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

Mukhed Dist.Nanded

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

157/2023 U/S 279,337.338,304(a) of L.P.C

Date, Time and Place of the accident.

19/02/2023 at 19.30 hrs at Rajura to Kharb
Khandgaon road near Bhatapur Tq. Mukhed
dist. Nanded.

Name of the Injured / Deceased

Pandhari Madhav Jadhav age 60 year /o
Bhatapur Tq Mukhed dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

MH 26 Z 9590 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.

Dayneshwar Shankarrao Fingarwad age 31year
r/o Honwadj Tq Mukhed dist Nanded

Without license

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

Balaji Madhav Bainwad r/o Honwadj Tq.
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.

Without insurance

10

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

Without insurance

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.

Inspector of Police
Police Station Mukhed
Dist. Nanded (M.S)

110
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

oy Wax fedral
(e a4y wieer wfpar dfedm)

1. District (Freen): s pP.S.(aM):  TWS
FIR No.(¥2H @< %.): 0157 Year (a¥): 2023 .
Date and Time of FIR (3. . f&1® afifr 9%):23/05/2023  19:03
2.7 S.No. Acts (arfafram) ' Sections (@)
(31.35.)
—1 T es gt 9cko  RU O I
— b R — 3o"4A R
3 uRdEEe MRt 9cko 1330
5. (a) Occurrence of offence (T=aITd! &e): o
1. pay(fG@d):  gHIR Date From (f&=i@ urg):  19/05/2023
Time Period e 7 Date To ( i@ gda): 19/05/2023
(Framadi): Time From (Jo5URE): 19:30 &
Time To (éﬁoﬂﬁﬁ): 19:30 99
(b)Information received at P.S. (fech freTera 9 aT07) :
Date (f&=fi& ):  23/05/2023 Time (3®):  15:00 &

(c) General Diary Reference (ISl Fed ):
Entry No. (g %.): 021
Date & Time (7@ anfor d=):  23/05/2023 18:16 ol

4. Type of Information (FrfEdta1 JoR): el
5. Place of Occurrence (TR ®):

. 1.(a) Direction and distance from P.S. (9 STOATURET feam 9 3R):
zferor, 25 Tt Beat No. (f3€ @.):
(b) Address (Tan):  frafdR BREHR SR 91 9

(c)in case, outside the limit of this Police Station, then
(a1 QI ST FEATER IHeATH):

Name of P.S.(4el 310/ A1d):
District(State) (fSieE1(R5H)):




N.C.R.B (.71, 217, 4d1)
LLF.-1 (UH5T g mis - 9)
6.Complainant / Informant (F@ReR/fd SUMRT);

(a)Name (779): gRHeR . et g
(b)Father's/Husband's Name (g€le / get 3 ) i
(c) Date/Year of Birth (5= dRRa/ad): 1988
(d) Nationality (R1ftaca): e
(e) UID No. (3.3173.&1. %.):
(f) Passport No.(9Ryy h.):
Date of Issue (fFeurh RINECHF
Place of Issue (fRear® fsamm):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License, .
PAN) ia@us fqawor (31917 srs SHASTdT BTe UNTQ?E’ qATEST ., grghi ATEA, U9 Frs
)

’

1 ' ' |
(h) Address (W)i a '
S.No. | Address Type
(31..) ‘J(WW D)

S.No. ID Type (Nz@umar yaR) ID Number (aiew@EysTay FHHID)

(i) Occupation (sgaHm);
() Phoneé number (%19 7.):
Mobile (TS5 .):
7.Details of known/suspected/u'nknown accused with full particulars CIEGI
IFeTeT [Rerf /T SR Hquf g=m);
_ﬁxﬁr—KNI ,

ES.No. | . c Relative's Name Present Address
:(ajﬁ.)’Name (@) |Alias (St7a) (TR A7) !(W )

1 |STORR Smewig 1 EFass a1 gas, 50T, |

8.Reasons for delay in reporting by the complainant/informant (TopReR/ATfR
QUM-TTHGT TBR FROATA foraiare) BHIRIT):

9 Particulars of properties of interest (T Ao qusften):

S.No. |Property Categor Property Type |De ipti [Value(in Rs/- |
(31.35.) (=TT ) SUSERIR G N ) (T3 (.




10

11.

