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

Name of the Police Station

Degloor Dist.Nanded

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

168/2023 U/S 279,304(a) of LP.C r/w
3(1)181IM V ACT

Date, Time and Place of the accident.

05/04/2023 at 07.30 hrs Degloor to Nanded
road near Ashok Hotel Degloor Tq. Degloor
dist. Nanded.

Name of the Injured / Deceased

Umesh Nagnath Vividwar age 22 years r/o
Wannali Tq Degloor dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

MH 26 BE 9463 Truck

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.

Titupati Kerba Shelke age 22 year 1/0
Kakandi tq. dist. Nanded

MH 26 20140012466
RTO Nanded

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

Tirupati Kerba Shelke age 22 year r/o
Kakandi tq. dist. Nanded

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

The New India Assurance comp ltd.

10

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

16090531220100001629
03/01/2024

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 Degloor
Dist. Nanded (M.S)

373




N.C.R.B (w.ﬁ.w:@ B
I.1.F.-1 (Tehiapct 3=a9u HiH - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
e GEY JEAT
(@ 948 ISR wipaT giadr)
1. District (Siegn): A p.S.(3T0): TR

FIR No.(uo¥ @aR @.): 0168 Year (a¥): 2023

Date and Time of FIR (3. . fsi® anfdr 4e):05/04/2023 13:05 .

B TS e secTions | : i
(31.5.) |
B L T S ]
2 URAT o€ Aradl 9¢ g0 33¢ |

3 TR &8 dredl 9¢§0 304-A ’

. = Gecurrence of offence (AT T iai T - S ——

1. Day(fEa®): gEIR Date From (RFT® ured):  05/04/2023
Time Period Usv 3 Date To ( A& 7¥q): 05/04/2023
(Frerrad): Time From (I®URH): 07:30 &

Time To (Jaudd): 07:30 a1
(bj Information received at P.S. (el fyererer gt 31u):
Date (&= ) 05/04/2023 Time (¥%): 12:43 &

(¢) General Diary Reference (IS HeH ):
Entry No. (i€ ®.): 028
Date & Time (R amfdr d%):  05/04/2023 12:43 o
4.Type of Information (F1f&dT=T FoR): el
5.Place of Occurrence (HCARYR):
1.(a) Direction and distance from p.S.(qref SToaTaTEy e  3feR):
TR, 12 ot Beat No. (fee #.):
(b) Address (TTT): TR TS US|, TFATR e, HaaR g ATas

(¢)In case, outside the limit of this Police Station, then
(a1 QAT STUATT BEIATER IedT):

Name of P.S.(qTel¥ o1ugm A1d):
District(State) (fSiea1(x154)):

‘L?/



N.C.R.B (TH.¥%.3m) ]
LLF.-l (Th1ga =380 51 - 9)

6. Complainant / Informant (qsReER/A1fEd SumRT):
(a)Name (919):  sRm b dda o0 gde
(b)Father's/Husband's Name(a<la / usft 3 979)
(c) Date/Year of Birth (7= aka/ad): 2007
(d) Nationality (nflaea): wrg
(e) UID No. (Z.313.3. w.):

(f) Passport No.(9RU7 %.):
Date of issue (f&eam=ht ar):
Place of Issue (= famm):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) &%t faxur (1917 &1, Feferar a7 |, ) JIATSET ., FIEfiT g, ¢ o
)

~ S.No. [ID Type (a@uwm Ta7) - ID Number (aifoamsrar mais)
@) | | |
T |
(h) Address (=) |
' S.No. [Address Type |Address (g7
| (31.55.) (TaTET TER)
I ’hﬁﬁh%haj NEEIE. Wﬁfﬁﬁﬁwﬁ_‘m‘hﬁmﬁwj
2 | ot g [T TG T ST, SRy, 18, HERTE, ARt ]

