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

LohaDist.Nanded

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

242/2023 U/S 279,304(a) of 1.P.C

W | =

Date, Time and Place of the accident.

18/10/2023 at 19.00 hrs Nanded to Latur road
near Pardi Tq. Loha dist. Nanded.

Name of the Injured / Deceased

Panchfulabai Datta Pawar age 60 year r/o Pardi
Tq. Loha dist. Nanded

Name of Hospital to Which he/she
was removed

Govt.Hospital Loha

Number of vehicles and type of the
vehicle

MH 26 BT 2315 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.

Shivaji Govind Kouthekar age 32 year r/o
Ambesangvi Tq. Loha dist. Nanded

MH 26 20160009563
RTO Nanded

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

Anil Balaji Kouthekae r/o Ambesangvi Tq.
Loha dist. Nanded

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

CHOLA MS General insurance.comp. Itd.

10

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

3397/01099915/000/00

01/03/2023

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 Loha
Dist. Nanded (M.S)

313




. YovA . N.CRB(WHLaRA
LLF.-1 (T a=auo o7 - q)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
T QIR EqTe
(B 948 BISTERY wfpar wfdr)

1. District (Siegn): +ics P.S.(30): &&r
FIR No.(999 @aR %.): 0242 Year (9¥): 2023
Date and Time of FIR (¥. @. f&7i& a7iftr 9%):21/10/2023 12:59
2. S.No. [Acts (afdfme)y Sections (Iem) I
(31.35.) ,’ f
R iﬁ? ?ﬂ%ﬁ??«o&ﬁm& _}
T2 JFQN&PIEE Wl 9¢ €0 304-A T
3.(a) Occurrence of offen: ce (et geem):
1. Day(fgd):  gemRr Date From (f<9i@ ugH):  18/10/2023
Time Period uzv 7 Date To ( f&HTe wfq): 18/10/2023
(Frermadh): Time From (329R): 19:00 s
Time To (I5fa): 19:00 g9
(b) Information received at P.S. (q1f2c frsrerer qiefy 3TU1);
Date (f&T& ):  21/10/2023 Time (I®):  12:00 g9

(c) General Diary Reference (RIS deof ):
Entry No. (AT %.): 022
Date & Time (f71® anfdr 9®):  21/10/2023 12:49 73
4.Type of Information (AT wopR): o)
5. Place of Occurrence (TR Y®):
" 1.(a) Direction and distance from P.S.(qefg STUITARET {39 9 3ieR):
SR, 03 foft Beat No. (f¥T .):
(b) Address (T3):  @ver & Tide ST 49 Weq

(c)In case, outside the limit of this Palice Station, then
(a1 9Tl STvaTT Bt IATITT)

Name of P.S.(4Ief™T a1vgm w179):
District(State) (RNiear(3rsw)):



N.C.R.B (Q?f.@‘)r.ma}a"r)

6. Complainant / Informant (T@ReR/ATR SUrRT):
(a)Name (7@): &M T R
(b)Father's/Husband's Name(a<te / ot ¥ 779) :
(c) Date/Year of Birth (=9 gt@/ay): 1987
(d) Nationality (ifluca): 9Ra
(e) UID No. (Z.31ma.81. %.):

(f) Passport No.(YRu7 35.):
Date of Issue (RReam=t a™ka):
Place of Issue (feam f&&mm):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License, .
PAN) 3e@ua fae=or (199 1€, Faerd a7s » JATSST 4., ST Arsdw, 7T Brs
)

S.No. |ID Type (azq U3TaT UBIR) ID Number (3iz@gaTar HHH)
(3r..) | |

T

|
[

' S.No. [Address Type |Address (347)

\ 1 Jaﬁwmw ]‘Wtrﬁ?nwgr IR T TET |, 18T, Alas, T RTE, AR |
|2 eyl | TR T SATeT ARET a1 @leT | oliel, Ao, FeRIg, i ]
(i) Occupation (sagHTy):

(i) Phone number (%9 .):

Mobile (F1aT3e .): 91-8888736682
7-Details of known/suspected/unknown accused with full particulars (318

AT [RAerRii/S e SR Hqut )

' S.No.

