
1 Name of the Police Station Mukrmabad dist.Nanded

2 CR.NO./TAR No./SDE No. 28512022 UIS 279,30a@) of I.P.C
.)
J Date, Time and Place of the accident. 1611212022 at 17.30 hrs Nanded to Bidar

road near Hansrsa Tq.Mukhed dist. Nanded.

4 Name of the Injured / Deceased Bapurao Ram Jadhav age 22 year rlo
Bembra tanda Tq. Degloor dist. Nanded

5 Name of Hospital to Which he/she
was removed

Govt. Hospital Murmabad

6 Number of vehicles and type of the
vehicle

MH 04 DV 8833 Motor cycle

7 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 Badee.

Bapurao Ram JadhaY age22 year rlo
Bembra tanda Tq. Degloor dist. Nanded

Without license

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

Prakash Yasvant Patil r/o 76 Gass Kopri Tq.
Washi dist. Thane

9 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

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.

FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 25 5 ( 1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

il

Inspector of Police
Police Station Murmabad

Dist. Nanded (tvl.s;

448



. \c_:.1.s (T{.{fr.sry,tt
l.l.F.-t (q-figo 3l}+d Rid - e )

FIRST INFORMATION REPORT
(Under Section L54 Cr.p.C,)

(6-crq er, [H#]ffiT.**r
r. District (G-carl: ni*s p.S.(at): gE'vqrflq year (q$): zoz2FtR No.(spdq B-fi m..): 0285 Date and Time of FtR (q. o. ft+im.snfu t6); 761t2/2022 10;52 eE2. ilNb. (o.m.) Acts ($[Bft-qq) ,i-^-_ii_-i- ----;- * ^r,*L*l'l ,^ Section5lffil --: 1 q <-g'iitrdTgcqo -- i.i"o -

r. Day(ftrq-s):itrmqx

rime period ;:H;.&ffEf,, :y,:y,,:l:ilo,or+*); 
Time From tt&qrr{ilr 05;30 ed

(b) lnformation received at p.s. (qrffi *#*"#m" 07;00 q$

(c)Generar Di".y R:;"t:"trk#H" rime (i'a): 10:1e q-s

Entry No. (qt-q ff.): 014 Date & Time (ffi.snfti i-a): t6tLl/2022 10:19 q-s

a,Tlpe of tnformation 1fift*?T g-firt): dtsfr
S. Place of occurrence (Ereircei-a) i

r.,F),Dlrection and distance from p.Sr(ffiq olsqrqrqf ftcr s siffil: qRirr. ro fbfi
Beat No. (fue m.):(b)Address (qflT): Bri.n Rqi ,ittsfus(,g{i_s

(c) ln case, outside the limit of this police Station, then
Name of p.S.(d"hs onnrd;rrs):

District( state ) (ft_d6r(rrq) 
) :

e. Complainant / tnformant (frffirEnirnm fung):
(a) Name (trq): vft-r qp16 qrerq

(qr cffis dTUTrq1 r$fld( 31{ravqlq)r

(b) Father's/Husband,s Name(q-dlei / trd q
t"t B3tdfv"ar of Birth (q=q nr{lcr/qti): 1996
(e) UID No. (g.on+.di.6..;;
(f) Passport No.(vrqq{ p.1.

Ptace of tssue (fcrcq-$ koiq):
(s) rd detairs (Ration card,Voter rD card,passpg+,urD No.,Driving.License,pAN)srd-sc-{ fra.rur (qram qD-r€ ,inerm'od;rtdd, 19rrS_S w., Fr{H{ dr{ss, qq 6G )

i s'No'(sl' rd rype (efmsqxrnson) jrd Number (eitawT* r*,
-- 

1 
: 

.'s 

r'urrrusr I

(d) Nationatity (vrSq{-q1; lxra

Date of lssue (ftnql-fl nr$ss):



(h) Address Ll.F.-t
s.No.(d Address

m.)

cflr
Smw@

I qflI

occupauon (aqffi; -
(i) Phsne number {tc t t;

_-'{x,rrdT(s'. vdl; ' --r' r'r'| '.'/-r-(qTns"d-iqTqlHqd+*-------------- ._ =Iry$, q+il1r 
|rgest Report I U,D.raea rr^ !!

' 3,$H$Sfffiyrn/suspected/unknown 
Mobile (+{r{d q.)r gr-sgzse'B,s4

- - *ilm 
; r uq;1"::;r::r: ll 

na rticu ra rs ( qrdtil .r-ir-#cqT /rer*.67sid.E?