(i) Occupation (7q9):
(i) Phone number (%19 4.):
Mobile (M915e H.): 91-9665482702
7. Details of known/suspected/u.nknown accused with full particulars (91

e [RiTdta/smed aRhET Fquf g=):
| S.No.| . Relative's Name |Present Address
‘(%Eﬁ-)(}Name (A7) !Allas (GLEIE)) (T A1) | (ader ) ’
T Froudt et % | { ‘1mﬁmwm1
L | | TEREARG | |

8.Reasons for delay‘fn reporting by the complainant/informant (THRER /TR
SUT-ATHFH THR HRUGTe fraiare BRU);:

9-Particulars of properties of interest (et e queften):
'S.No. |Property Category Property Type |Description (gui) 'Value(In Rs/- |
(31.35.) |(ATere ) (e THR) ) (T (s

|




D it  NCRB(@HLIRA)
- B ’ LI.F.-l (Thigd 3=awu ®iH - 9)

10 Total value of property (In Rs/-)
(A Yerea AT UQU Ao (. HEA)):

11.Inquest Report / U.D. case No., if any
(SHITE FEATel/ G 7o HHRUL 6., S STICATRT) )2

S.No. [UIDB Number
(am) (Gewrdls)

12.First Information contents (UeH 9ax ghidd ):

SELE] f&. 05/04/23 \
=t sfie It Aol Horg aTciel 16 9% ST FRTOT ST RIS 1. G A SR A,

9665482702
wammﬁwwmﬁaﬁaﬂﬁwawmﬁﬁaﬁamwwm

Teehier Tt R 49 wad el uRe el e 10 &t 31 ol el

A 8. 05/4/2023 It wepret 07.00 mwwmmmm
W@Jﬁiﬁwmmmﬂrﬁaaﬁmmaﬁzﬁwa@aw MH 26 BW -4750 & 837
é@mmﬁﬁmﬁma@qwmmmmwaomﬁmw
mmmmﬁamuﬁmﬁm@awma@mm@amaﬁ
ST TR RETE I A0 &b 3 MH - 26- BE - 9463  TeTe SN Hed e ol
@Wﬁﬂgﬁqﬁmwwmq@ﬁamﬁmmmﬁﬂwaﬁmﬁa
Wmﬁﬁmm%mmﬁwmwwmmmﬁmm
Froeht T a5 . HIHTE A, ., AIeS IR AR,

0 2, 05/04/23 s Febredl 07.30 a1, SR A% AR Tl & MH 26 BW 4750
@ﬂﬁmaﬁé@?ﬁammwwmwwMH 26 -BE -9463 =
W%ﬁwﬁmmﬁm.m@mma@ﬁﬁmgmﬁaﬁmﬁwwm
W@wm@aﬁwﬁwawwmmwﬂﬁm.ﬁﬁaw

mmmwmmmwﬁmm@wmmm

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Fporelt FIRATS: 416 H.3 HEd TR
ForedT HATaY a¥iel BgTa®d JuTH geodTd.)

(1) Registered the case and took up the investigation:
(SR ATafirer Ao qTaTY BT BT Eec):

or (f&ar)

(2) Directed (Name of 1.0.) (duTd afeaT-gTd A14):

DNYANOBA RAGHUNATH KENDRE
Rank (4€); HC (Head Constable) No.(s5.): POBN72230
to take up the Investigation (T I FRuaT AfIeR fieh) or (f&am)

(3) Refused investigation due to (ST FRUTS TURH PRUITH THR EEE



N.C.R.B (T7.9L.amR.d1~
- ILF.-1 (3 =480 & - 9)

or (ST HRUMS TYTH FHRUITH TR &)
(a) Transferred to P.S.

(1Tgﬂﬁaﬁwﬁmmmmmﬁm)

District (fSieen):

on point of jurisdiction (@ F8BR & BRI FEATART) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (¥

QAR ARG/ aTed grafaeft, TR IFSATY ™ =T det foT
THRERTC/EEIITT Garet Td JIhd freft.)