T

. Relative's Name |Present Address
(3.7.) Name (7)) |Alias (Shma) (TATSSHIY 91@) | (FeT 9am)
[ T % MH 2687 - S i
12315 =41 =Tt TERTY, YR
1 ATERT AT |
1651 | |

8.Reasons for delay in reporting by the complainant/informant (WYEH‘\’/HT%%‘)T
QUI-ATHGT THR BRUATAE feiare BTeoy):

9-Particulars of properties of interest (Feeta A= quefter):

'S.No. 'Propertchategory Property Type |Description (gu)

gl

Value(Iln Rs/- |
) (=T (. |




N.C.R.B (T7.¥l.emR.d)
o LLF.-1 (THIgd 390 ®i - 9)

10 Total value of property (In Rs/-)
(AR NeredT AT Y TG0 qed (. HEd)):

11.Inquest Report / U.D. case No,, if any
(S @DIHC 38Tt/ ABHTHTA g HHRVT ., SR JA¢AT™T) )
S.No. |UIDB Number
(31.5.) ii(g.?’ﬂﬁ.?ﬁ.é’f.iﬁ.)

12.First Information contents (¥ TR &hidd ):
SEIE] f&21.10.2023

o g MfE TaR 36T adr A 1. TRS 1. el . A .
8888736682,7972419189.

. HeT OIETRT ¥l BOR A SATd folgd Hudry AN el HT givel fenToraT gt SR Hetl
S el T U T g il AT o] PEIRIE U g AL,

#12.18.10.2023 ol TONITe SHUTARITS! SiieT 32 JToft Jidhe Hell vToidTel WRel &or dlel
3 URE! MRS AT AIER HRGaR SIS ST 9% ARigle] 07.00 arsiid IR Slel
3 IS SIUR rSeR GAPeraTs ST TR . GRS AT ST STaes H eed] BSell Sk el SiHed
B9, T1sft AleR AR arger AT H § BRI SATel 31T T YIEUATTS! Tl SRl HTei gt
A GIHEETS SOl AR 9958 dy, J1. RS! & e Qb SredT S IRl eRenS ST
ST AICR WRIeel . MH 26-BT - 2315 8lwel e Suwiiel! <l aIeteb g HTEld el
T AeATelel HIER AR YR T B4TS d fASPIcooi U BTerg ATSi Yeidl TapaiiaTs o
TR o SIRE e Rear frean Siaarer, Aislel Biie 1R SRew! Heam el 4 sa]
SiepTea Fediv kT SUaR BT e TR SaraTT Sl J B el defiel Slere’iHl quR
TR qTaedT N el e UdTeR RN SaTET AileT A9 IR H1eH $iTe] 3T,

R e 18.10.2023 3Tt ARi@rest 7.00 a1.a GIRH ARl J AlS SR A USeR IR
MR 1. Ser AR ArIde 6. MH 26-BT - 2315 2IFel i du-e =1 areipr arel
dTeaTeiet .. BTS T FISpIooiuu  wRETd I AT HIsl GageraTs &< YqR 9u58 dy,
Y. RS €N IR gee e e Siaren, Aiie [ BIile THR SREHT S dedl HRUM
PRV ST, FEUA W) AL T IR A il PRdrs el & fae, BIEIRSEIC]
TTeT A AU cepferdld detl. Al Hf I ITelieT SRR T BT 3776,

RRSEIERCSIRSE



N.C.R.B (UH.31 3R, 4)

LLF.-1 (Thiga a0 o7 - q)
13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Pt FRATE: 919 3.2 Tey TS
BT B T TSI TR TSETd.)
(1) Registered the case and took up the investigation:

(W& Arefaer 31T TUTATS BT BTl gae):

or (fdar)
(2) Directed (Name of 1.0.) (99T aif@@T-am 719):
mangesh narsingrao naik
Rank (9%): S| (Sub-Inspector) No.(%.): 15101000402MN
to take up the Investigation (a1 JU &xvaT afdeR 9 or (fmam)
(3) Refused investigation due to (ST HRUTD qURY FRTATT TBTR fea):

or (ST HRUMYS TUTT FRUATH THTR Rel)
(4) Transferred to P.S.

