K Pede , B.No. Wtz 7 PSS - Nanded Gramin

Acw\‘\'\(ns \'\05?'\““\\, Nc\hcled ;

5 km.

PRE G K Pede, BN . 13, o o

Nc\nc\eJ Gram ~

23106l 900z o) o345 AT
23\061202x at 0160 Al
1,89 “‘1:9.
Q‘T:ﬁsﬁ ¥ 6 !j # 'Q
23106l 2025 al  ©g.00 AH

As pes Blice in uesL

Ud’\cl ’D’GCLuhS\]non ‘e‘“—%" \’\L.SL
og \-\'“ec\ \DQ‘

molou cdle no. Mu-26-ep - 4137_,60 P
backeide oitile ~\zrcwe\\m Tm vehide on dhe
Foad jus" at some Jiance oom Governmen -
\—\osF(Lq‘ Vishnupusi- on 6losl2z023 at 08130 hou
Fox "’re_q-"me(\L pazpose, hken 40 _H”e chlr\"laj‘(
\r\cxsiai"q\ NAﬂéec\ Died Awnn& Srendbapnd
at 92:34 Woums.

SQVPOS&J Cause o-‘: AQC\H'\ KDQCJ "\a'q@\c chcte,\l-

on 22l\0



(4 o

6.

8.

9.

If not examined ar
Dispensary or Hospirai—

(@) Name of place where
examinad.

(b) Distance from Dispg{us-
ary or Hospital—

(¢)  Reason why the body
was not sent to the
Dispensary or Hospital—

Il. External Examination—

Sex. apparent age. race
ot caste,

Descripiion  of clothes
and vof ornaments on the

body.
Ly

Condition of the clothes—
whether wet with water,
stained with blood or soiled

N;l‘ qFP\icq‘Ue \4

Pemq\e, 45 dec:@s‘.

L&mwn l—\oarzilrc\\ \)cmc\cx. e LuarqP\zecJ cm'oqncl !’\ec\c"
and oves wghk appes” clavicalas e 10N, Maxoon
Pms\ma—,b\ue_col-ﬁla {loval  blanket , ar@

black thsead with Am&,;j aroand  Lefl amm in
lowe s l/,_f"l Paﬁ"*, ao\clen melallic’ =i n in lef c\\c\_(/
of Nose , cotten f\)(u in left eqy edmpression

'ch1§ Pre.serA over both Eu“od«g, Black. dbares cl

alk di apesy

with vomit or foecal matter.

Special marks on the skin
such as scars, tattooing
etc:, any malformations
peculiarities, or other
marks  of identification.
State of the teeth.

In newly born infants. the
length and (if possible) the
weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord. its léngth,
whether placenta.  is
attached or hot, if present.
its size and condition.

Present Lyes 'zﬁ@l-\\— w sk .

Ckn-cl ‘\h’l’C\QlN Qlo‘HﬂeS L\anclacl O\Ves LO \'ha
Poltce cen_sta\n\e_ on,ctutld

Iater,\hpizc\ Loo\ .
ln‘\ct(,l} l{/lé




o Condition of body—
whether \\‘cl\—nmm‘ished. thin
o emaciated. warm or cold.

11, RigarM ortis— Well Marked.
slight or absent; whether
present in the whele body or
part only.

Extentand signs of decom-
position. presence post-
mortem lividity of buttocks.
loins, back and thi ghs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

12

13, Features— Whether natural
or swollen, state of eyes.
poSi\iuﬂ'of {ongue: nawwe of
fluid (if any) oozing from
mouth. nostrils or ears.

14, Condition of skin— Marks
of blood etc. In suspected
drowning the presence oF
absence of cutes ansering
to be noted.

(OS]

Obese c»\c\

Well mwA&u\l, prese

No =i

‘:ad d\ ’Vealrus es

E@es o c\ose(l .
Ou‘\\’\ L— C\OS¢J )

Skin

-

Ay and pd

\- \n Yhe

-

n o‘F Ae,com\'zcus'(hov\.,-
\)o.s—\mob’lrem \N\A’\Sxd
O‘Q \'Aoc)(j | CKQQV\— f?yesuzyc

Pres e(\‘\

Nakozal.
?u ‘:\\S \— ‘1\

~ron6u.¢

e.

oxeds

whole \ooAa.

ovex X c$\>e*&'\ o¥ ¢

¥?x¢c)\.

| , dilaked .

