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

Kuntur dist.Nanded

N | —

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

89/2022 U/S 279,337,338.304(a)of LP.C
r/w 119/177 m v act

Date, Time and Place of the accident.

25/05/2022 at 21.00 hrs Raher to Umari road
near Kolgaon Tq. Naigaon dist. Nanded.

Name of the Injured / Deceased

Sitaram Maroti Suryawanshi age 30 year r/o
Betmogra Tq. Mukhed dist. Nanded

Name of Hospital to Which he/she
was removed

J.J. Hospital Mumbai

Number of vehicles and type of the
vehicle

MH 26 BN 2849 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.

Narayan Murlidharrao Panchal age 41 year
r/o Hassa Tq.Umari dist. Nanded

MH 26 20150003224
RTO Nanded

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

Narayan Murlidharrao Panchal age 41 year
r/o Hassa Tq.Umari 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.ltd.

10

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

3361/00869811/000/00

28/01/2024

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 Kuntur
Dist. Nanded (M.S)

411
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LLF.- (qHga =490 %I - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

(o 94% BioeRl giear afedn)
1. District (fSie81): 7ide P.S.{a1%): T Year (a¥): 2022
FIR No.(vo9 @eR %.): 0089 Date and Time of FIR (3. &. faid anfor 4&):  23/05/2022 19:22 Ex)
2. S.No. (a1.%.) Acts (arfafm) : Sections (F&1) R
’ 1 AW e 9T ¢ .. 1’wR’
T2 TR €S Aledl Vil - 304-A
3 ReR S8 ARaT 3¢ g0 33
4 ORI &€ Aledl 9¢ &0 e 133¢ T
5 RTexare Srariad, 9%¢< 119 T -
3 6  |uceaEd ageRH, 9%¢C 1177
3. (a) Occurrence of offence (Wﬁ‘?v- ‘Em:ﬁf
1. Day(fXaw): ¥EarR Date From (7i& a=RgA):  03/05/2022
Time Period U&7 Date To ( =& wiq): 03/05/2022
(aremat): Time From (3urE):  21:00 59
Time To (IBTA): 21:00 g9
(b) Information received at P.S. (a1 frzsrere ol aroh):
Date (Rdi® ): 23/05/2022 Time (3®): 19:10 01
(c)General Diary Reference (JISHTdT WiaH
Entry No. (Al %.): 021 ' Date & Time (R1i® anfor 3®): 23/05/2022 19:10 &

4. Type of Information (Mif¥dflen waR): o
5. Place of Occurrence (8cARY®):
1.(a) Direction and distance from P.S.(9Tef ST0aTIREd f&om @ 8icR): o, 15 R
Beat No. (T %.):
(b) Address (4<7):  <7ER o I SIUIR ISR §4F

(c) In case, outside the limit of this Police Station, then (I1 qTefl BTG &5 19TeR SAEd):
Name of P.S. (el svams s ):
District(State) (REs1(3I99)):



N.C.R.B (T7.9.3me.ah)
T T "  LLF.l (0GR s w ey
6. Complainant / Informant (asReR/TRH S1RT):
(a)Name (7M):  soR7 i B
(b) Father's/Husband's Name(adia/ vt

(c) Eﬂéﬂear of Birth (%= alg/ad): 1998 (d) Nationality (3rflorca): wRa

(e) UID No. (3.3m1.&Y. %.):

(f) Passport No.(qRyF %.): Date of Issue (Rear=ft aria):
Place of Issue (Ream fyemn):

(9) Id details (Ration Card,Voter ID Card,Passport,l_JlD No.,Driving vLicense,PAN)
(197 F1E , 71T B1E , I, Gt W, SRR AR, 9 @ )

S.No.(31, 'Id Type (sie@@wmar o) Id Number (StaEmara F415)
(h) Address (vxm):

e g

S.No.(3.| Address Type (warilAddress (vz1)
$.)  |[UFN)
IRk R —  foretieft, Rt =i, ey, v

ﬁmﬁ&ﬁﬁwﬁﬁw o AR R AR T
(i) Occupation (TaarT):
(i) Phone number (%) .): Mobile (Tisrger 7.):

7. Details of known/suspected/unknown accused with full particulars (3789 s/ [Aada /s wEt
g):

' S.No. [Name (719) Kﬁ“s'_(éfﬁiw'“—fﬁéﬁfﬁ"e‘? N’E’rﬁé”"W’”]FF’E’S'éEE Address (397 ua)

