FORM COMPAA.
(See Rules 253 (c)(ii), 254(80 255(i)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Degoor

CR.No./TAR No. SDE No.

14/2018 u/s 279,304(A) IPC

Date, Time and Place of the accident

10/01/2018 *at 20.00 hrs. Degloor to
Narsi Road Khanapur

Name of the Injured/Deceased

Prabhakar Madhav Yanalwar age 32
Year R/o. Khanapur Tq. Degloor

Name of Hospital to which he/she was
removed

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

MH-26-Q-7016 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.

Jafarkhan Chandkhan Pathan age 48
year R/o. Lalwadi Shivajinagar Nanded

MH-26-19890003190

R.t.0. Nanded

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

Chandrakant Khandu Chavan RJo.
HADCO New Nanded

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

HDFC FRGO General
Company Ltd.

Insurance

10

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

2320201785967900000

22/05/2018

11

Action taken if any and the result there
of

An offence has been registered against
the accused & investigation is going in

Inspector of Police
Police Station Degloor
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4.

7.

N.C.R.B (F.5.5%.%)
LLF.-l (qﬁqmmwﬁ-l)

(Under Secﬂon 1541:-‘“? P.C)
(a1 154 z:s wﬁmrr witar & w&d)

= P.S. (T1): &TeR - Year (a¥): 2018
FIR No. (W.9,ft. #.): 0014 Date and Time of FIR (%.%R. & f=i® st 10/01/2018 23:15 w
'SiNo. (#.4.)|Acts (@) |sectioms (wm(Z) e
1 AR &8 iedl 4¢g0 304-A
W“ﬁm ““ T
(a)Occurrun:o of offence tam'm # m). R futh
1. Day (f&7):3maR Date From (&% % }: 10/01/2018 Date To ( &% @ ): 10/01/2018
Time Period (¥7a 37af®): 48t 7 Time From (%94 9 ):20:00 5 Time To (W97 @@):20:15 7
{b) Information received at P.S. (Y1 gl {@1 #/i Date (f=r= ): 10/01/2018 Time (894):22:30 &
(c) General Diary Reference (Jw@r®1  Entry No. (WfafE 039 Date & Time (f&f® oy ¥7200/01/2018 22:56 o
Type of Information (&1 &1 g&R): Oral

Place of Occurrence (ﬂz‘-rmﬁn
1. (a) Direction and distance from P.S.(&11 & gft &z fan Jw=w, 07 ffl Beat No. (dle H.):
(b) Address (van): AT SR

(c) In case, outside the limit of this Police statinn, then (af& amr i & 18 & d@):
Name of P.S.(¥T1 &1 718): District(State) (¥

Complainant / Informant | frmrraai/aamedl ):

(a) Name (3): =@e  diewg UTEis
(b) Father's/Husband's Name(add /
et 1 M) ¢

(c) Date/Year of Birth (v fafet / = }:1974 : (d) Nationality (¥nftaan): 5=a
(e) UID No. (Zam$dl wi°):
(f) Passpart No.(UrH1e Date of Issue (WT¥ @+ $1

Place of Issue (Grr\ﬁ"el'a‘ﬁ o1 XY )2
{g) Id details (Ration Card,Voter ID Card, Passport I.I!D No.,Driving
' S.No. (F H.) | ld Typa {Tﬁfﬁ"ﬂ mm) ||d Numlnr (ﬂ'ﬁ'ﬁ m)

(h) Address (qa): .
S.No.(%.%.) | Address Type (9aT @1 ¥&TX) |Addmss ()
1 T Ta WY SO , 1o, 1w, FETRTE, TG
i 2 Feqrdf T ‘ E‘F{T:L'\' R AR RS HENE ANl a3

(i) Occupation (TaHMA):

(j) Phone number (§¥9T9 .): : ~Mobile (FaTge 9.): s

Details of known/suspected/unknown accused with full particulars (T / % / s aifiges @1 g3 fereor e avi): .

Accused More Than (a7 st s & arftis &f

S.No.(®. [Name (%) [Alias (S97) f-}elativu s Name (Re3%R @7 [Present Address [ELEIRELD]
‘mmﬂw | ‘ [ u%ﬁ’rm ATRTR =8 aﬂf—:emqm'm
R ¥



N.C.R.B (.4, 3. &)
SR = E I.1.F.-1 (U&igd sia o -1)

. Reasons for delay in reporting by the complainant/informant (fi@masaf / GEemeat @t RO1E &40 & 2 B & FRu):
i
9. Particulars of properties of interest (Haf=ta g¥ufy & fawm):
| 5.No. (. |Property Category (Ffer Soff) f:ﬁiéﬁ'érii'ﬁba (w=uf & |Description (fram) R |Value(|£RsH(’1?ﬂ{_v

