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

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

15/2023 U/S 279,304(a) of 1.P.C r/w 134/187
mv act

Date, Time and Place of the accident.

20/01/2023 at 18.00 hrs Kuntur to Chawadi
road near KunturTq. Naigaon dist. Nanded.

Name of the Injured / Deceased

Vishvanath/Pintesh Marotrao Holkar age 32
year /o Kuntur Tq. Naigaon dist. Nanded

Name of Hospital to Which he/she
was removed

Govt.Hospital Naigaon

Number of vehicles and type of the
vehicle

MH 26 BF 5133 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.

Manjit Shesherao Shirse age 32 year r/o
Somthana Tq. Naigoan dist. Nanded

MH 26 20190006152
RTO Nanded

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

Nitesh Vitthalrao Kadam age 53 years r/o
Somthana Tq. Naigaon dist. Nanded

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

CICIC LOMBARD General insurance.comp.
Itd.

10

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

3005/A/239187927/00/000

09/02/2023

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 Kuntur
Dist. Nanded (M.S)

317




7 N.C.R.B (T9.3f.3mR.&t)
* LLF.-1 (THI$d 33901 %7 - q)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

VY IR AEATH
(Fem 948 WioeR ufspar i)

1. District (Sieer): s P.S.(3MW): TR
FIR No.(YYH @R %.): 0015 Year (a¥): 2023
Date and Time of FIR (¥. &@. f&9T% amfor 9):27/01/2023  22:55
2. S.No. Acts (arfafm) Sections (&aH)
(31.58.)
] 1 AR &8 |igaT 9¢ g0 1% ]
2 IR &8 GitdT 9¢ g o 304-A
3 9ERI¥ AleR d18 494, 1989 134 )
4 HERW A1CR algd i, 1989 187
3.(a) Occurrence of offence (Tl ge):

1. pay(fead):  gwar Date From (fHis urgd):  20/01/2023
Time Period w6 Date To ( 7% w=iq): 20/01/2023
(@retra): Time From (Jo59Tg): 18:00 ¥t

Time To (JaUdd): 18:30 59

(b) Information received at P.S. (71f&t frererer qie= am):

Date (i@ ):  27/01/2023 Time (3%): 22:16 99

(c) General Diary Reference (JI5HT9=T ¥y ):
Entry No. (71T %.): 024
Date & Time (& anfdr 3®):  27/01/2023 22:16 a5

4.Type of Information (A1f&d=T yoR): R
5. Place of Occurrence (4cAT¥Y®):

1.(a) Direction and distance from P.S.(U1e(¥ STvamarge e g siav):
g, 1 fot Beat No. (5T %.):
(b) Address (TT7):  Fex O IRATE TR AR

(c)In case, outside the limit of this Police Station, then
(I7 9TeRT STOATT BLATRR SRISITH):

Name of P.S. (9T 31vam A74):
District(State) (Sieg1(3rs3)):




N.C.R.B (T7.%1.3MR.41)
I.LF.-1 (THHT =90 B - 9)

6. Complainant / Informant (GeRaR/ATfET SURT):

(a)Name (519): AR U ARG BIRGHR
(b)Father's/Husband's Name(a<ial / udll < 9Ird) :

(c) Date/Year of Birth (99 ai@/ay): 1970
(d) Nationality (Riflgca):  9Rd
(e) UID No. (Z.3114.31. .):
(f) Passport No.(9RUA .):
Date of Issue (fSzar! aRIQ):
Place of Issue (fSeamd f&mn):
(9) ID details (Ration Card, Voter iD Card Pass ort UID No.,Driving Llcense,
PAN) 3@y faavur (99 oIS ,Fdardl B1e ,IRiule, Jss! 9., ;{Eﬁv TS, U Prs

)
S.No. ID Type (3e@uarar ¥&R)  ID Number (3NSTUATAT BHHID)
(3.%.) ‘

1
(h) Address (U):

S.No. | Address Type |Address (U<)
(31.36.) (I HPR)

1 GREISESI PR, TR, P, IS, HERTE, HRA
2 | el A PSR, A, ey, s, TERTE, TR
(i) Occupation (gaTd):
(i) Phone number (%9 4.):
Mobile (T1915d 9.):
7.Details of known/suspected/unknown accused with full particulars CINK]

m [aerfia/aredt sRdtaT dquf gwr):

S No. . < Relative's Name Present Address

(@) Name (979) Alias (S%HAT9) (Fn?firrgfb"r%r ar) (=T wdT) |

T At S R 1. GG, AT, e, 1S, |
qIeR WD P HERTE, 9N |
MH 26 BF 513 B

8. Reasons for delay m reporting by the complainant/informant (TpRER/ATEHT
SUT-ATHGA THR BRUAT IS fIeardt BRU):

9. particulars of properties of interest (Jgefid Arerar dusften):