- (3Lw.) (TS 79) *
1R Gt T TR W‘,ﬁjﬁmﬁfﬁﬁ

8. Reasons for delay in reporting by the complainant/informant (TspRER/AIfEet Qon-aragT amr

HRUATAT fciaret sreon);
9. Particulars of properties of interest (Feefa Areme quefia):

| S.No. §Propertyrcategory Property Type 'Description (guf) 'Value(In Rs/-)

AL [ ) T T (e ) b Sl )
10 Total value of property (in Rs/-)-(aNRT Y@ wreraamy

QU 99 (6. 7ed));
11 Inquest Report / U.D. case No., if any (SEHIHT AT/ e Y THR]

., SR IATH) )

'S.No. (a1, UIDB Number (Z.ama &
&) @wy) . ]

12 First Information contents (Va7 TR &g ):

SR 23/05/2022+ Wa?mw@awzgwmwmﬁ%mmﬁmﬁﬁmﬁ#
9765284998 T UrelRY W9 g &R UG I AVART AT 1,49 adier FRpTorer wreuey g g
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3fET 3% 07.00 I IR 4 g 1 iy mﬁgﬁa&ﬁm%ﬁmmg@@@mm%ww
Qﬁamﬂm‘?ﬁm\wwﬁmmﬁMH-26-CA46993?H§?WWHT,@HW@?@?T€TWW
ﬁr@ﬁa@maﬁmﬁmﬁmaﬂmwaw@wmwmmﬁmwo9.00amaﬁ? :
GIRI STeTT ST, 3T et o) @?%WWW%MHZ6BN2849ETWWWW




N.C.R.B (v7.¥1.31=.4)

i e i

e LLE.-I (0higd omdew o7 - 9)
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13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Forelt PRATE: 379 .2 HEY TIE BT A a¥tel SR ST TSTITY. )
(1) Registered the Case and took up the MAHADEYV SHIVAI PURI(I (Inspector)) / PSI or {ftham)

;is?a“,TESti ation: (Yoxvr Aiefyer snfor Uy @79
):

(2) Directed (Name of 1.0.) (997 arf8or-ary )

Rank (9g):

No.(3.): to take up the Investigation (a7 qurg @wvaR) IfgBR &) or (fFan)
(3) Refused investigation due to (v PROTED TI FRUIRT TR fea):

or (ST PRI TUTH PRUART TR )
(4) Transferred to P.S.(T&1 SWR%s Yl sraears 1 YTEl ST A7)
District (Sies1):
on point of jurisdiction (&' &R ¥ Hro gEITAR) .

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of COSt. (T TR THNERICT/GaNtel g arafie!, axiav
AT am? ARG S A amRERTE/Eaten G 5 qied Ret,)

R.0.A.C.(3R. &Y .t .&ft.)
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14.Signature/‘l‘humb impression of the c_omplainant /
nformant. (G RSRTE/GER JuT-ATH! HEl/3Ta1):

15.Date and time of dispatch to the court (FIATHITA
qredeard aNd d d9e):

N.C.R.B (G7.#1.3m=.4T)

LLE1 (g s e - 9)”

Y,

Signature of Officer in charge, Police
Station (o1 T arfereT-ard

Name (1@): MAHADEV SHIVAJI PURI
Rank(dg): | (Inspector)
No.(d.): PSI
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Memorandum of a Post Mortem Exammatlon held at

f‘cj\ Parr}f\a}
~ lcandWab.

~Hospital os the dead body of
p - Rarw) , T
Tal sttnct

1 P — )\Y@V\d

1. General Particulars—

1. (a)

By whom was the compse
sent ?

|

Name of place from which
sent.

)

Distance of place from which
sent,

(c)

)

2 By whom was the corpse
brought ? :

3. By whom identified ?

&

4. The date, hour and minute of
its receipt.

(@) The date, hour and minutc |
of beginning post-mortcm
examination,

The date, hour and minute -
of cnding pos(-‘mortem

- cxamination. )

Substance .of accompaing
Report from Police Officer or
Magistrate, together with the
datc of death, if known.
Supposcd cause of d«.'uh or
reason, for cxammatmn
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6. If not examined at Dispensary
or Hospital— -

(a) Name of place where cxa-
1. mincd.