10. Total value of property (in Rs/-)-#74f® &1 g& F7a(¥ ):
11.Inquest Report / U.D. case No., If any (7 wftar Rald / gedtormem =, aft a1 81 ):

S.No. (:%.) UIDB Number (35w .) ‘ -

12. First Information contents (W¥F {1 a2 ): 1
AT f 10/01/184} exge HigeeE T a7 44 T s Aed e 1. mg—%« Al
947343903359 G ER 57 9T 61 1 41 e 29 weiHe Reem e Aefiet o R wuE H1S} w55 19 WY
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ﬁwm.@méggém&ﬁmmwﬁﬁz@m e FIROie BRI STHee WETR
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ITE T I ITETET AR e TaTE! BN et S8 HTE adie S 51 Fitiee! FEI S et et al S5 e
wmﬂr% Y A HIS FHE |

13, Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at item No. 2.

(&1 meft wrdardt « dfts SR SEET A A T # fF STe S99 B adeT 9T ©, 2 9 98 O § a8 # )

(1) Registered the case and took up the
investigation: (W&o &t fipar w3k o &

or

(2) Directed (Name of 1.0.) (uid f&i& @ =1%): DNYANOBA SHIVAJI KALE ~ 'Rank (9): SI (Sub-Inspector)
No.( §.): 12501000570DSKM80 to take up the Investigation (@ @79 s ard 4 o & fare Prder fagr =) or (@)

(3) Refused investigation due to (Wig &

or (& R §FR AT an)
(4) Transferred to P.S.(¥7E7): District (fr=):
on point of jurisdiction (& &arfdmr & s gearafid) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
:umplllnl;ﬁté%ermant free of cost. (Emaaal / eEradl &l TS ug & T 7, af o g 7 Ak @ ol fges
R )] £

R.0.A.C.(3R. &t .u.4fl.)

14. Signature/Thumb impression of the complainant / informant.
| gamadf & sTaew / 1 Frar):

<

15. Date and time of dispatch to the court (s 3 tyw & Rajs
aile wwa):

__\
pin charge, Police Station
§

ﬂ@Mms covikDarao &
Ra i’( ): | {Inspector) :

| No.(%.): POBN74755

| _ pd/gﬂ@ﬁa'rg_-




{(ama) 34uyo o0 FER-A-205E. FORM: 1
CRIME DETAILS FORM

HeR® ST aueiteran S

. State ist. P.S. _FIR/Proceeding/G.D. No. ]..Q \g\’enrj\o )% Date. Ja. \Q.l.\ \ 8
W%ﬁ‘%vag‘w el waR @ /ETHaTE! . } anE

7 Act and Sections
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3. ThePlace of Occurrence shown by :
e faror Frafavar -

i [ e Father’s Husbynd’s Name oy ; ! ; u’}?_
o o\ DL R / it é—ﬁ\&a‘}i'\ci‘ L8 A T Cr-ulrbl;

dd 8 L
Address g TSN VORE, T+ LA

4. TYPE OF CRIME (Allincluding M. Q. Crime}:
I R (TR T e W)

(i) *Major Head \ (ii) Classification ofMaJor Head .......... B e S S
—" N 3 7 "f e e @Rl

/Q'szoo‘u-u 77 5@777/70—7' }?-{U//tj BTN 57

(iii) *Melhod(s) ; :

(1)

............................

G

..........................................................

(iv) *Conveyances used :

(v) *Character assumed :

wm;m@aﬁmﬁ

—

(Vi) *LANGUARETS. JANEUSEO S 1rerreresrmmsrresssis s sdbaisie o s bbbt A s T s
argRETe] T jaTed! ur

(vii) *Special Feature-1: ... Lo
forety aftrees - 9 ¢
, 3
*Special Feature=2: e mmmmiFoeeens i e I e N i <
forete AT - 2 ¢ i
.
*Special Feature=31 it sesssesssmmiss s s

frers AfdTeT - 3 : StasEreha s e AL SR S R

(viii) *Type of place of Occurrence :

He-a femmomar TaR gj@'- j 3' £

(ix) *Type of property involved (4 Types) :(Major head of the property to be filled)
SR AIETTA FETR :

AT (D) L
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Description of the place of occurrence ( Conrd . )

aﬁan*nﬂ“:’tm‘m( we])

arpfnw/,w-//cT) E=24 76*’1’&5/ ’2155/ /f/bwfra)w 7% 5 &) lererin
WWQWIF/?"&T/&#/@?—{M?Wf‘J '7/’?‘/@!:“»5

\,

@/»w gt
CRANTo B HFHT D)

