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 Umari Dist.Nanded
2 | CR.NO./TAR No./SDE No. 76/2023 U/S 279, 304(a) of 1.P.C
3 | Date, Time and Place of the accident. 04/04/2023 at 20.30 hrs Umari to Dharmabad
road near Hiradgaon Tq. Umari dist. Nanded.
4 | Name of the Injured / Deceased Madhav Uttam Khandakhule age 21 year r/o
Abdulapurwadi Tq. Umari dist. Nanded
5 | Name of Hospital to Which he/she | Govt. Hospital Umari
was removed
6 | Number of vehicles and type of the | MH 08 AP 1521 Tipper
vehicle
7 | Name and address of the Driver of the | Vishvnath Govind Shenderao age 49 year r/o
vehicle with particulars or Driving | Kurunda tq. Vasmat dist Hingoli
License of the said Driver and the
address of the Issuing Authority of the MH 38 20]4(_)000961
said Driving License. The number of RTO Hingoli
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of | Kalyan tol
the vehicle as it stands on the date of
the accident.
9 | Name and address of the insurance | Bajaj Allianz General Insurance comp.ltd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
10 | Number of Insurance  Policy/ | OG-23 2302 1803 00000322
Insurance Certificate and the date of
Validity of the insurance Policy/ | 11/10/2023
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 Umari
Dist. Nanded (M.S)
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FIRST INFORMATI N REP

(Under Section 154 Cr.P.vC.)

T Wge¥ AT
(FT9 943 qﬁmuﬁmm‘%m)

1. District (Viegn): ke P.S. (mﬁ[). ;

FIR No.(J9¥9 @R %.): 0076 | Year (a¥): 2023
Date and Time of FIR (5. &. i@ afir 9):05/04/2023 17:03
2. S.No. |Acts (rfefraH) ~ Sections (@eH) ' T
(31.55.) ‘ | e L |
1 |9RaT g wredT 9¢go Re] L
2 |SRdE g wieaT acgo 304-A ‘
3.(a) Occurrence of offence (T=&ITHl! ¥c):

1. Day(fggw): @R Date From (%qTas ur):  04/04/2023
Time Period usx 8 Date To ( f&Te wdd): 04/04/2023
(Wa“r): Time From (33UT): 22:00 59

Time To (J@ufa): 23:00 =

(b) Information received at P.S. (a1f2dl et arefl< a1):

Date (f&7i& ):  05/04/2023 Time (3®): 16:51 59

(c) General Diary Reference (IJ5HTa1 A4 ):
Entry No. (Aig %.): 018
Date & Time (Rei® onfir 3):  05/04/2023 16: 51 aﬁ{
4.Type of Information (a1 yeR): oG | a
5.Place of Occurrence (ci¥Y®):
1.(a) Direction and distance from P.S. (‘ﬁ?ﬂﬂ BOAUTYA e g 3icR):
ufeRm, 10 Beat No. (f%raas)
(b);rAddress (gm):  RRewa urdE qe ol {5 ’

& ‘fz;wz \1 i3
a [(BS
(c)In case, outside the limit of this-Police- Statlon, then

(I7 U STUATEAT EGIdTeR THITH):
Name of P.S. (9T 3T0gTY 97d): :
District(State) (Nea(I5T)): i

! : L
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l.'.F.-l (WWq—ﬁﬁ_ (21)

6. Complainant / Informant (TpRER/ATfET SURT):
(a)Name (/@) R g WERES
(b)Father's/Husband's Name(a<ier / udlt = A1)
(c) Date/Year of Birth (=7 afi@/ay¥): 1969
(d) Nationality RTggca):  WRd
(e) UID No. (3.3, %.):

{(f) Passport No.(9RuA %.):

Date of Issue (et a”1\):
Place of Issue (f&eam faaTo):

(9) ID details (Ration Card,Voter ID Card Passport,UID No.,Driving License,
PAN) all@@ud farur (V19 &TE A= BIS WRTWET)E’ q\mé@f’r%f ;Tgﬁwm RG]
)

S.No. |ID Type (3f@@urdr y&R) D Number (é{‘i}uotaqoilﬂx HHID) |
L (e1m.) A o |

1

|

| : i - e
(h) Address (T<T):

| 'S.No. | Address Type |Address (4<T) |
i (31.%.) (TTTET UPR) ;

B EEEEL GRS T S8, 94, G 1S I, JRel .
AR ES | STRGRATS] T S, ], S, TS HEIRTE, ARG ]
(i) Occupation (IgH):
(j) Phone number (%19 H.):