12

N.C.R.B (¢.91.3mR.4)
I.1.F.-1 (ThIgd =990 HhiH - 9)
Total value of property (In Rs/-)

(NI TefedT ATer<id Ul e (. 7ed)):

Inquest Report / U.D. case No., if any
(SGdHC 3MEdTel/ HDIHTT g UDRUT h.,5R FAcdT™)):

S.No. UIDB Number
(ar.%.) (F.ema.2ndl.5h.)

.First Information contents (¥2/{ @R §hidd ):

REANRSEIE] f€.23/05/2023

i RAeeR fI, U SHed 99 35 ¥ ey weid , . RR U S 1. gEe . A M &
9146004110

T U1 ¥ T BOR UG PRI SrdTe aal ol H adiet foeprolt |t Arsht et wir g g€ia delt
TIYG 3TTS SIPIETE 3 Ao Ed B, 71! gt Ueyl 18 S1ed & A S i &I, g
= g Jefiet TRER e HAR IR Worl fCuRaR dTefe FeUF B o Peard] I(ale Sl

feATe 19/05/2023 ST ATt 08.00 a1 I %ﬁﬁq@wmmﬁw
IARTIRATS! Tl B, H feuRaw sraa™T Her Argere! 07.45 a1 Al gt uike 27 ®F @
T G, TS gSiet USRI & ATS) ERRAR S 3R] S AIcY Aad e MH26 Z
9590 7 IR U fedT geidt Ues! IHT ST @ IRRTR SR et 1R IR AMer s/ o
ST 9YE% Sl ST, T TATer S STRT e I AR AIIdher FHER TFRI e
3HTS ATIDPISTS  SOR ANDIA STARDIH TRBR] SIRIT SR A BT Tt SATed. ¥ Jrel erqeps
BRI 97 3T ARfiaed™ Hl ATelta AIeR Argder (g o3t 3TTell. Arqaid ATt qeielT SUdRa ]
TRAR! STRIFT INRT TR TR I FeTdT Y1 ATIRIE 189 d TS ABIETS J SR Al
SHET 189 T HIER ARIBE 1edTd T 4l AT d SRDR] SaRIHT T Al IR
PfeT SlFeRi= ATe FEITHT TURE < 7Y ST ARfidel Bld. MR Fell ATel gSielHT ATk
ARG G SARI SR ARG fRmare 0. Blaes dl. JES AT Hell 78]

AR HIHET FGTe! 3MTR. TR T JSIeTaR Siaexi! foid 20/05/2023 3sf dieT et
QTR AT I UeTeR 3T T SRR doel ATe.

1 f&ATE 19/05/2023 AT ARIGEST 07.30 IRUARN GARRT ATS Jeiet A Ugs! AIeaRd
e 99 60 T I, HICTR T & § A7) TRRAR AR ATeel IRAHT AT AR ARG 5. MH26
Z 9590 dT FTelds M SULER h_xTd fORTare 31, BiFaSs AT T dTedTiial AledTgdmd &
TS g [TSBTesS 0] HRET A ATeAg ATe! aSie™ SR €8 fSeam A1st a8iel & Tref!
TR g SledTd & IRIRTER SR {Saroft 73R SEIUd 81gT #R0T grdel 3ied. TR, 18T getard
ARV SRV Seled] AIcd el aieid 7 S0eaR qHRId fRTars 1. BFdey grafdoes
arg ot SR PRIATE! B0 fAcll o712, 3TFe T AT g 31T Joil TS Uil Arey
TG TSI ST HEGUF eI A At ided TS Aof FETUT TR S AR,

TS TGS AT ARTOTHATORATBIGR SohieARdie Perl Al Hell aTg RIS At skIsR 3778,

e EESCIEACSIGE]




N.C.R.B (U329 4t)
LLF.-1 (U615T sr=q9ur 7 - q9)
13.Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Sareft srars: qpg %.2 ALY Y
BACHT DAY qTe] NEITATaT JIRIY TSoqT, )
(1) Registered the case and took up the investigation:
(IR0 I ST qURT 1 w7 )
RAMESH CHIMAJI WAGH(I (Inspector)) /21018 or (ﬁv_ﬂ)
(2) Directed (Name of 1.0.) (quTst srfear-ara 9ra):

Rank (ug): No.(3.):
to take up the Investigation (a7 Ty BRUUTY TfABR R3) or (f&ar)
(3) Refus_.ed investigation due to (%7 EFSRUH{E\BS TUTH PRUIRT R f&am):

or (SI1 IRUTS TURT FHRUGTH TJBR f&a)
(4) Transferred to P.S.