........................ m%g______,ymﬁ__ ST ('7 CU/

_-7?”"‘»77'3’??5‘ T8 wW%?‘%mrj TG S )

: A?)S MO)Z. ’{‘)QJ'Z//T /Ca&rz‘? 27\7%— EJZ7 %707 ,‘%‘L‘T—T‘@%ﬂ%

W‘? T T AT TR e 5

M W ﬁ*mﬁw KB GITL ST

7%?—:77‘" 9?%“97}"2“‘"“@’4 aﬂ?-( 7z 7@37",;;}:‘47:7@;/ -
o ShAalid U

PILE B8] 5 BT I TE T
=7 Bh g"ﬁﬁ“?"ﬁzm‘m} 573 Q/arnzﬂ{m Q—W‘?éfﬁ?

mé"éyﬂ,oww} /&’qw V37 ﬂ-(l Z‘:‘?s‘ﬂﬁ GIET =]

vzr"r'o'tz:/% F}*ne"@' 107 " Eigah /’tho!—//'y ';@Wzy 7
W‘;*em"%‘m%‘m*wm% (EETH 378 .
W e W&*mﬁq@-&% Waz%\?%

Bqrog ) o ﬁml"%—y ZTTI‘ZETQB‘ % 810149 %?@—

G ECTE Nl S Esy=n s el emy "%r?&"r@rmrzaw 55
' i &Wﬁc’:ﬁ?—% 5&'&\‘) omu\ o io}-(m%] m«]

W%\ﬂ%‘ &&W """" ?ﬂ‘%‘m“m“"‘

........... p——

'H\""U \lcb\'H\ CTTI""

"""""" m th\ﬂ\@«caﬁﬁ“ﬁf %\qu\;}\q\
""""" DETHTH TRVE EC«&W\ L&L\mm %ﬂ’% ﬁ"%%g\%‘
I

‘%3?\"@_ @%E—F\‘j‘,qﬁﬁ\aj q




5, Particulars of the victims (Attach separate sheet, if required) :

qETET A (TS FETE YA G WSl

T

| atelY I T
o - S e - A
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: ' 5 .M 67e.
500,000 BKs./4 Ivs,~PA4” 2 . e o5 . c
dated 16-6-41 and =3 1 !

, 733/33, dated 11:12-47,

‘General with the Govt. of Manarashtra, Bombay's f
{ HM.'146211935?!1 dated 4-7-62.)

Fandum of a posl—monem examination held at R Dﬁca/fm * .~ Dispensary
Hospital
T"KIDU’D‘ Village . -
on the dead body of Whm{agwwuef = KhMQ-PWL

Taluka WW , District Ma_,ndp_c\ .l;y Y- ‘SH'I\QAO’L; . Kvﬁ)\f\ﬁ R

r .Gehd?ﬁPamcular#— ‘.. ) : _:w Ty

.1. (a) Bylr whom was the : VMKC!:!’ Mo htmra@- PQ_H ] @
- corpse'sent ? ; y !
(b) Name of place from . " : (
which sent. Wnanogu . phedtmuiched TC"*L‘
{c) Distance of place o, :
: from which sent. Q K”f‘f} :
2 By whom was the corpse' .
1« ibrought '?] e A VMK(U' mohcm rao fr—'-H }
- : oni nalwar
3. Bywhom identified? , ]Y\&OUﬂCW rao -m S \ie’n

4. The date, hour and minute g ' :
“of its receipt. ‘6\0‘1%} ok 1\.\0 D.nm_

(a) The date, hour and

minute of beginning “ “\Ul lg \9\ \O Rm

post-monern exami-
nation.

(b) Tj]ﬁ‘date hour ahd “ \\\G lf \ . 3 2

104-my.
‘minute of ‘ending \ (l i

post-mortem exami-
nation.

- 5. Substance of accompa- . " \ 24 .
nying Report from Pogce ‘A& ?% ’PO\-I € \nqu '
Qfficer or Magistrate,
together with the date of
dealth if known. Supposed
cause of death or reason,
for examination.
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10.  Description of physical evic.cnice from the scence of crime for the property recovered / seized for the purpose of

investigation :
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..................

11, Dateand Time of I-‘anclm ama .

Tl.me .............................................................
TR TRt i \\\bl1 ¥ 8 ﬂazh'nt'%‘g“ﬂ o} VG .
12. Name Panchas Signature of Panchas
dETE A derTeT A ¢

\,J

Full Address

W:W 5}7;._7.7-‘ ‘{..77 QQ}U}/%.«( ........................ st s e A
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(2).

7 Havﬁu?) mdqz<ayawq' ...............................................................

Full tddress

W _____ H Jmé‘c/,lg-f;%:?\"”“ ................ /Z‘Z ........................