'S.No. Property Category\Property Type [Description (dUi¥) Value(In Rs/- |
(3r.3m.) (W‘ﬁﬂ i) (‘T]FIW DhIR) ‘) (33 (%. ’




N.C.R.B (T7.91.3MR.41)
LLF.-l (T 390 G - 9)

10 Total value of property (In Rs/-)
(AT etedT AT TR ged (. 9Ed)):

11.Inquest Report / U.D. case No., if any
(3PdYC 38Tt/ JBTHTT G TP ., ITTI™)):

S.No. UIDB Number
(er.%.) (F.9.SLEE.)

12.First Information contents (29 W@aR gbldd ):

SEIE f.271.2023 '
ot TR X1 SRRTE BaR a7 53 a¥ T I 37 PeR a1 AE W 8390140818

e Qe T Pper A BOR AGH SIS BUIRY ARG 1, HY axiet foamTurd IeUiRT 3RET [ Hell
2ot AT fegTer S focer SR g Ue gert 3.+t el ey et Uie el

foeT 20/1/2023 St AP TS I 06,30 AT AR A aRgre! Jeffe] #rsft
GIE TSR AT B PO A H, PR o TRATS! TR ISR Pex RIGRT sfrefroit
Tl STaRTE e T AdToTIe T AT faeamrer St ey i ARIaR 8ledR ardl AlCR
SARIGe 3 MH 26 CD 9761 |1 ST Sl 3RIF T SUETard faeaarel 9t ficer slean 81 TR
RIS SRIIT ARfidea HT d AT Nge gal AR d §OR ARAR® Mg aeed et
ST TR SR JorT fearer 36 e Blgx Arar STET Sl Bl T Sl ,
ST, UTIRT TR AR ST BXT a1 B W dierd Fegdl 1T d ARarsad g Jer faeamre 3h
RIe1 TR GISHT ATET SUTR T AV SHTerT ARG A AgH SRgel Sl IR deiiet derhiy
SR A germ fgarer 9% fiee f ARIRE SlwaR a9 32 aY 1 Pex I [ Aide I
qURE HaIel STedTe ifiicel 38, JorT faeamrer St e ard HemaR TR ATTE J2 Ui
MR Tt sicafaeft TRt Fex T pett a7,

f& 21/01/2023 ol T FEw 3% 09.00 TSR AR H AT T¥1 SRATHT TaTciier I
S TG T BT I |ifierel 1 R 20/01/2023 st Fiepe 9% S 06.00 arskir
IR Al P IO TRATS! A T AT PR RIARTA Irefroft SR HH Al AqTGeE AITR
A MH26 BF 5133 =7 TTeipM <7 dledTdiel AICR A-@e 8RS g erpressll 0
RETT T AT TR e SRFeled! Gt Tormm f3egerer 3% e Slosa arelt HICR HIshel &
MH 26 CD 9761 o TSI SR gred Ream fieaere 3% fiey g & HIeR A
T GTell SHIFIER et AIeR dRiee % MH 26 BF 5133 91 91 81 Tl ATk AR BgH
QT AT AT FHR SITET HeA H U ST <o T Tiedre Aifidel e HgH
TR TTSPR AT HIER ARHA % MH 26 BF 5133 =1 =rerepre! J1EKil 8g <1
ATe FIETTE AT Aok SRTE RRRY X AHSTO a7 AR 3Ry SRIcATd Afiel e,

T R 20/1/2023 Ash AIBTR FS 9 06.00 eI GARRT HelT f4eare Ih
fireer . ARIGRTG Bleseh) 99 32 Y X Pg3 ARG 1 S & AR AR Widhel 3 MH 26
CD 9761 TR a3 3 SR P¥ o TRATS SVR ISR Fe¥ PRI Fretroit SR I
ATTAS AT SRAAT AIER ARIDel & MH 26 BF 5133 1 aTeiey T Ffor AR farst <1
QIFSTOT o AT ot e I T deaTdiel AIER WIgdt & SRS 7 FIshTes ool SRYTe S
TG GorT feaeTer 9t fUcer &1 wreifct aRerelt AT $MH 26 CD 9761 @1 TSI Sl
e SgF AT fAgaer 9% fieer g R S @ TaTel ARUIRY IR ATe S8, d T
SUAR P SARIT g 7 ST g el 37T, AT JeRT SUBTRITEY FRT Ulded Al T A1 $ed
T ST HY 37T sl Aefi T PR AL A THR el e,