Moblle GICIECICOE

7.Details of known/suspected/unknown accused W|th full partlculars (I{Tﬁ‘d

areredT [Aerita/aATed! srRIdET Fyul uw):

2 . |

' S.No. . ¢ Relative's Name Present Address |
(o1.5p,) Name GIED) Alias (SHT1) | cocrers'am) | (adar o) . ‘
1 [MH.26.08.AP. -13@3@%&%@ |
1521 I 9 S I 1 1

8.Reasons for delay in reporting by the complamant/mformant (GEARCINEIES
JUMT-TTHGA THR IRUATASA fIaiardt HRO):

9. Particulars of properties of interest (Ja¢fi ArerT<ar quelier):

S.No. |Property Category\Property Type |Description (au) Value(in Rs/-
(3?% Y| {(FTTHTT .CTT{) (tﬂ'c—*quﬁ QEYHQ) ¢ _ ) (e (.
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" LLF.-1 (THa 390 %iF - 9)

10 Total value of property (In Rs/-)
(AN YereT ATEHR (RO e (. HEd)):

11.Inquest Report / U.D. case No., if any
(3{4764(1\6 3E4qTel/ ADBEHTA ﬂww ., SN FATIT)):

'S.No. |UIDB Number
-(g.m.:e,?;a"r.';ﬁ.)

J i

12. Flrst Informatlon contents (NUH TR g ):
S  f.05.04.2023
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(2) Directed (Name of 1.O.) (Furs srfeer-ary =rq);
tukaram vishwanath kendre ’ :
Rank (u3): HC (Head Constable) No.(%.): DGPTVKM8302
to take up the Investigation (@7 TUTT HRUATY AfFFR Ra) o (f&Far) -

or (TUT PRI TURY vy Fapye feam)
(4) Transferred to P.S.

(T8 S90S arsfrer srregr AT GTef"T SToAT 797):

District (Siear): ‘

on point of jurisdiction (3 AR P v EIERa) | |
F.I.R. read over to the complainant !/ informant,admftted to be correctly
recorded and a COopy given to the comqgé?;:;g?nt / informant free of cost. (gyw

SR ADRERIATRGIIA T STaEfae), aRre” ST T 7T oy afoy
TPRERTA/GRNIAT Wt v 7y feafh,)

R-0.A.C.(aTR. &) 1 1)

14 Signature/Thumb impression of the
complainant / informant. . ’
(TR R Qomr-ameht w7l siera).

T Dler=
15.Date and time of dispatch to the L -
(FITITeRITS wTogeare) arg g et

Name (7m9): ravindra rajendra ka
~ Rank(wg): g (Sub-Inspector)
No.(%.): Ppsi |
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CJPN {0-62)-5-2017-1,00,000 Bks./4 Ivs.--PA4” ) : ) C.M. €7 e.
: . 733/33, dated 16-6-41 and

‘ [} D., No. 733/33, dated 11-12-47,
vide Surgeon General w:t*a the Govt. of Maharashtra, Bombay’s
Letter No FRM/1462/19357/1, dated 4-7-62.]

'wmovandmm of a post-mortem examination held at .Q\ \ \*"7 e, k] Dispensary
% Hospital
. M&ﬁm ’u ¢ Q/If‘f%\/lﬂage A “\. 'S ST 1
on the dead body of }Q bd/ﬁ{j A fif{i{xQd}
, leé_/\da ﬁ/bd City v
: ) - ! . 0N D 1Ly A
Taluka by , District no CL[\, ,}{;w , by kv {"/ " ;»"“ ”‘”\/Q}z ib 577 Oy
3 4 Vi | 1 (
I.  Generai Partictilars-— -
; ; 21 ALl A
1. (a) By whom was the [ 811 @ 8 fo', 194; .
corpse sent ? - o
{b) Name of place from ) .
which sent. e,
(c) Distance of place o
; from which sent. o
/
{
2. By whom was the corpse .
‘brought 7
3. By whom identified ?
4. The date, hour and minute
of its receipt.
(a) The date, hour and zsmg‘/ O 4 ;5 9. 0283
~ minute of beginning -~ / e
post-mortem exami- o CpH ;“jm
nation.
(b) The date, hour and - > l 1022
minute of ending L
post-mortem exami- | { CAD /—}6’?{)
nation. ‘
5. Substance of accompa- p - i 2t Ay e
wing Report from Police (Aw 5 i tf 5,{ 11 (£ [ 12 & U T ?L,
Officer or Magistrate, . LT
ther w ANALD — e Tad?
p;rr af q(;'rh the date of MM A& =D, T,,( X (L/:(/z/j Y -
death if known. Supposed 9& AL
cause of death or reason N o) +P el S
! i la U [ AT —4f7 7 e )
for examination. Jj""f ‘ F St & 0, «:»Lf};‘rf r AN
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8. If not examined at
Dispensary or Hospital—