(1781 SOIES UTSfer srTeaTy aan lﬁafm STV A7)

District (fSiea):

on point of jurisdiction (¥ &3TfAHR & BRY Fvaiala) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com:g_é%i{nant/ informant free of cost. (yoq

TR THRGRIAT/GGINAT I Efedl, axlaw ol srgeaTa ™ ==y ey Sy
APIRERTST/GERIET GaE ua giog faf,)

R.0.A.C.(3R. a .y &)

14 Signature/Thumb impression of the
complainant / informant. )
(THRERTH /@GR or-a7=ht [&l/ahreT):

(AW (H

15.Date and time of dispatch to the court
(FIrITSATT yrsaEaTHt IR g Aw):

Signature of Officer in charge,
Police Station

(STOr w9t arfent-arft warerdh)
Name (A19): SUBHASH PANDURA
: N Rank(ug): | (Inspector)
L Ol No.(¥.): 14601000450SPUM741

b

tr:“‘;;* z"'éﬁrd"*gw
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CJPN {0-62)-5-2017-1,00,000 BKks./4 lvs.--PA4"
ted 16-6-41 and

G. D., No. 733/33, dafed 11-12-47,
vide Surgeon Ge rznra’ with the Govt
Letter

Memorandum of a

200 Clnd
on the daa body of

3. D., No.

©GURL H and L

733/33, da

No. FRM/1

462/19357/1

M

T@Euka "2 y’\}/ )’\ﬁ\

=y

General Particulars—

{a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of place
from which sent.

By whom was the rorp%e
brought ? ‘

. By whom identified ?

The date, hour and minute
of its receipt.

(a) The date, hour and

minute of beginning

post-mortem exami-
nation.

(b) The date, hour and

minute of ending
post-mortem exami-
nation.

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason

. for avaryinatisge

, jau—a 4-7-62.]

pas‘t mortem exammah

zty
, District W

C.M.67e.
Wa‘“arashtra Bombay's . ‘
(9 N st/
heid at Dispensary
W Hospitaly

V;Hage

%337\ ?M st | neonAde o

e o Ay 7
YO
SOM e Lomng |

@4@@@% Qo vndeao Ko=fane
(hee K np 20 | ,
L5 owa. G Nowmded

A vods T Lehg, i Moveted
1o -1 tean

Q(ﬂact K¢ o, V2> 8 lohg

Swyamn% @&M@nﬁ élé\/fm?Q
W [ make W, Qands Tar Lode
(X\l@( Nl 5/3 V"’ﬂ

1\ )% /\f 11 2

ki aﬂub@é



6. i not examined- -at.-
Di'spensary orHospital—

(@ Nameof place where
~exXamined.

(b) - Distance from - Dis-
Peér - ary or Hospital—

Fo
forinfo .

5 (¢) Reason why the body
Am;y; was not sent to the

Dispensary or Hospital.
. Externat Examination—

7. Sex, apparent age, race
or caste.

Description of clothes
and of ornaments ..+ e
body.

8. Condition of the clothes—
Whether wet with water,
stained with blood or Soiled
with vomit or foecal matier.

9. Special marks on the skin
such at scars, tattooing
etc., any malformations
Peculiarities, or other
marks of ident]ﬁcatéon_
State of the teeth.

i newly born infants, the
ength and (if possible), the
eight of the body to be
=corded together with the
ate of the hair, nailg and
umbiiical cord, jtg length,
er placenta g
2d or not, if present,
Z& and condition,

H
§

D
L
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b
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- Condition of body—

Whether well-nourished, thin
or emaciated, warm or cold.

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 [ividity of buttocks,
loing, back and thighs or any
otherpart. 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 biood stc.  In suspected
growning the presence or
absence of cutes anserina
ey Bvey matact

s

~No



18.

Injuries to external genitals. -
Indication of purging.

Position of limbs—
Especially: of arms  and
of fingers in suspected
drowning the presence or
absernce of sand-or earth
within the-nails or on the
skin of hands and feet.

Surface wounds—and
injuries—Theirnature, posi-
tion, dimensions (measured)
and directions to be
accurately stated-their
probable age and cause
to be noted. ' :

If bruises be present what is:
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
paper which should be
signed).