,.*u"*"" rar.rr^_-. -- I __l 
- -'' "'r ' \r'1 

/r:H.p., fui;rsr*rq*

I'.'I't {rt.rff.onq.41
1q-*t-gfr oT.-aq,ci miq - c t

. tr$*f ;*S ;xil,.* ""*, ;,; ;"#; ;;;;, ;,;;;[;il,wu,",**;T- .
9, Particula." * o.o".Ir^- ^. . -. 

r-':"'s'*/rrrrormant 
{amlrqR/flfBifr irn-uraqn 6-"- 

-

,,ffi=tr ;__
&T isl*: $se".e",tv ('" R#ml - -{!' IP'LIon 

{ erq;i) - 
lHHIsrr -

,T:,.frHffifiI/ 
u'D' case No., ir any ."t+qE sr6-qrdi sr€-{rrn 

Tc{q_q,*Er
,$:i\Io;I$. igroB rvndier (ti. erq, sr. j

x2 First lnforrnation

q) €foqrqe ;j \-1,.;,? flidr !lt]



N.C. R. B (c{.Yft .otTY.fr)

t.t.F.-r (qfi?-d er=nqrr qi{: il
rs.Action

*"j:i"ji:ji1STlion reveats commission of orfence(s) u/s as mentioned at
If gT:f:^T.1,_1] -rs .fry -"*.e- r$-.T s-dqmTqsr **, u-so+rr. I(1) Registered the caseKeglstered the case and took up thelnvestigation! (eoror +i<frrd orrfrr-{qilE 6Tqarcltffi):

or (ftryr)

(2) Directed (Name of r.o.) (f,cr$ 3lr*sT-qr$ rns): Gopinath Adinath waghmareRank (qq): sl (sub_lnspector)

No.(m''): 15r,01000402cAW to take up the rnvestigation (6n trqn$ 6-r,fli 3r6{il( ffi) or (frhfl)(3) Refused investigation due to (uqr flrung$ dqrc{ o_{u-qrg q_mT{ Bff}:

or (rql oT(qTS* dqrg 6-$-qnT;r+-n ft-ar)
(4) Transferred to P,S.(U;6' gq-0=6,9 Crdfudl or{rc;rng rm ffiS.oro-qri orrq):

District lflgrr);
on point of jurisdiction (m] qMq-ola t a_nrr u:affio) .

F'l'R" read over to the complainant / informant,admitted to be correctty recorded and a#HsTm'sH';sH,# 'ffi-E.ftldr;
R.O.A.C.(gnr. d.q.qft.t

r+.SignaturelThumb iqrpression of the comptainant /
i nform a nt, { noncm*iwei fu'ff-qT"ft s-S/+q,6rl,

15. Date and time%Fdispatch
srs4-c.qifr nr$o q tat: ' th e co u rt (;.-qnlTorirrf,

Rank(e()r Sl (Sr.rl;-tnspeitor)
No.(€.): psi

I

1;.
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cJ P N/o-1 27 -9-2008-500000 BKS/4 lvs -PA4*

E I Ii.*1.r33l33'DATED 
16-6-41 and

G.R.hl.and L.G'D'No 733133'dated LL-L2-47 ' 
arashtra, Bombays

ffi ;*;;; Gene rar witn tne oovtt 3i !1:iT:I;;:f 
vr I I v e r -

Lette r illo' t **ii i'*ii} t' 357 ! L'D ared 4-1 -62'i

Memorandum of post -mortem examination held at I r+c $wY$fYfrwd DisPensary
HosPital

wrfwa
9M)

a?N
r@; ydw' village wkaoz<

of--------
CitY

"V*rdq

On the dead bodY of

raluka P%looa

l.General Particula rs-

i.. ' (r) BY whom Was the

CorPse sent ?

Name of PldceTrom
Which sent

Distance of Place

From Which sent'

2. BY whome was the corpse

Of itS receiPt'

Y-V'e'Y$e

(b)

(c)
IoYYD '

sachfr

3.

4.

(a) The date, hour and\-' 
Minute of beginning

Pott-*ott"rn :exami nation

_1-. 
t I(hl The date, hour andr"' 

Minute of ending

Post'mortem examination

q Substancg of dccPltlPo'

' 
oifiierorMagistrate'' iogeihet'with the date of

o;i t if'known'suPPosed

Cause of death or reason'

For examination'

!i

lr
i;

i:

District -)''ld!nded
by ffi"'Yfl'7'he-E\

paded *L\'tort rc*a v'6'6 Y*fiff

Maruh^ yl,uqt't, WY n lotu

5"d wv'l

^^ - \t>
\(t' t "

Brough 
<achi\^' Mqn'Dt1"

By whom identified ? -'

The date,hour and minute -+ '1gt' 3ctav1' /

A,o i+CIqro' ' 
1o -l 1'''-2-1--

16 -l2 * 
-t/L'

t. 4d Qw

]Ivr1to*|- w?^f €zorn

f-rot\Ci.