R.O.A.C.(3R. 30 .7 %)

14 Signature/Thumb impression of the
complainant / informant.

(TR /EaR Som-aTet WE/eTan): ‘ &;Zgj‘ﬁ/b

15.Date and time of dispatcha;o the court 5 3{0‘1
TTIT yTddedTd! dRg :
: ¢ ! Signaturg) gROFFERT in charge,
Police Station
(370 g 3rfaeT-ardt FaTa)

Name (71@): SOHAN KANIYAN MA
Rank(9g): | (Inspector)
No.(d.): PCMH86833



P A.-4)366-36,000-5-2011 N.C.R.B
o _ LLF.-1I
CRIME DETAILS FORM
2D ™o oY
2. g HENTE forer ST ‘ﬁﬁﬁmm ‘%T(Q'T(\@\\ afee! el % o W( o @/7) femter @ij oy {209
State Distict FIR No. Date : ‘
3. Sy @ HeH < J) N 0 10
Act and section ) o
3. e fsepror qfiroTreTe) AT W -
Place of oceurrence shown bxx a \ / o T e
SRR G AT OO T ferd/died e AAY U o
Name Father's/Husband's Name
T - WA et 4 T A aaaé ‘J‘F-HE’%%TUT T
Address;-House no ward Name of Road Nearest Identifiable place o
pic e IO LR e A S0l v L et T Te4 5 wa THETT
Villege post N\ Taluka Dist State
HEHATRIBTET U (- B . oot TS Z*J\I\Q\Wmaﬂ\g WWW’}% NG ca N
Address;- House no ward * Name of Road Nearest [dentifiable place

AL RN AU [ QT EA L (G FEL RN

. N\ " - N ; A emeeemeemesoes .- —— e B8 55
ma i) ot \LGIK Qe gt T & PIVL LT e A9 ML st k@ ey THLTTE
Villege post p.stm Taluka Dist State

¥. TR bR (TRl 6 TEAIe)
Type of crime ‘ v
(yeame e fr /et a\‘f}ﬂl B ($ I (ii)wﬁg@%réarﬁmw(ﬁmﬁﬁm)
Crime Major Head Crime Minor Head —~
(i) T e TEd (%) a\CMW\\\M aTLT em)g (\q\mees oomu\nm STIRATE N T
Method (Q)/v\\wm M’&L)\M ﬁNW? (DY /ﬂm """""""""
\LU S

(iv) T e A & TN TR T T gL T T IWH T
Conveyance(s) used
Character assumed

(Vi) TRT AR AT ST

Language/Dialect used
(viD) R e : .
Special feature  R. S

Special feature ¥ - -
(viil) et o TR A T AN AT 2R T e

Type of place of occurrence

A, Tt T e St W faerr
House no ward Namc of Road ‘ Nearest Identifiable ~ance
mw\d'}ﬁwm) P PR S cw(\/)\ga@mr ATV fee AVET ey THETIE
Villege post : p.stn Taluka Dist State

(ix) 3ferefer ATl TR
Type of property involved (Major head of the property to be filled)

N ) :
3 _ gy

h\) 7’ i 4T
. n 2 7 1, T T e R N ey
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Particular of the victim(s) (Attach separate sheet,if required)
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Dese}\ptlon of the place{)f occurrence(c;gntmue)
ETRWMY AL F VD AT ewmau TATIT memm 7Y
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N.CA
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~ ')‘ LLF~
3. EZAEAT TasToTe FehTe - -
Sketch/Map of the place of occurrence e j
! |
| T
"'tTW Q ‘g—&&'
. /o\@? | Y !
- \ I
i
B |
[T 2 |