(b) Distance from 4Dispcnszt"y 1\\ O ',_ A P p \ " @/bl Co

or Ilospital,
Forv = sl
with refer (¢) Rcason why the body was
hot sent to the Dispensary
z or Iospital.
Analyser s

g
AL Externgl E@amina;—ion«~

7. Sex, apparent age, race orﬁrcaslc.‘ Mcd(e ; ( 6% , H{ m

Description of: clothes and of -

: 7' ~rrorr'17"amc‘r1't§b'x~1“ku1c bo'dy”“;” = %O , \/\‘)LO&?P@ \‘h "\@\/\%Tﬁ

Copyff : >8.v Cordition of the clothes—

Whether wet with water stained
with blood or soiled with vomil
or foccal matter,

s iensay | TAenHFed  Gody
9. Special marks on tie skinsuch - ST
at scars, lattooing, ectc., azy e \AJO'QX Wd

S malformations, pequliarities or

Seeit other marks of identification, = %W 4\_\ D == ( gﬂ) )

State of the teeth.

-Rem; g = = ~ P

z I"h»néwjy-bpm'infamsi. thelength

and (if possible), the weight of
 the body tobe recorded together - '

with the staic of Ahe hair, nails

and umbilical cord, its length, TR T T T
-whether placenta is at tached or

not, if present, its size angd

condition, -

e e



i - - 3 )
, ,-;jm Condition of Body—Whethey __ /)w&cwa,g : \W ( "‘
“wwell-nourished, thin or cmacia- :

*1ed, warm or cold.

egar Morz:s—Weil marked, &‘ WQ_d OLE)\)/erO O( OKL’(
rﬂfht orabscnt whe(her present . Weu FQ

ucn - Ppresence post-mortem
: "t\yief butlocks loins, bazk 1;;/
and thighs or any other part.

~ ) e ol ew%é
= -Whether bullae present: and the — Og\’- m 0% Hm h v C)U ak- % L
_nature of their contained fluid. (;‘ )G'@d—_ﬁ( pe e O'\/‘% b \{ﬂ_o 5 D

~_Condition ofhe cuucle
L2 A xcepys WAL DW
!%dféo(ﬂ? Pﬁom”@ .

12, Extent, and signs of dccomposn- ‘(\U) W %%AM D%T dMW‘ PO g{ m

; ' Q;DH!\ pw
13 Features—Whethér natural or &M O,h}\)f’aj C/ L Q'L{ \%
~ swollen, state of eycs;, positiofy w M.,P\ }S EIJ {Clk

of tonguc; nature of ﬂu:d (ifany) 3 (/\/{AM

B Voozuw Irpm moulh }105{1113-01‘ &\}J \'g 0 \ : 'C’(. s CL 'ék
= g : {\bb

14.  Condition of skin—Marks of
- blood, etc. in suspecied drown-
- ing the prescnce or absence of
-Cules anserina to be noted.




16.

17.

(a)

Injurics 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
skin of hands and fect.

Surface wounds and injun‘es—-—@

Their nature, position, dimen-
sions (measured) and directions

to be accurately stated—their

probable age and causes to be
x,xote_d.

If bruises be present what is the

condition of ‘the subcutaneons

tissues ?

(N. B.—Wheninjuries are nume-
rous and cannot be mentioned

within the space available they /7Y @4,

should be mentioned on a sepa-
rate paper which should be

signed).

~ Other injuries discéVerédlby— Q\og»eo’ PF?'O'M'Q 0%

18

external examination or palpa-
tion as fractures ¢tc.

Can you say definitely that
the injurics shown against

serial Nos. 17 and 18 are- ante-
mortcm injurics ?
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]
/ yi. Internal Examination—

(%) pnden Scadp Sl em a%i@ jﬁ
Qo ¥ Ll X Coalp AR s e
‘ﬁkbfbwwm%ﬂ Qoo os) . b A

(i ) Injuries under the scalp,
their nature. 0M . o
| ) Daderscale et 3T e
Conde B Tsalh deap @O ShOR
r(ii) Skull—Vault and basc-dgé P X QJ’@\A Wm %0 AAK ¢l YN o

19, Hecad—

s d . .
cribé fractures, their sites,

dimensions, directions etc. ‘5’ W’Cﬁ(} i NDO Qru\/’& @W

' (iii) Brain—The appearance of @ [p WEQ( L D/?j?}/\
& . coverings, size, weight g ' PO
i and gencral condition of Dvel
- the organ itself and any % 5 (/o(O’VUZ,
- -~ abnormality found in its et AT 1N ; 2 ,
examination to be carcfully M&)Q OL Lok Ok a,C/(/\h ia d H-Qm Owa%)
noted (Weight M. 3 gram@ B“ \’W Qﬂ"(‘}ﬂ/ PM{M /‘W\wrﬂaoxj WW