(T8 S®S wiafien smreary @t geftg 3V A79):

District (fSregr):
on point of jurisdiction (&' d3rfaeR & SR EEATAR) .

F.I.LR. read over to the complainant / informant,admitted to be correctly

TORERTAT/GIRIAT G T 7o faefl.) N
R.0.A.C.(IIR. 3 .7 .&fl.) UHrdql

14 Signature/Thumb impression of the
complainant / informant,

(W/@EN éﬂuﬁ@zmi

15.pate and time of dispatch to the court
(FITATEATT wTsaeaTet aRi q 9e):

Polic

(IO g7y} -gTet arerd)

Name (919): RAMESH CHIMAJI w¢
N Rank(gg): | (Inspector)

No.(d.): 21018
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TR YT/ AT AT quttermT a1
CRIME DETAILS FORM

<o e St . g s k- 2693 e wwm At | A Fer 23)05]2012

State District P.S. Year FIR No. Date
3 T o e e o 7 ¥
Acts and Sections » 6 1 4 49 Q) 0 Zb C%'}

aﬁa“%-ﬂmmﬁvwﬁm,

Place 0? occurrence shown by :-

TJJ;;;;;'W"WEI"'C'W

2. Www(nwuéwm) | -

Type of Crime:- .-gTo'-ﬂ s
() T T P/ R ST 1) ez Tt e (aftor R/ srere) -
Crime Major Head Crime Minor Head
e
(] ‘e e e A e S R
) T --- -
Gv) e A T e SRR L W;}r ------------------------------------------
Conveyance(s) used H meﬁ' W MH Q,Z;"Z. QS@Q
(v) 500t ARUTER/ TR «xermmmerosrem e e e s o e
) " CHaracter assqmed : ;o _ ) )
(vi). T AT TR I ~oseeseoyeemsessossosseeers remeneaes R
, Language/Dialect used iy L ‘ : « s
S qvi)) Tasto afyred - - ----------- meennnnns meemeemresemneanmsasress e
; Special feature - % : ' ; ' '
fydtw afyred - 2t -------------------- enmemmeeoamnnanmannane L R Rt
R . Special .feature: 3 : R -

"~ Namie of Road - ol , -
T -- ‘W -------------- AT ===
. Post Taluka )
- (ix) e T TER :
-+ - Tupe of property involved (Major head oi' the property to be ﬁlled) .
(?) e v“"""'"’;"‘""""’ """" ! """""""" (\) """"'"‘";""" """ s ;'i """ """‘""' """"""""""
@) .............. T @) It L B A xR

drenT e, Sign. of Panchas 1) #
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R
w. TR St et / fudta ereta ausiter (ST eeTy TET HETE AT
Particulars of the victim(s) (Attach separate sheet, if required)
k. | g | adter | o fears | fer | aeitae o et / dar | quiaar | gumw
Sr.No. | Full Name | weftsrra | Date/Year | Sex | Nationa- | Religion | st | Occupa- | Address | sisfiyardt | srerdt Fa
1" Fathers/ of Birth ! lity whether tion Injury Means of

Husbands SC/ST/ (G.rievlo?S/ A causing
S1
Name » OBC I injury
- 2 ® g " ¢ 8.5 %0 2 R

RO (o |3 e e (09| - <R
DRI | oy o O ggﬁ?%

Al |

g W%WHE%@ W}@‘q— s

Motive of Crime

. TR ﬁém/swia Wﬁ?ﬂ awﬁ?rr (T

¢. aﬁwmﬂ%aﬁq

Description of the place of occurrence.

""""""""" m@ﬁﬁwm%%ﬁmwﬁﬁqﬁﬁw%w
QYT CUa) ST TRYIRT
4t cb%;rg??i' TR W#‘“TS’?"T%@;EEW” 2%9,3091"337%

NI T WW%WW

> L ------ 3) =9~ ;5@ ----- quﬁ:anma‘rm“r&on of 1.O. ---

GrreaT @24 Sign. of Panchas ) o)
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/ Description of the place of occurrence. (Contdf "
‘ SN v ) R ) N ) e s ~7 | ’
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f occurence

qaa‘rw Sketch/M hp of th
| ’@dm@ \a ' | GINL ‘U N
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o _
AT YeTeT QAT A TR ATHT [ A% [HeTeledT / S hefedl HIeTw™ TUIH - (SATTAHAT TICCA Tl HETE SATLT)
Descrlptlon of physncal evidence from.the scene of crime for the propert) recover ed/selzed for the purpose of
mevestloatlon (Attdch separate sheet 1f r equn €)