P e @3/"@% T

Name and Signature of Investigation Officer
\ ARG AT R %ﬁc{’
Date: Hame - : ‘




. xCondition of bady—l '
~ #fhether well-nourished, thin
or emaciated, warm or-c_old.

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

12. Exient and signs of decom-
position. presence post-
mortem lividity of outtocks,
loins, back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

}. Features—Whether natural  « 4
or swollen, state of eyes,

! pcation of tongue ; nature of

i flud (if any) oozing from

i mouth, nostrils or ears.

. Condition of skin—Marks
| ‘of blood ete.  In suspected
! drowning the presence or
‘abaence of cutes anserina
Yo be noled. ;

|

well - Nowrj sh<d
-csld
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6.

Fi

Ii not examined at
Dispensary or Hospitai—

(@) Name of place where
examined.

(E) Distance from Dis-

pensary or Hospital—

(¢} Reasonwhy the body
was not sent to the

Dispensary or Hospital
Il. External Examination—

Sex, apparent age, race
or caste.

‘Description of clothes
and of ornaments on the

Condition of the clothes—
Whether wet with walter,
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations

peculiarities, or other

marks of identification.
State of the teeth.

In newly born infants, the
lengta and (if possible), the
weight of the bady to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
attacted or not, if present,
ils siz2 and condition,
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0., Condition of body—
“Hihether well-nourished, thin

or emaciated, warm or cold. I well - Nowr SJ"J(D
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Rigar Mortis—Well-marked,
slight or absent; whether
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loins, back and thighs or any

otherpart. Whether bullae

present and the nature of

their contained fluid.

Condition of the cuticle.

Features—Whether natural
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Ill. Internal Examination—

19. Head—

(i) Injuries under the scalp,
their nature.

(i) Skull—Vault and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

(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. 2.7
grams).

. 20. Thorax—

(a) Walls, ribs, cartilages
(b) Pleura

(c) Larynx, Trachea and
.Bronchi.

(d) Right Lung
(e) L_c1_l Lung -~
(f F’cricardium
(g) Heartwith wgighl

(h} Large vessels

Additional remarks

®e

w

4 chembed Hited wieh ¥ood,

Morvoad . -



19y

16.

17

18.

Injuries to external genitals.
Indication of purging.

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
skir-of hands and feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and directions toc be
accurately stated-their
probable age and causes
10 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).

w

Other injuries discovered by
exiernal examination or
paloation as fractures etc.

{a) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?
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lll. Internal Examination—

18. Head—

(i)

Injuries under the scalp,

their nature.

(i)  Skull—Vault and base-

(i)

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).

. 20. Thorax—

(a) Walls, ribs, cartilages

(b) Pleura

(c)

(d)

(e)

(f)

(g)

(h)

Larynx, Trachea and
Bronchi.

Right Lung

LeftLung - ii .

Pericardium

Heart with weight
#d

Large vessels

Additional remarks

w

WNo \u:\umi

Mo feoe ke

NO - Tteacranial %\*’-e‘“&nﬁ’)

~

Qrain malfer nNovval.

siL & +@ . gt 1oty
o o
Hoemothoy ooy

NAD

e yelle § (ongesies) . '.
pale b (rgeses,
Koernopen caldmm =

e

i chember , filked with Hozd,

Norvads, -

=5 3



22. *Spine and Spinal Cord—
<

N&AD.

~ Opinion as ta the cause-
probal_:le cause of death.

RTA-Ce  shock  due 40 -chest hawmg &
feocting  5th, g, g 1oy 1Y "’fb.._
with  Hoemopenthoral.

; . (Signature)
“The Spinal Cord need not be examined unless there are an

Note—The report must be written and sigred |
despatch a duplicate copy to the Ciil S

Great care should be taken not to cut

y indications of disease, Strychnia poisoning or injury.
mmediately after the examination. Medical Cfficers wil at once
urgeon of their district for record in hi

s office,
the viscera befara they have bezn inspected in sifu.




Abdomen—
Walls ‘
Peritoneum
Cavity

Bucal Cavity. teeth, tangue
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 wei;hl.. ‘
Bladder

Organs of generaﬁons

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)
have been retained for
cnemical examination and
also quote the numbers on
the bottles containing the
same.
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Opinion as to the cause
probal_)le' cause _of_ death.

RTA-CH shoul  due 4o chest Hawmg &
' Frockine  Fth, g, g 1o g 1P “’fb‘
with  HaemoRenthorow.

S

AT (Signature)
"The Spinal Cord need not be examined unless there a

re any indications of disease, Strychnia poisoning or injury.
Note—The report must be written and signed immedi

ately after the examination. Medical Cificers wili atonce
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.
Great care should be taken not to Cut the viscera before they have bea

n inspected in situ.