- Thsh c\e m ‘\\‘"
No eozi -
) \r\a {rom m.ou“—\, no;xb'\\s‘;

ears .



& Injuries to external genitls, No ih\suﬁe&

Indication of purging.
No pu sai né :

6. Fosition of lmbs—
Especially of arms and of S'HYC\"GI"L :
fingers in suspected
drowning the presence of
absence of sand of egrth
within the nails or on the
skin of hands and feet.

- ¢
17, é_m‘facewmmds and "} "’ \5\—\qu<1 Vc%aniolom wouncl P*«esenjr OVeyx
injuries~Their nature, posi- i .
tion, dimensions (measured) Le 4 _rm“1r°— JremP oval_ pan elal ~ lon e'xlri'\tl ft\\-]

and direction to pe “'owcwc\_s 'uipgz anL of "T‘re~0\ua'\‘cu\q2r Tearay

accurately stated-their )
probuble age and causes ot Len +h °m  with @ black \Su‘!‘uBES"

to be noted. Pb’e.ser\é in\sik_l, ho ooz{na, No 6ufzina,
Q‘—n\e?fdfed‘l‘fc '\W‘arcwenour ikjécLion mcgrlcf
P"s&sen‘l Ovex left —Tozyeqm en -Claziozr

I bruises be present what Q“SF ec“ o wed in colous.

is the Qonditi(‘m of the g ”’]QKQFQ;\'hC_ (,ef\‘ltrq\ line '\ns@thon YY\qa/L
subcutaneous tissues 7

P?fesqv\l oNex ovex m’a\'ﬂ" éutﬁaq— Clc\w‘culqa—

Tegion, ~red in eolouws.

N _ ZA\QWC\Z?— qg?raéion "Fweser\"r OvVe 5 \e_ﬂ» le ,cmvxrea’ov
(N.B.~~When injuries are | T P CLsFed- , of shee \meo’gcm, G\W_QU\_EJ

numerous and cannot be &oaon cidde] b in eol
. [ G4 . o i
mentioned within the space "axk ¢ bmowon, | cus

available they should be
mentioned on a separate
paper which should pe
signed).

18. Other injuties discovered by '
externial examination of No f(&qc“*qge.
palpation as fractures etc.

(@) Cuni You say definitely v
that the inju«x‘i:é'.s shown e: ) an emoﬂem .
against serial Nos. 17 '
and 18 are ante mortem
injuries?




1l Internal Examination—

. 19. Head—

‘__Q Teaton

(i) Injuries under the scalp.

their nature.

(ity Skull— Vault and base-
describe  fractures.
their sites, dimensions,
directions, etc.

weight and general
condition of the organ
itself and any

abnormality found in its
exanfination to be
cerefully noted (weight
M. 3 grams F. 2.75 grams).

Thorax—

o

s cnmmassisn o
%‘w& =

Ur\c}«ezr SCC\\F Conlrus‘on ?'o’asen\' oNew OC@A 1\-&\
of left cide of size Fem Xi\cm J\,a.a’k sed

in ~colouw -

chfes‘:onc\'m do
atltes openin
01\: sSize \Ye
Prain

F?S CLC‘l‘b\KQ

\nju ‘ —?wm Cc\umn no - @}
0 Alhe éuh»’es ; Plece of skall vaulk,
mx Bem quef\“\’, masainse clean b
malles ©ozing ouk Yaom AKe )

of base B skall j

R 2 involving teft middle
esanial dossa. traduse ma

(iii) Brain—The appearance  fy—
: eninges
of its coverings, size. ' Q\D‘SQ“\' oves lefht —rz—on‘-o

(u'\’(\—\ blood . 6\“ Wrgalax 1 Tnf (hrade.