TeATRISET We Toear=t / dearar=t e 7 3= -

Date and Time of visit to the place of occurrence :

. A \
fetes - %T@rfﬂ'nn“) """"" A SR I R Wl | ERE N

W
Date Time

O —— WWWW L i
g ELACIL ARG CTE) m’«ﬁ" -----------------

) AT Ed Ig_@_ﬁ_c\z _ ____ M A7
Witness : Name & Sign ZW%' E:r (ﬁ' ;

g \@Uﬂmgt (G AT AT
Address hr ?35“ "SL 0 '2 5‘8 E’)

s i ¥ 11

- Signature of Investlcatmg Officer

: Place : 29 j 919 : Name
fi’#ma Date : - E -- [ - R [\3 ('Cr gar: Rank

W
|051w1; ks oo Postmoﬁ"@f"f @I @d'%
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2- 127)~9 2{308~5 ;00,000 Bks /4 lvs.—-PA4*
3. D., No..733/33, dated 16-6-41-and -
2 H.and L. G. D, No. 733/33, dated 11-12-47, ;
\;‘iurgeon General with the Govt. of Maharashtra, Bombay’s
tter No. FRM/1462/19357/1, dated 4-7-62.]

C.M.67e.

2o §-xz@2<2

emorandum .of a post-morte

. PN

on the dead body of m
, A
Taluka  7}) g)j [ o0y

" 1. General Particulars—

e -

By whom was the
corpse sent ?

1. (a)

Name of place from

(b)-
which sent. -
(c) Distance of place

from which sent. .

By whom was the: corpse

2
brought ?

3. By whom identified ?

4. Thedate, hour and mmute
of its receipt.

(a) The date, hour and
minute of beginning
post-mortem exami-
nation.

(b) 7The date, hour and
miniuie of ending -
post-mortem exami-
‘nation.

5. Substance of accompa-

nying Report from Police
. Officer  or -~ Magistrate,
= together with the date of

& death if known. Supposed
* - -cause of death: or reason .

f{)r examination.

ad L

xam m;:mon held at
c{ m v

Dlstnct

e oq'
g D H D@L66r§spen:w+ %ﬂL
e DEylo0T
City

V\C{(Cé b (\D’Z’ qu’ H @&

- pelodived,
padvermé Hospitd D i‘mﬁ

{crp My,
Jw\/ex@

QOW«\?@J
6002

et vt

T 4 U

(WWW ”P“




tn

6.

| f ‘nof
Dlspengary or Hospltal——

- (@) Name of place where' _

examined. ,

~ (b) Distance from Dis-

pensary or Hospital——

() Reason ‘why‘ the body
¥as not sent to the

Dispensary or Hospital.

Il. External Examination—

7. Sex, apparent age race

or caste.

Description of clothes -

and of ornaments on the
body.

8. Condition of the clothes—

Whethar wet with water,
stained with blood or soiled
with vomit or foeca I matter.

9. Special marks on the skin

such at Scars, tattooing
setc. , any mai.ormatlons
pecuham;es or
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

exammed at-

other

x——\ﬂ’\d/%
olM ke @CO‘
ol
mar oe/c?

D ,,
Aot aw

role ONEd

ate of the hair, nails ang -~

umblhcal cord, its length,
whether placenta = s
attached or not, if present,
_its'size and condmon B

N an

%Wq

WW

S
P

J QW»P

r\o\ Ki‘&@

dl\&%*

é

Whe
orel

Rigar
slight
-preser
part or

Extent &
nositior
mortem

- loins, ba
- other pay
Ppresent

their ¢
Conditior

il

Features-
or swollej
position of
fluid (if a
mouth, no

Condition

—of blood etc
- drowning t|

absence of
to be noted.



Condition of body—:
Whether well-tiourished, thin
or emaciated, warm or cold.

RiéarMoﬂis—Well-marked,
slight or absent; whether

_present in the whole body or * -

part only.