Ro. TEATEHETHT THRT R/ SGS Feeg et Fr 7 /AR =
Yes/No

Whether the sketch/Map prepared by Draftsman
s;w/wrs%‘*ma

22, TETEIET T AUAT TS H 7 SEEAE Hig W 719 9 W ?
Whether Photographer is taken 7 If yes,Name & address of Photographer  Yes/No

3. TOTEERHT Weget GUE WA TRATAT Ao N Rcte/ ShoredT HTeTHRE Ui (Savarhdl JETaT FTeT
=7z wireran) Description of physical evidence from the scene of crime for the property recovered/seized for the

purpose of investigation (Attach separate sheet if require)

%
----- ETUUEET S TS TEE g MHT IR AT 4T M o)
...... \ @\% Q/;z{\m\(\/\j pjij argyay T

23, TR S Reame / ST R 7 94 -

Date and Time of visit to the place of occurrence

w05 0y LS 3B 0% % 0@ 55 kil
Date Time NS Q‘N“? )
) o - R DTYRYIT “ar%\r AT P
Panchas name . A 5 s1gn
A ¢ AZAR” BNV M A= b A K% Y e S U Y R '
Address -
' Valte
(1) darR A| - I TN 9’\9 ey RN I3 aroNvy) ey 5Y a(é\(/ T =
Panchas name A 5 sign
wr =TRSO T AT TR
Address 3
I T (FR AEEATH)
(YCM

Sign og accused (if present)

=

TSR ;- F’TE‘E
%ﬁ? TG }W_‘ﬂf Signature of Invesmgm?z}iﬁcer

Place
Foriem ;- ’ 7@ Name 31T
Date Oﬁoq.”/@?f; ‘ ‘g"E\‘Rank \

3T posting -‘%? q{% pV—
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JPN (O-56)-2-2022-50,000 Bks /4 ivs.--PA4”
. G. D., No. 733/33. dated 16-6-41 and
. H. and L. G.D., No. 733/33, dated 11-12-47,

YR )

G

. wide Surgeon General with the Govt. of Maharashtra, Bombay's

R
G. R
de

vatter No. FRM/1462/19357/1, dated 4-7-82.}

S

Viemorandum of a post-mortem examination held at DM Deq lesor DISE ﬂqo@e‘,i)

vresh pggoerp (11299

: & vanraly b
VI Ved wgr ad e 19 )M City , al T9 =g o>

on the dead body of

Tatuka Deq /ooy . District HNanded . by pr.s3.Par)
.. Generai Particulars—
1. {a) By whom was the 2y potice
corpse sent ?
s Ngnded yoo
Vo Degldo’—&an

iy Name of place from

which sent

{cy Distance ol place
from which sent.

reeqgr Wanjewgr Famd

Bppuwx)rsd e =5 KM

j/) V74 Brr1bd ) e gf[ﬁ/ﬁ]’ﬂ’\/\;x)

2. By whom was the coerpse . .
hrought ? c welgpuel .
3. By whom identified ? shv Ram  Sav|ay pa )
4. The date, hour and minute 5)47)10 25 g) o IsPpT
of its receipl.
j P ‘ A7)
(a) The date, hour and §)y)zoy A high B
minute of beginning
post-mortem exami-
nation.
(b) The date, hour and 5)4)a0223 B 11-52 579
minute of ending
post-mortem exami-
natien.
5. Substance of accompa-

nying Report from Poiice
Officer or  Magistrate,
together with the date of
death if known. SupposES
cause of death or reason,
for examination.

A5 pes Pobit) &RWQJ‘%



6. If not examined at ‘ | : ‘
Dispensary or Hospital— \ , C

(a) Name of place where .
examined. \\

-~

(b) Distance from Dis-
pensaryor Hospital—

(¢) Reasonwhy the body
was not sent to the \
Dispensary or Hospital.

if. External Examination—

7. Sex, apparent age, race VTC?/@ qpfw\)’ 4 e ) Yes H/ﬁgq

or caste.