(@) Name of place where
examined,

(b) Distance from Dis-
permary or Hospital—

() -Reason why the bogly
was naot sent to the
Dispensary.or Hospital,

#. External Examination—

7. Sex, apparent age, race 00 Yy A
) ? i 4] { 6; I
or caste. [ 3 CU? e

Description of clothes
and of arnaments on the

body.

8. Condition of the clothes—
Whether wet with water i N R A
- g Lot aprlitop,
stained with blood or soiled Mo PRk
with vomit or foecal matter.

9. Special marks an the skin 2 ‘t} ) ) 1 ) J T4
sueh at scars, tattooing . f Q’Lf - "”d;‘/‘;? - U#
ete., any maiformations JF/ 2 Ly ed o b L 7
peculiarities, or other ) ‘ ) N - ( S
marks of identification. e o WA by 2 o
State of the teeth. !
in newly born infants, the 5w B e :
length aﬁxd (if possible), the nLd-r ap 1,;’/""\’ lie an

weight of the body to be
recorded together with the

state of the hair, nails and

umbilical cord, its length,

whether placenta s

attached or not, if present,

its size and conditior.
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Condition of body— . ' ; - 5 S
: T & . VoA DA+
Whether well-nourished, thin /- T AN C{_/q @/}//L{ LB { { "p,/\ Lo | f‘ SV
or emaciated, warm or cold. = L '
Falr
Cele b (s
I.  Rigar Mortis—Well-marked,
slight or absent; whethef {< b Ay ks 3/’;” Y b
present in the whole body or \i | { A P
part only. ’ ,
m U 109 f ( / /
! é:‘y { f'\ //q ¥ /\ ,/‘“v P . /..M'(mn
12, Extent and signs of decom- N Ly Lisin g P ? o3
position, presence post- v SHE T ) LLO IPOLIL,
mortern lividity of buttocks, > A L | .
loing, back and thighs or any : > 24 % - ff‘) By jf-,/{ 7 { Yy 05
otherpart. Whether bullae | ) o : ~7 < % ’/
present and the nature of o M_/( Lt ) a0 f”/’ /b Ly ’
their contained fluid. ” ALYl F s
Condition of the cuticle. :‘
Euyop (s ]
13.  Features—Whether natural ] 1?/‘5 IRe /?“ {/ A rr ;D ) v
or swollen, state of eyes, . p i
position of tongus : nature of v i/{ J‘Tw - 2l oae (
fluid (if any) oozing from T . ‘ Y
mouth, nostrils or ears. ‘ 'u‘ﬂ/\ﬁ Y. Y
| e /k/f 7 j }, o i P
) m ~ .
’\\\ &/&ﬂ[, o LA - )Z/) 4
o & /i’? {
i L/ 4’/3 i -] "
E188 o
4. Condition of skin—Marks Dy
of blood etc. In suspected R ¢

drowning the presence or
absence of cutes anserina
to be noted.



15. Injuries to external.genitais:
Indication of purging.

16. Peosition of limbs—
Especially of .arms and
of fingers im suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

17. Surface wounds. and..

injurfes—Their nature, posi-
tion, dimensions(reasured)
and directions to be
accurately stated-their.
probable age and causes
to be noted.

if bruises be present what is
the <condition weof the
subcutaneoustissues ?

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

Otherinjuriesdiscovered by
exterpat-examimation or
palpation as fractures etc.

(a) Can you say definitely
that the injuries:shown
against serial Nos: 17
and 18 are ante mortem
initries ?
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. nternakExamination—

Head—

(i) Injuries underthe'scalp,
theirnature.

(i) Skul—Vault and base-
describe fractures,

their sites, dimen- -

sions, directions;ete.

(i} Brain—The appearance
of its-coverings, size,
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams).

fa)  Wells, ribs, cartifages

(by Pleura

(cy Larynx, Trachea and
Bronchi.

{d) RigntLung

ey Leftbung

(g) Heartwith weight

{n) lLargevessels
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} ; s —f i §
Smal INtestine any its T n ?’"K,M ) A
contents, b et éf 4 e L/ N
, 5 Cor by
~ A - - by i
Large intesting and jts _ [ 1L Ly ‘
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