Extent and signs of decom-
position, présence post- -
mortem -lividity of ouﬁocks

.loins, back and thi ghs orany -

other part.  Whether bullae
present and ‘the nature of
their - contained fluud '
Condition of the cutlcle o

Features—\Whether natdral ot

or swollen, state of eyes,
position of tongue 1 nature of
fluid (if any) oozing frem
_ mouth, nostrils or ears. |

{ Condition of skm‘-—Marl-'s ;
- of blood etc.
- drowning the presence or
absence of cutes anseﬂn :
to be noted.

In suspected

N




15, Injuries to external genitals;
- Indication of purging. =

16. Position of limbs—
Especially of arms 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. i

17. Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and directions to be
accurately - stated-their
probable age and causes

to be noted.

If bruises be present whatis
the condition of the
subcutaneous tissues ?

(N.B.—When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
faper which should be
signed). . :

18. Otherinjuries discovered by
external -examination or

palpation as fractures etc.

- (a) Canyousay definitely
that the injuries shown

against serial Nos, 17

- and 18 are ante mortem
injuries ? :

'--"w;\d expetned ity *
| ¢ Ly teke
e c_(@ep |

2 X 3 (YN ,
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. ——————— : e T R e e TR e e

m. Ir;temaIExaminatian*’ - o . EET
19. Head— | - @CLMM X2 CUN

e T avel e ST AP

T o S TR R L

o s inig . ZORER T g e a P
their :;ites, dimen- ' &i%\}{MA AN 0\,66}9((2/7(1 (W
sions, directions, etc. ¢ L TN ‘ =
LAY @ AYCO CQﬁ?@Vf—’QM ;
Brain—The ap | O\~ BTN - Yo 2%
- Brain—The appearance o , wA Pord 7 'k\ M-
of its coverings, size, ‘ YL e a(@\ H }7\\ \M%_
weight and general y o m ; b@\j e'jj—

condition of the organ

itself and  any | P~ @ \Cd» MM O\—Y{’O\H%er[/m’

(i)

abnormality found in its

‘examination to be

carefully noted (weight

M. 3 grams F. 2.75
"~ grams).

" 20. Thorax—

o
(@) Walls, ribs, cartilages '
f? LM

{b) Pleura . / -~
| o L \ o

1 v "
(c) Larynx, Trachea and k ‘? A (\\
_ Bronchi. o I
(d) RightLung
(e) LeftLung ’ 2

{f)  Pericardium

(g) Heartwithweight

(h) Largeveéséfs L A

() Additional remarks. .



21.

Abdofnen'—

Walls

Peritoneum

* Cavity - -

Bucal Cawty, teeth, tongue
and Pharynx ) B

Desdphaéds

: Stomach and its contents

'anail intestine and Ai,’(s:

contents

Large intestine and its
contents.

Liver (with weight) and gall

- bladder.

Pandrea-s and Suprarenals
Spleen with weight
Kidneys with wéiéht
Bladder

Organs of generations

Additional remarks with
where possrble “medical

officer’s deduction from the

state of the contents of the

stomach as to time of death )

and last meal.

State which viscera (if any)

-have been: retained:for..

chemical exammatlon and-

also quote the: numberb on
the bottles contalnmg the .

same

\msc

ooy "@@j“

‘P"V

Qé’,\/

Qo&



22 *Spine and Spinal ‘C'o_rd —

Opinion as to the cause

proéable cause of deaé/q;}-g ] 3 ,C 02 e/@% T«S M‘Q

it can Officer

@C)’ M %"Lfg \ '(‘%,?M

ﬁ,;Dated e 200 .. S ] %@;% @igﬂmﬁ@sﬁ@nature)

The %pmal Cord need not be examlned unless there areany | indications of disease, Strychma poisoning or injury.

Note-The report must be written and signed tmmedtate!y after the examination. - Medical Officers wnll atonce
uespaich a duplicate copy to the Civil Surgeon of their district for record in his office..

Great care shou%d‘ue takennot to cut the y.!sce, a before they have been insoected in crfu. ;



Dispensary . i : ‘ .,
Place———m—— 200 .
Civil Hospital :

Forwarded to the Police Sub-Inspector
for information with reference to his No. _ " of 200

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.

N Civil Surgeonor M. M. S. Officer

Copy forwarded with compliments to the Civil Surgeon,g;, L . for info:rmation.'

M. M. S. Officer

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgéon, (if any)

on

T ,Ciizi('éurgebn Y

&