Other injuries discovered by

N o

B @Ml L 1~
L} MM

Occw’ ¥

external .examination:or .-

palpation asfractures etc.

(a) Can you say.definitely -

that the injuriessshown
against serial Nos. 17
and 18are ante mortem
injuries ? ‘

tes

S AR

A b A & 7



20.

.{a) Walls, ribs, cartilages

R4t Plewyaad Cmu*y lowrten , Qpovoa, 110 %%A

‘(‘) Perscardzum CQ}’VC’)‘PV\,L&

il in‘ernial Examination—

Jead—

(i) Injuries under the scalp, . ‘K’\L'\/\) U" @%ﬂj{\»’w 29(/]/\17
el

their nature.

(i) Skuii—Vault and base-
describe fractures,
their sites, dimen-
sionsy; directions, etc.

(ify Brafn—The appearance

of its coverings, size, - - 7 C(N@ %%62
. i i b -

weight and general
condition of the organ -
itself and any
abnermality found in its
examination. lo. be
carefully noted-(weight
M. 3 grams F. 2.75
grams). .

Thorax—

W
(b) Pleura ! £ ot A,y

(c) Larynx, Trachea and | | W " .
Bronchi. : B
(d) RightLung {%/S?-' '[) /YV'}‘ ' é‘\'\’a%k(f ‘6 @ %;?R[/(/VVLD%
& Gb‘/ ) : m
@'?QZSQ . (9\4@/3/@ Up
N 7W\/\M ?}*W

s —

(e) LeftlLung ' ARV ¢
Ak @ A
—_— 3%%/&9?

(g) Heartwith weight g
| kil
7 (h) Largevesse!s’b ‘ W i :7: ’\7\/\/& . h A‘ |

() Additionalrernarks.



21

and last meal.

Abdomen— +

Walle %@A{[
Peritoneum W

e | W\
Buca! Cavity, teeth, tongue W J,_
and Fharynx. :
Desocohagus %/\W
Nes) D Ty S
Stomach and its contents / \5/(,54——% ?'

Smali intestine and its @\A‘b

contents.

Large intestine and its
contents.

Liver {(with weight) and gall
bladder.

Pancreas and Supfarenai§
Spleen with weight
Kidneys with weight
Bladder

Organs of generations

Additional remarks  with
where possible, medical
71’?;{“87 _deduction from the
state of the, contenis of the ¢
s *oma chasto t:me of death

| ;2N
State which viscera {if any) @ W 0 gh)ww ( Z,,Q i
have been wetained for ™~ ;
chemical examination and @ 9 UW 0 IW W W /
also guote the numbers on éfw M«( o ( o\f\,\j)g‘
G Yo Ao > v

the bottles containing the
“‘;;r'\\-}’sf\ \¢ w@ | %@’M’: AN 1




22. *Spineand Spinai Cord—

) o
Opinion as to the cause
probal
Dated -

i

'\% JU T MEDICAL OFFRGEg)
“The Spinal ‘Cord neeq

not be examined unles

S

. RURAL § CEPITAL L OHA-42179
sthere are any indications of%}s‘gfas ,’Str\;/chn‘fa pﬁz“éunmg or ifjury.
-The report must be written and signed immediately afier the examination.
Cespateh a duplicate copy to the C

Medical Officers will at onee
rict for record in his office.

e Livil Surgeon of their dist
tcare shouid be ta

aken not to cut the viscera before they have been inspected in situ.



‘NQ @) th |

Dispensary %
Place——m—-r
Civil Hospital W\)
Forwarded to the Police Sub-Inspector _ o LW

for information with reference to his No. L / .\ W/\@ 20 : ‘
2. Viscera has been preserved. It may please be stated immediately whdther examination by the Chemical

Analyser is necessary or it is ta be destroyed.

Civil Surgeg ob ;5 /& M. S. Oificer -
 MEDICALOFFICER
RURAL HOSPITAL LOHA-431

Copy forwarded with compliments to the Civil Surgeon, - for informati

ME ﬁi&n‘%i_ ’R’i FICT
RURAL HOSPITAL, :3

M. M. S. Officer

Seen and examined by the Civil Surgeon,
20
Remarks of the Civil Surgeon, {if any)

on

Civil Surgeon