.. P. c . + N' c\''lo)o'o'o 1 P' no'*>811'



ffiHHilHi3}oo,r'

{a)

(b)

(c)

Name of Place Where

Examined'

Distancefrom Dis-.

Pensary oi HosPitat-
rt,

Reson whY the O9O'

Was not sent to the

''iitP..otv or HosPital

ll. E*Ernal Exainination'

Hf'tl*
7. Sex;apparent 

agelrace

Of case.

vlqla ', uY t 2L'16 't

t- *,ttx'
DescriPtlon of clothes

iii-oitttt'ents on the

eoUV

,->

-)

oirn€ s\"i^r

Pant-

$shnt*$***
tr.o'*-ot*orL*i;}1n

ii..,.tv malformations
pecuriarities, or othlr

lil.*iotidentiflcation''"
it.tt ofthe teeth' Er

ffiillHi:,iJlIlltill:

{{#i{"iii$"f$-'
^Y,i::ffi:fi"ll?J'.**,ii, tiru and condition'

shltrf
q,o\ reJ
I

.6 -tea tt qu€

,rj{6 g\'*4 
'

irr tPswi e+de

{
.i

t

u,1 $rftan

^ r1&e-
l;:nlqn r-'

a
!:

i'

" i.:
1:

f
i
l
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I
:

t.-



f*se-nt lt,l

J-l'Y rs '

h<:.9Q 6 €Sa'59 '

wwll?}1ldgt lctt*t*

Condition of bodu-

Whether well-nourished, thin

Or emaciated.warm or acid'

11. Rigar Mortis-well-markrd;
Slight or absent whether
Present in the whole body or part only'

.

12, : Extent and signs of decorn-
' Position,Pr-esence 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.

Fetures-Whether natural

Or swollen,state of eyes,

Position of tongue :nature of
Fluid tif anY)oozing from

Mouth,nostrils of ears.

Condition of skin-Marks

Of blood,eti. in susPected

Drowning the Presence or

Absence of cutes anserine

The be noted'

re^l nowl}he/'

-+-Fr.l- vv5!<-m oiy''a;\ @a ilas'h+

faero toowtn17
x4o oo:&tw6 d( +^l'; d

.1.,

I

1,,t.
t.
tt ' 14,
I. i.
t.',,;
I

i:.

i,
n

t,'
,i:
,{li

rli
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!i: .
I.

I
t

:*r
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i;

I

-i.



10. .
lniuries to external genitais'

tniicarron of Purging'

Position of Limbs-

EsoeciallY of arms and
l.'or fi nB.irt in susPected

oro*nting the Piesenee or

Absence of sand or earth

Within the nails or on the

'skin of hanis and feet'

Surface Wounds and

lnjur!es; their nature'

Poiition,dimension
j Be accuratelY stated-their

Froba o-le a ge'a nd' Cb uses

To b-e noted

at\e-,r< 
'l! €'lo P*fr\

!7.

lhar islf'bruises be Present lt

The condition of the

Subcutaneous tissues ?

(N.B"(When injuries are

Nurutort and cannot be

Menerous within the spaqe

Available theY shbuld be

Mentioned on' a seParate

Pa,Per which should bie'

Signed.)

red"uY-'
Other injuries discove

External examination or

PalPatoPn as fractures etc'

^a q*endeA elto 12 tz '"''Y'*&oA' Wea

'+

Ye'g '

18.

6ate wwlew
,JA

Can You saY definitel! J

That the injuries shown

Against serial Nqs' 17

And 18 are aiite mortem

lnjUries ?

(a)

4

L6.



lll lntemal Enmination-

Head-

(ii)

(ii0

injuries under the scalp,
Their nature.

Skull-vault and base-
Describe fractures,
Their sites, dimen-
Sions, directions,etc.

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)

Wallq ribs, cartilages
Gorpsq,sent ?

pleura 
.

Larynx, Tracheaand
Bronchi. i' "''

Right Lung

Left [ung

Pericardium

. -,|.'6

Hea.rid with weight

tg?tgVcssels

..: .

Additional remarks

C"*luaih
6 t'vYl

-3ifcucl l

-> @ u'di$a'>

fuac+-{<

Cw,a6a1<cl

@ o,dj$an

cA/cya+ed 
"

e?,9eA+€4, ,

2o"gu@.

y1 fiSatre,+e..,u'

NabW + @ slrnc-e* elo foacfi'

l"\

I

20.