TS g9Iet STETE HTSY A0 SHTOY TUIhTaR Shet IR el SR aF Hell arads SRfdel dl sRIaR

g &R TS,
HEEIEACSIRIESR




N.C.R.B (T7.3f.3mR.t)
I.LF.-1 (ThI$d 390 ®fF - q)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Iitem No. 2. (Feielt FRATS: 919 5.2 7L T

FATIT BATTaY a¥leT SEATATART IRTY TSI .)
(1) Registered the case and took up the investigation:

(ye_uT Atgfael il qurIT &M BT Udel):

MAHADEV SHIVA]I PURI(I (Inspector)) / PSI or (f&arn)
(2) Directed (Name of 1.0.) (JUR 3If&&1-ara 919):

Rank (4<): No.(%.):
to take up the Investigation (a7 Ui aRva™ SR et) or (fFar)
(3) Refused investigation due to (SJT RIS TUTH PRUITY ABR &eT):

or (SIT HRUTHS T HRUITH FHIR fEeT)
(4) Transferred to P.S.

(T781 gaias UTSfialT SRIeuT €T Ulel™ ST 91a):

District (fSiean):
on point of jurisdiction (3! AATAPR $ BRU sEATART) .

F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (verH
YR THNSRIAN/GIRIAT I Sr@fef], axiaR :gi'ﬁ'c"ﬁ AT T AT el ST
TPRERTAT/GRIT W uaq A1wd &af.)

R.0.A.C.(31R. 31 .t .4t)

14 Signature/Thumb impression of the
complainant / informant.

(TP RERTH/EIR SuT-gT=it GEY/373T):

15.pate and time of dispatch to the court

AT YTegedrd! aRig g 9a):
( ¢ : Signature of Officer in charge,

Police Station

(310 gAY arfder-gren Farert)
Name (919): MAHADEV SHIVA]JI PI
Rank(u<): | (Inspector)

No.(d.): PSI




N.C.R.B (T7.3ft.3mR.4t)

I.1.F.-1 (ThIpd 390 ®iF - 9)

Attachment to item 7 of First Information Report (¥H weRidtel g1 . © ol
Sreud): Physical features, deformities and other details of the

( If known / seen )(FerRfta/amRId= (ATfEd sRTere/uTfEerear) aiR® 3fded,

=i 3mfor s quefle))
S.No.(3.%5.) Sex Date/Year Build Height Complexion Identification Mark |
(far) | of Birth | (3781) (cms.) (¥1) (s) (Nwd=ar gom)
(s qri/ (S
qy) H1.))
L 2 s 4. 2 o 4
1 gou | oD & o NO
kkkk “Deformities/ Teeth| Hair Eyes (Si®) | Habit(s) Dress Habit(s)
Peculiarities | (31@)  ($9) (Fa) (ATETEdT Had)
B 8 ‘ 9 10 11 12 13
1 Language | Place} Of (71 TUTA) Others (3X)
/Dialect ~Burn |Leucoder Mole Scar  Tattoo
(ST / Mark ma (k)  (s01) (rEoT)
AN (eiedTed (DIE)
, T UIT)
14 15 3 16 17 | 18 19 20

These fields will be entered oﬁly if coniplainant/informant gives any one or

more particulars abo

(SR IpRER/ATR Sur-am Gerfid/sRidifaydt va

GG Al Oda] SiTgel.)

ut the suspect/accused.

fpar

camer arfde queltel feeur W ardid
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(2) FORM - 11
5.1 qUiITS (3TTH ITFATH TdT HRTS SAISTAT) - L)
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CJPN (0-56)-2-2022-50,000 Bks./4 Ivs.--PA4"
G. R, G. D., No. 733/33, dated 16-6-41 and
. Q@ R, H and L G. D, No. 733/33. dated 11-12-47,
‘vide Surgeon General with the Govt. of Maharashtra, Bombay's
Leﬁ@,ijo. FRM/1462/19357/1, dated 4-7-62 ]

Memorandum of a post-mortem examination held at

Vithuansa] pinreVillage

on the dead body of of

Taluka o famn ,District  psan ded

I.  General Particulars—

1. (a) By whom was the

oy o el ke City

by e k—w“-TaJ*”‘ )

oA
~ = 89
- Dispensary
. N a P
Rh :5/5‘ E: Hospital
Fanioe~

E \M
corpse sent ? 0t 1 1’/9 et eA

8 : O FE e
(b)  Name of place from p,\,\%w PR N Na;&o«-\ gﬁ‘ﬂ‘\? LA~ O\
which sent. :
(c) Distance of place lo~ 15 e )

from which sent.

2.. By whom was the corpse

brought ? \'a~) e ofaAr vwis

3. By whom identified ?

4, The date, hourand minute av)el W"_’i
of its receipt.