'TQQ —\emFo u—q\ ~ ‘)qa’ie‘
Ta c,lu.?sq\ heamatoma ?Uasenx in \eft m?c;LcML

crvanial Nossa , aboot 20 awam, ciqaz\g e 16 ee o

(D\(:FLLSQ_ éu\oAqu\ \’leqm L e
Broain \r\\»ucl(, \_So—c*— 3 BL szr SQ(\‘\-

?xn ol nt ‘necxmozsa’!’\oj \3’5’&52"\"‘- “n ke pazenc
c? Ld:’r "(’b“DY'\)rop—-\e_m\Do’rd\ 'Poumajrcx\ —a'za,(o,\

\ﬂ—S clean cat

%m

(a) Walls. ribs. cartilages Trleed. ne Tractose.
/ C

(b) Pleura Mool  Soo m‘

(c) Larynx, Trachea and
Bronchi.

(d) RightLung
(e) LeftLung
(f) Pericardium

Tkl .

(g) Heart with weight

IﬂLac/l ,

(h) Large Vessels

(iy Additional remarks.

N

P \Cu?cx\ cowﬂa ,

am\oeg

%\OU\X&J ‘?\u\'c\ P’ere;sar\'L " QCLL,LI

Tabad, no —fowe(an \DQJJ

IF\LQJ, @n@&&lecl, OaAe mukou;— .

.‘nloocj qr\(J HOOJ ,c\o ‘Pzrc 1



6
21 Abdomen—
Walls b L
Perir(;neum
A\:)OL/LL 1 Lil“a"e_ O\m\oec CDloc,Ua'Lc\ —th(c‘ '_P"S‘QSQQL -
Cavity '

Bucal Cavity, teeth.ytongue _jjnLqJ/ Nno ._-(\o‘a'd‘ f} \aodl )
and Pharynx. - ' ' (7

s

. Oesophagus In Lcu;J— :

A\noqjc Lc;o ml ‘aeem',sL( ‘ﬂufc} Vre_SQr\L, M&ch(“hc\/,

Stomach and its contents . .
=Smell "’P €acely T Mucoga l"\‘Lq .

Small intestine and its

contents, :fhi—aci, \C(\(ecl w(_u_. @ch_sef‘a:ﬂvdl —(qecex.

Large intestine ang its ; :
contents, N ) <

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals Thi QJ /‘ con eJ &1

Spleen with weijght

Kidneys wiih weight

Bladder Taledd / emp id
Organs of generations U{ esus | in la QL
7

Additional remarks with

where possible, medicy] N _‘_
officer’s deduction from the o
state of the contents of the

stomach as to time of death

and last mea],

State which'\-'iscera(ifany) \l\'_scez—o‘ P\o--L M ey J
have peep retained for ? =4

‘chemical examination and

also quote the numbers on

the bottles containing tha .. .
same.




d Spinal Cord—

Opinion as to the cause & H ! s 25
\'\j ‘Lfa
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Dept. Of Forensic Medicine s
Dr.S.C.Govt.Medical CoHege. - t'gﬁ!deﬂt Doctar |
Vishnupuri Nanded-4 31606 pt. orensic Medicine

' Dr.S.C.Govt.Medical Colege.

Vishnupuri,Nanded-4 31606

(Signature)

Dated 03 \o 6 \10 33, X

t be examined unless there are any ing
he examination. Medica

*This Spinal Cord need no lications of disease. Strychnia poisoning or njury.
Note— The report must be written and signed immediately aftert 1 Officers will at once despatchi
a duplicate copy 1o the Civil Surgeon of their district for record in his office.
the viscera before they have been inspected in situ.

Great care should be taken not to cut
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of X)

X 2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is

necessary or it is to be destroyed,
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Dept. Of Forensic Medicine
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Seen and examined by the Civil Surgeon.
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Remarks of the Civil Surgeon. (ifany)
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Civil Surgeon or M, M, S, Officer
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Dept. Of Forensic Medicine
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Vishnupuri,Nanded-4 31606

for information,

M. M. S. Officer
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Civii Surgeon