Description of clothes Nﬁ)‘}ﬁ/ﬁ/ co}m,yr (_’C;;mgn) '7«’_:!4)01‘/
and of crnaments on the ;
bodty. ;b\‘/mq}'& celoyr CGalany) Un I artay
blYe co)mpe TJeon's pan)
Plack cojour thred § Mepatye ¥jng

8. Condition of the clothes— = (Ry }gﬁgﬁ Blasi <olopr Thvread 54
Whether wet with water, . @ ufﬁ‘ﬁi
stained with blood or soiled
with vomit or foecal matter.

Spacial marks on the skin - Mole eves chesgt
such al scars, tattooing i

ete., any malformations 271 Fe<hns ge presen)
neculiarities, or other

marks of identification.

State of the taetn,

in newly born infants, the

length and (if possible), the N
weight of the body to be
recorded together with the :
state of the hair, nails and
umbilical cord, its length, .
whether placenta s sy
attached or not, if present, NG
115 size and condition.



10.

o

13.

“ondition of body—
wWaether well-nourished, thin
or emaciated, warm or coid.

Rigar Mortis—Well-marked,
slight or absent; whether
present in the whole body or
part only.

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

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks

- of blood etc. In suspected

drowning the presence or
absence of cutes anserina
to be noted.
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aiternal Exahination—
| ead—

inuries under the scalp, P Az ‘?07 }/y g 0//‘)9(% SL'a//D

vvvvv MAlLre
21 NAtUre.

ase- s Sl ) AL N ) j
il A PPfe) L Pheer )s g Fresstuee
o 55 en |

Brain— = appearance
o #e novenngs. 3ize, - 9’727(/)" "4' C@/\?Q;};D '
wengh = ans gereral ,-
sandtion of the organ !
seif and Iy
8 S NG TOUNG 1 its
P RETIREDON 0 DE
Cie notad (wennt

ry ‘vr)

D g K
e catiages = 27 foe)  fracfurt g ), 2.3,4 4 Fm ks

- T el

@) Larynx, Trachez and - Irlrep < Cﬂ/’jesk/“‘yf

chi.

s T R 4 o)
fg) Lefiung o P%‘W @ fk/)r\j & /D&SG/ALQ Z

1690 42 2 sund 4, b (a3 91s1D ¢ Pqle.
£ Pancardium - o fsre ) — g | ‘ .

(o ‘5-'%%33:1\1\ri'{rsV\!ei{?!‘t _ F%}*MZ;D &4 fre_;c_;\<@_ Z sz 71,,,%(,
) U)o ? L'ﬁﬂQ

[y largs Vesses N @/\}—a,(j- 2z é-amjg_[Q :

acditional rernarks, -



21,

Abdomen—

Walls

Peritoneum -,

Cavity

* Bucal Cavity, teeth, tongue

and Pharynx.
Desophagus
Stomach and its contents

Small ‘intestine. and its

- contents.

Large intestine and its'

contents.

Liver (with weight) and gall

bladder.

Pancreas and Suprarenals

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 last meal.

State which viscera (if any)
hlave been retained for
chemical examination and
also quote the numbers on
the bottles containing the
same.
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sine and $pina* Cord— | ' g

inion as to the cause
ibable cause of death.
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20 (Signature)

"he Spinal Cord ﬁeed not be exarnined unless there are any indications of disease, Strychnia poisoning or v 24y

cte—The report must be written and signed immediately after the examination. Medical Officers will ar e
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.
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No.

Dispensary

Civil Hospital

Place
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s /iSC2ra Nas Jeen presarveq.  lmay piease e S e
Analyser is necessa

sary or it is 1o be destroyed.

whether examination oy the Chen

Civit Surgeon or M. M. 5. Cfficer
Copy forwarded with compliments to the Civil Surgeon, for information. '

[

M. M. S. Officer

Seen and examined by the Civil Surgeon,
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Femarks of the Civil Surgeon,

(if any)

Civil Surgeon