(@) The date, hour and "y
‘minute of beginning : %) o) ) k-
post-mortem exami-
nation.

aal il ers

5. ‘Substance of accompa-
nying Report from Police

K/L,\v*d/é,\ m~o hanvcn  Hollter

"T',Mm s

»*

ERCE I e

R O S

Officer or Magistrate, Ay, Tc—( 7@}4@ ;az?_uJ/-f)/

togather with the date of
death if known. Supposed
cause of death or reason,
forexamination



Al

6.

If not examined at
Dispensary or Flospital—

(a) Name of place where
examined. '

(b) 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
body.

Condition of the clothes—
Whether wet with water,
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
length and (if possible). the
weight Uf the body to be
recorded together with the
state of the hair, naiis and
umbiical cord. is length,
whether placenta s
tac’ ed or not presant,

atia
1S s1ze and condition

L84

e _ R’\M/L, ZW/ 5 LAA

Wean
\1&010‘0 ¢ oL etes) Sy, ? U dis Rrametr

z %M B A He@d

- Aa o Al o @ JD“W (me;
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10,

S

e

14.

11.

12.

13.

Condition of body—

- Whether well-nourished, thin

or emaciated, warm or coid.

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 lividity of buttocks,
loins, 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) 0ozing from
mouth, nostrils or ears.

Conditior: of skin—Marks
of blooc etc  In suspected
drowning the presence or
absence of cutes anserina

to be noted.

— A ;\_ﬁ,@uﬁ‘s?«,«,g] cg\qf

vt WC’L‘D

- pem Iy peid o b

L Aprgec g mows
Ao frn ?\cz,
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AR . B e LA .
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\% e i .
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foi

f\

15.

16.

17.

18.

Injuries to external genitals.
Indication of purging.

Position of limbs—
Especia”y of arms ang
of fingers in Suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds ang
Injuries—Their nature, pos-
tion, dimensions (measured)
and directions to be

accurately stated-their

Probable age ang causes
to be notedq.

If bruises be present what is
the condition of the
Subcutaneoys tissues ?

(N.B.—(When injuries are
numerous cad cannot be
mentioned within the space
available they should be
mentioned on g Separate
pPaper which should be
Signed).

Other injuries discovered by
externat €Xamination or
palpation as fractures etc.

(ar Can you say aefiniteiy
Inatthe injuries shown
against serial Nos 17
and 18 are ante mortem
mjuries ?

4

. ?M‘{&f’W&

Head |

c—

— O%‘pﬂ-d ‘UW'
FHAIWR G gy
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L I

ML Internal Examination—
19. Head—

(i) Injuries under the scalp,
their nature.

(i) Skult-~Vault and base-
; describe fractures.
their sites, dimen-
: siong, directions, etc.

(ify 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. 275

grams).

20. Thorax—
(a) Walls, ribs, cartilages
(b) Pleura

(c) Larynx, Trachea and
Bronchi.

(d) RightLung

(e) LeftlLung =

(f)  Pericardium

—

_ e seety Hemodoma 1 e

WM N e Ped bone

. MAM“” HMMQ W
s mmenay.

prevt e

S sy
e o 2 e Lt Q“”W/ G- |

- N



for

Abdomen— .
Walls
Peritoneum
Cavity

Bucal Cavity, teeth, tongue
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 Suprarena!é
Spleen with weight
Kidneys with weight
Bladder

Organs of generations

Additional remarks with
where possible, medical
cfficer's deduction from the
state of the contents of tha
>lomach as 1o time of death
nd last meal

W)

Q)

State which viscera (it any)
nave been retained for
~hemical examination and
aiso quote the numbers on
ine botiles containing the
same.

\ntect o "“@%7

- r-}’ovs&w( ~ings el g O sy

YN %4
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UH

Z2>  *Spine and Spinal Cord —

«A/hc:,#@m;m/t—? ot el e gvo;qp\g,—?

Opinion as to the cause.
probable cause of death.

v\

-‘e’ -

CO“AT/UULHM ggmoww b oed »vawﬂ "
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The Spinal Cord need not be examined unless there are any-indications of drsease:%@amt % or i

Note—The report must be written and signed immediately after the examination.  Medical Officers will at-
despatct a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut tha viscera before they have been inspecied i situ.
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2. VMiscerahas been preserved It may please be stated Immediately whether examination by the Chemical
Analyser 1s necessary or it is to be destroyed.

Civil Surgeon or M. M. S. Officer

Copy forwarded with compliments to the Civil Surgeon, for information.
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Seen and examined by the Civil Surgeon, on
20
Remarks of the Civil Surgeon, (if any)
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