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

Name of the Police Station

Degloor dist Nanded

DN | =—

CR.NO./TAR No./SDE No.

264/2022 U/s 279,338,304(a) of IPC

Date, Time and Place of the accident.

01/05/2022 at 1930 hrs Hiparga to Shapur
road near Shapur tq. Degloor dist. Nanded

Name of the Injured / Deceased

Shankar Saygonda Manewar age 30 year
r/o Limbur tq.Madnur dist. Kamaredy

Name of Hospitai to Which he/she was
removed

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

MH 26 BY 8812 Motor cycle

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.

Shaikh Latif Shaikh Moulana age 33 year
r/o S.T. Wada Dagdi peda tq Bichkunda
dist. Kamaredy

DLFAP 025139482009
RTA Kamaredy

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

Maroti Ramchandra Panchal 1/o Kolnur tg.
Mukhed dist. Nanded

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

HDFC ERGO General insurance
Company ltd.

10

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

2312910140802400000
24/12/2026

11

Action taken if any and the result there of

An offence has been registered against
the accused. After completion of
investigation Charge-sheet has been
submitted.

472

Inspector of Police
Police Station Degloor
Dist Nanded (M.S) Nanded
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F.30.~() 163 FORM : II-A

% ‘ CRIME DETAILS FORM

: ‘i (SreATRIes UeATAT/ T FUsfierT )
FIR/Proceeding/G.D. No%qx ..... ear 2. Date : 0‘2166)00%

Ol. Sta iste 7‘%
: tm m(—vﬁv afgelt W) 3./ FTdarey . ad AT
02. Act and SeCtioNS e eeeeeeeeieereieiieeeeeeeeeeeeeinnganes i N e R S R e s
uﬁ:t%mtram‘;w Bt 9’73 , 838, 80&\ CQ\BHW‘ 6\"@’

03. The Place of Occurrence shown by :

04. TYPE OF CRIME (All including M.O. Crime) :
T[T U (TRITET 6 Ui ) -

(i) * Major Head : %} h(n) Classification of Major Head :u.ooovvvivvvieceecneeeeeeesseee e
QT St HA 2’ “’“s‘mq quT sftete aeffes<or

(iii) *Method(s)

(iv) * CONVEYENTES TEBH fovammmmiggrissngriis g s s migpas sneansions oot mmrs emenins o Ml M i o e b e
Sy PAH-2 G- gt AT TSR |

(v) *Character assumed :........cocovveieuiniinienieinnnns i 1445 4548 RS G ok 4RSS e s e s mesont oo se s T erues eve edevebyedestvr e v Se v s e LN e
Seieh iR/ Speteft s -
(vi) * Language/s. lang. used : .....ccccveeevvvirevvneeinennnenn. T s enmny s T s g S R R S e S
| oK T / et e ‘
(vil) *Special Feature-1 i....ccovevveemvveniinrrieiinriesiee e SRR E e v a v awam n e we e Hg SRRSO LS NS A RSSO SRR FESSEN H SR8 S h SRU S b e memiamaean
fersty Aftrer-1
*Special Feature-2 ti..oooviveveiinieiienieiee e, e ST AR ST S H3A RRTAR TN Frans i s e wnbros dHss s sor s asevang vebuvenasags e s e s as RS OR SRR
fasty afre-2
*Special FEAtUre-3 tu.uuruiurirrereerreresieseeevsssseeeees BT o O

fagiy Hfresr-3

(viii). Type of Place of Occurrence :
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05. Particulars of the victims (Attach separate sheet if required)
Tt AEISteT (NTIIUE ATE AT FITE FISTAT)
Sr.

-

06. Motive of Crime :
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08. Description of the place of Occurrence
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P, nﬁmmm(r@m)

"é/"?"«?'"’TS """""" %'”ﬁv%ﬁﬁﬁf%@? PRIRL A m%

DA PR B ”s'a mﬁwﬁ’"ﬁmﬂ
(%ﬂi%‘ ﬁﬂ “‘%&”M TP T

il 1(4 MU«MM FT%W\?T """ ' WWMH%W%MQ%
‘E\W“\f’ﬁé"

mm CAN g\*’%\{‘ W Wﬁwmwm GILH

AL %m%‘ “zﬂ"sﬁ“ﬁ“(“ TNV =
YR BT ?\'EJ% GF“ER’T ...... W ................................
...... _z,j:ﬂﬁ&:. ﬂ: 7 iﬂM%W%ﬂWW w
' 2 C G 'i% E?\icw\a \M% N Q@" - Mﬁ@
................. J T R mm‘mb@amdj Hﬁmm\

T, TGRS R M TR
Waﬁﬁ?{ I ey \'wb% .ﬁ) BRI
‘ f o] . “Exmz&r {gzmﬂim@\a &\
& Z«W‘«m@ AR R TR A R AT

A

'*ﬁr Zﬁ?fm 2 mam‘" s

..................................................................................................................................