~ F.2.75 grams). |
e W
~ %Msﬁs\m Co WA

" 20. Thorax—

(a) Walls, tibs, cartilages .. \ sl Obl-&i‘ﬂ OJ' ' : " ,
%‘Z‘Qﬁ s, o et * O ek i ea

(b) Plcura \‘;“Q kL %/

: (;‘) Larynx, Trachea and Bmﬁcﬁw k\/D W @e/\\ &GA/\ b 00’@’\ ‘(\%A)ﬁdé

. 2 .. ; \ GX)
(@ RightLuwg . - =~ | IO muﬁ\p\e Congp U Aok r,
ng LqujQYC&V\C oMt %Qddﬂ@\
MO B isodk roir fo el T Al
(e) LeftLung .. - | /Y\J(‘» ‘ \ CC(U( i
‘ ' W&l 00 T\La 0 : (et
. . )\.Q‘e/ \ < . { :
() Pericardium ... T,V}}:O/(f mi M W\Z/\Q vwmﬂ,‘yi %D A 0(
Teast with wei noreol: | o L hape
(g) Mcart with weight ... ! 2320 /(,(7
n ot , Noewal N0 S0 g all (otont

(h) Large vessels

 GRum pakent 44 volve L  endscardil

% s , Afum OnAamaklable . Kb 10
(1)7 Additiomal remarks ... é m %m )9 /ﬂﬁ N f?ﬂ Py 0/ M s s
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Abdomen—
Wallg :

»Pcri(oncum

Cavi.ly\ ) : | f‘)@ﬂh’hemj ‘CM{}7

S Bucal Cavity, ooy tongue ang Qum : (ﬁ.\’j&} bﬂd&/ :
Pharyny, R . k- Mo w w .,
'Dcsophagus o el %t\ M

Stomach ang contents WQA’} A /@/\Jf\y ’ Mb(@g!\ %@Nj M}{[a%

:S1f1m1 <1'n[csu'nc and‘itsi contents ; W/ fp ; (a ‘ Joqdpo/‘ 0()\ H/\ )Q’ . :;

Large intesiine and it contents | < %@ k

bladder,

‘ Liver (with weign; ) and gay : Mﬁ{j\/ Co %M -

; ‘ Pmlcrcgsand Suprarenals, M"ﬁ\‘{,{z, ¥ (/\%&'\Mﬁd@)g

: ':’?;‘Spleeu_ with wéi'ght ‘Ll/\!‘(]d /C&V\_égjb}ed o
e
i~

Kidneys wip, weighy U\t\w 0'}’\ M/ Cb’a‘{ (d-m Qdui{”/‘b

o Yo uh&am@zkaue
adder wa[ ,t\-

Organs of gencration & M'\ad‘ Mo n’wg ‘DV\:)VVU}
/

Additiong] remarks ‘wig, where
Possible, Medicy] Officer’g

deduction from (he state of (he -

. contents of (pe Stomach ag ¢ : : T
‘lime of death anil Tng yrmns o

 State whicp, viscera ( ifany ) haye 5 . ’
- been retaineg g, chemical exq- s el ;\,\U r\d

. Minatiop and also. quiie the
- numbers on the boyleg contain. -

ing the same,



Opinion as to the cause probable
Cause of death, -

T ot )
(g et eglad) (¥9. 3o ™M Taunle

B-guaytH e IR ongn &SsggTﬁP?gT PRQF
PUIRS JIsUS04 JoNeapeda)  Deptt. OF Forensic Med;

\U

A0 wepsay Grent Medimel College, Mo
- ‘VDa'—Lcrdfl?ﬁ) 57’\/)/’ 20 e " ' ‘(Signa.ture)

lm/o’mé Headl D@Wg(omw‘

*The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

,Natc-Thc report must be written and signed immcdi'alqu‘aﬂgr the examination. Medical Officers will at once despatch a duplicate
‘ copy to the Civil Surgeon of their district for record in his Gfﬁge. :

Great care should be taken not to cut the viscera before they have ‘ﬁeéﬁihspectéd in situ,
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Cil Surgeon.
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