(a) rou+ ?\ *lT" u(

a

1\

(d)

(e)

{f)

(s)

(hI

(i)

-i

)
;l

i

J
1

Ysc)aemf c

CwE€s t1e.dr

-+



23". Ahdomerr-

Walls

Peritoneum

Cavity

@ Cwtcl'ttio't' 6 hvedc4 o*"+Sf yfcug

c@.g€4vA ,

--> @, o*d.f+ra\

Wge4\q + l'**f fq'r+iclt'; ?o st-r'rnr'r'"

{ W Ve6fict4_

a$ Wea-\ rn""Yl-e''s'

"' 
BucalCavig, teetch, tongue
And pharynx.

Oesophagus

Stomach and its contents

Small intestine and its
ContenB.

Large.intestine and its
Contents.

Liver (with weight) and gall
Bladder

:'', .:., ..
Pancteas dhd Suprarenals '

:,:; l. ,

Spleen with weight

Kidneys with weight

Bladder ' l

.-.-
Organs,if generations

Additional remarks with: .

"Wherelpossible, rnedica I

Officers deduction from the
State.of the contes of the
Stomach as tortime of d66th
And last riiealt

State whieh visera (if any)
Have been retajned for " :

ehem ical examinatib-n a.nd' :

Also quote theniimb'ers qn j

The bottles csntainihg the,, .

5ame.

he,senca

g*yale.l a
P*8e'na

:t"*:rrr: .,-*#

--) &rw9€?1@

Po"#@

Pzeseno 4 "'N 
\>a b\aAiw

:

r.

.{.

i c,Edrd
I

e

':t

Vf S@.//"1
,nD+' W'W6Yed ^

t.

--)

.;



i':il?t':#lti'J.X1i '* AFte^ .'d"itd ir.,,nicrn 'yvu)Lv{lv' Fvt ttu q,
omrl itian 4 nt rrol 0Yg11,rs , T ccND< +D '+L< conc lt',t\on fr

faok.blt cc+t5g 4 a,c4th ts t?xeb>cq isct,,e'nl'q 
^Yr- fl

' 
,t"r &? tu can^ +i4 **1 on le'Fl sT&'rft *a 'ut'soYq '

€td-f-A fvtiy t@.4 4a 4r'v a-se*zal Bcl'o-nio'" 
I

t*;i i t f# *er.*s$+t,%F$
,';{]lli $ rn$*r,i rtr ii:i *I,{q

ff *k*s ir$, ff i * *sx,sig g"iffi" $;]

' 
7t,::,,i1:

ri
i. j,

Dated -
Poisonlng or inlrry"

*This 
spinalcord need nor ha ^r,^*: PH(

g o, in;;rf 
' -'' u rteed not be examined unress there are any indigatinons of ,lr:#I

Tg.Mukhed Blst.Nanded

Note. The repomnus.t J . ' ''-'q!es"'.,"s or olseasb; strychnia

Despatch , ,rr,,L"rY:1'-*n 
and signeo irrioi.,uty after th^Sreat care shil illf::",t^"jl1? the civil surgeon of their.ri.*,,Ie. 

examination. Medicat officers rari, -+ ^
::i:ilff 1J9fi l",'"?y,li*f ;[#:.,:H#jf;i,ll.:il:['f,ii;#:*:::,,cerswa,.nce

Great care shourd il;Jr'"TJ;",iii:';[::::un orir'ui' ol',ii'' 
examination' 

Medica
t..ri ouroruffi;ffi:tiror record ih his officrrrcy nilv€ been inspected in situ.

i'



No.

Dispensary

20

Place

CivitHospital

Forwarded to the police sub-inspector po I f Ca Sl{z"tIcrt:,

Pr-l c
yvlv,lc-6q ruqbd

!20

of
.r,.*i..l,1;r:[fil#fiT:[?r, ?.:f;;:j. 

stated immeoiaiJrv whether examin;itio;?v,r,u

Wsce.rA ry4 vpt* beW Ws2d\td, \Laa.s.e lS ',c) n@A f<ry

([ar:-yqic.ap a-.tl1Sf S. :u--

Copy forwarded With Compliments to the Civilsurgen.

W!4czaY6bad .

PHC tllukramabad'
Tq.Mukhed Dlst.Nended

ror rnlormation

.' .,1,.: 
.

.1
.' 

M. M. S. Officer.

Civilsuigen

i, j:r.,r.

"i,

( if anr; )

,l

Surgeon,

'l u{

on

l

i