..........

?’Wb’@z\

| J"é"a*\\w\,}gm\f/bSq ﬁwﬁ ............ ‘
% QSJW\W\\MW}"" “)\" f‘iﬁﬁ.'




) S &
. o i;;‘b ~ &ORM:IL
09. Map/7wmam: : Cf _,j Wﬁ”fa_{__.;gzgm.
” ‘ ll A ~Ee "
P&
| - |

e
o TEEsEr o R ?
LSy &y @ Loy m%@;rw
=y

SR

10.  Description of physical evidence from the scence of crime for the property rec5*!er°d/ seized for the purpose of investigation :
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11. Date and Time of Panchanama :
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127 Name of Panchas ’ Signature of Panchas
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Pl ' A~»V : PEvN o
Form 80 - P ‘
. NO — 302 / All offical Form & Register
YOrder 63 (1) (b) i _2 ob at :The Deccan Stationery Store,
- -@14 Chatta Bazar, Hyd Ph : 9246219045

Srime No.Q1. DateOSOF\’w .......
From : Statio‘n»House Officer : To : Medical Officer
TR S0 Druitelir § toad
o > . -~ FLQ{WG?M (ox o oA ‘
Y N
) : Q”\,\' UOponA) | )(\,‘ 4 frods o)
Sir, R N
Your are requested to hold a post mortem examination on the
body of.. g Wy Shomray (o) ,.$039md8  sent herewith through
Hc/Pc No...... P..‘:....@?f? ...................... please furnished your report on the
rescribed from 2 = !
P L awyb Bot Snd Mhodm
3 HOF BHOBBRD FHe HHA o5
Place : fraye., 00rdy o Foveival . Wivomated SN m%m wUBENe) HRS) i
Date G‘OSMV}' ah o NQ,ﬁ___Name_ﬁm .
" . 8 Date_Ofnganya.

Report to be forwarded wlith»t»he' body sent for:P.M. Exdmination.

1. Preliminary Particulars * - - RO R TR
Namie ........... N“Q‘M”’&%'WtQV .......... i)o ........ | a9enda -
Age about AR years, ;Male/Female Approxtmate Helghu....g.. ‘.Q.?.‘..Jnchest..s. .....
Colour of eyes.‘.:..Q.S?.é....Colour of halrs*gu' by &
Other Identification marks :  (1)..... *’*“"0@"\&@ ......... Q“‘“'”d ..... Bt e
@)t ‘_‘f}‘.’.‘.‘?...,.:.’f’.“.....‘.t?r‘m..;).’;.?.’f.‘. ..... ”‘”M“'“ ..............
Village...*. ‘"‘-‘W(M‘WOAW District.. 2 ¥mov ddy Caste....ﬁ..’.‘./.(.’.”..‘f.“ié ...... i
Found died at..... DC“P ............ hours onos‘_JO\ - at place....TA“.(.".‘E,,‘..(I.T‘.!.“.‘.!.}._'._,. o
Sent by........ ® Ry Dfaway | ot ..incharge of P. S T
Through Si. /ASUHCEQ/HQ;NO...._..f.‘........é.???- ................ B i B e o
At....... S0 s s s hours } i

2. The following wound and injuries are’ found.orr tne body: SEPERY
3. The manner in which or instrument with which the would and injuries menttoned
in item No. 2 appear to have: been indicate.

4. The following articles are §ent with the baay TR m SRR
Clothes P& 3 flivt . : Omaments / A C e
Weapops Ay T Excrete / Pt 4

o 5 L aby v : L
Vomit - j ¥ ) i

Station...™ C.’.\.J.m..”?:..??g...
“ . -
Date. - Og'a‘ N ..'. o InVeSthatlongfﬂcer



(2)

REPORT OF POST MORTEM EXAINATION

Post Mortem No. 30-‘&{3\&, . v, Dated.f.}.&.}?.-.&......
Date and Time of receipt of requisition. M. Ll.‘.-@.o.‘.w.g.m.cn.».‘s’j.l.sT.].&Sl, ......................

Body Identlfied by ?e—Nb—- ..... 6. .O..G ........ O{I Towﬂx?g»\\)ngw(w&ﬂ ..........

Date and time of commencemegnt of autopsy:. Ak &..:,.c.q..N.acw..-...m..&:fz.s’fj.ial. ..........

| , '

i,«.

'SCHEDULE OF OBSERVATION
A- GENERAL

g

14 Némem,.,Nmﬁkwa\L% ................................................ 2. Sex ralQ......

6‘ u:l)@ul" ARGE ST at i )
ﬁ) A%ﬁxm% eabo,l,%ﬁ.,(ﬁ}ga&& ............ i 4. Height..16.8. Camu... 1. 5. Phyanuewqbvj

6) + destificationMarks. .. 1..... LGHT w%d’bg,}’e_w Lo < XS USRS
s o :lx,....._..__ ‘!’OC J— .‘....,.Qﬁ.w.n. s

7. EﬁterﬁalAppearancegBa ........ \L \AP'LQ?P-& ....AM....meAL\M’_ WJW(Q

WR: PSSV, STV T srypika) du Fapad -
8. Post Mortem Changes P..( .......... t‘.t?/xou (f\ouJ\f: tb\u.;..{aQA_.7._1 ......

Borke ma AT ,ucwij ,MW~ B itle ol be bk -
9. INJURIES : s’ w M,\mdwa \A,QA.L()/W»J“
NM MMOW&}-& C\J:'Qbe,Aow B s
& C I ivtion Lz%/kd.a eéuf'\m A — xS .
Ce—U.L/'> Oo.»qz»m Cb%bwj) W"\MMW
L‘l CUY\M-O\'I ).)\o»i" ' waJi O\/\Hktb. o%MjAEM——[{XgM

—

»\Arcwxckmfol WM"UVL%@’@M W’Moh ‘ﬁl: .
L - Codunion )\xjuf‘ Jownly, b aighhtiad — U owy e

75 Abxw Mﬁz‘(" b rae CO‘P"‘?X(W\M .



(3)
ot B-HEAD & NECK
1. Scalp A Bty Al i e L SR ;
2. Skull : }Vm\qw w W ..........................................
3. Brain, Meninges & I gl RS S e eSO, LTI
ot Tongue & PRAYIIX Do e
5. Neck Structures :

1. Chest Wall

2. Diaghragm

3. Mediastinum & Thymus
4 Oesophagus

5. Trachea & Bronchi

6. Fleural Cavities Right
) Left
7. Lungs Right

8. Heart of Pericardium

9. Large Blood Vessels

~ Abdominal Wall
Peritoneal Cavity
Stomach & lts contents

Small Intestine

1

2

3

4

5. Large Intestine

6. Liver & Gall Bladder
7. Pancreas

8. Spleen

9

Kidney Right

10. Addrenals
11. Pelvic Wall

42. Urinary Bladder & Ureter

13. Genital Organs
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: : E-Spln 3 &
1. Spinal Colum & Spinal Cord : 4, .ASBZ& |
L ok Peo e\ - ,
-Addltlonal Obervations . :_ !
G-Tissues preserved for ﬁurther examination
(In 10%: Formahn)
H-Specimen preserved for chemical analysis
SI.No. Name of the Specimen | Bottle Nature of Preservative added
1. | Stomach & its contents 1 ¢ Saturated Solution
2. | Small intestine & its contents \
3. | 500 g. of liver -do
4. | Kidney
5. | Blood 100 cc -do
6. | Urine
7 4, Sodium Chloride
8. | Sample of preservative
o) PM !
Post mortem examination concluded atA M / M. On.....$ / S"/.?,,Q_,. .............
Opinion at to the Cause of Death
A) The approximate time of death is.p.QA.CA ..................... A'll:v-‘vp }\TJ oML __)M(/oa< .
................................................................. (2.0 3.5 o8 /9\-7\..2
B) Reserved pending report of
C) The Cause of death td the best of my knowledge and belief was...........cccooeininiiiniciniin, '

.......................................... 4= &D.......L‘N. .U T

g -Socllo

Signature of the Medical Offcer

Institution G\YV\(C

s Associaie Frofesso
Place N.\i}amo-—dr*"\ol .......... SN P Name <, et A
Date ¥ (ylr .. Designation ~ : NIZANAE




