FORM COMP AA
(sec Rules 253 (c), 254 (c) (iid), 254 (80255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Kandhar dist.Nanded

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

50/2023 U/S 279,304(a) of 1.P.C

Date, Time and Place of the accident.

25/02/2023 at 19.30 hrs Ghodaj to Ghodaj
tanda road near Ghodaj tanda tq. Kandhar
dist. Nanded.

Name of the Injured / Deceased

Sambhaji Dilip Navghare age 28 year r/o
Amulga Tq Kandhar dist. Nanaded

Name of Hospital to Which he/she
was removed

Govt. Hospital Kandhar

Number of vehicles and type of the
vehicle

MH 26 V 7065 Troctor

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.

Sambhaji Dilip Navghare age 28 year r/o
Amulga Tq Kandhar dist. Nanaded

MH 26 20190009062

RTO Nanded

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

Navnath Baburao Sidhapure r/o Fulwal
tq.Kandhar Dist.Nanded

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

Reliance General Insurance comp.ltd.

10

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

170122223430025403

26/09/2023

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 Kandhar
Dist. Nanded (M.S)




Yo— . N-C.R.B (t7.41.qm.4)
A& LLF.-1 (Whge ormiww w7 - q)

FIRST INFOR MATION REPORT
(Under Section 154 Cr.P.C.)

HH TR 3r8qTe].
(P 94y BIoeRY ufsay Afegar)

1. District (Seg7); Tite P.S.(aT0):  oeR
FIR No.(9e™ @R %.): 0050 Year (9¥): 2023
Date and Time of FIR (v, . feaiss 3T 9%):01/03/2023  18:16
2. S No— TActs () - TSections Eem—
_J 1 qs ’ifedT 9¢t o _1 .
S B r'r'ei%’c'ez"f'"'o"f' SFencs o T
1. Day(feawr): gt Date From (RH7% UTgA):  25/02/2023
Time Period gy 7 Date To ( f&ia gefq): 25/02/2023
(rerTae): Time From (389m): 19:30 gy
Time To (I@wfa): 19:30 g9
(b) Information received at p.s. (iRl frsrerer qief 3T07);
Date (f&=1& ):  01/03/2023 Time (I®):  17:15 &g

E SN

{c) General Diary Reference (RISTT wef )
Entry No. (7T %.): 019
Date & Time (e anfer 4a): 01/03/2023 18:05 ¥

-Type of Information (71fiey THR): okl
-Place of Occurrence (aTT*Y®):

1.(a) Direction and distance from P.S. (3= STUITITRA fR9T 7 3ieR):
gfaor, 5 fad) Beat No. (fye %.):
(b) Address (u=m): ST, SR

(©)In case, outside the limit of this Police Station, then
(a1 9T STUETEaT B TRy TS :

Name of P.S.(9Tefiv7 s1ogm) q1d):
District(State) (Rresr(rrsa)):




e e e e B o i ) N C R B (Q‘T?ﬁ W\J

LLF.-l (THIPE =490 By
6. Complainant / Informant (amrer/ e QUIRT):

(a)Name (979): feor ety Feer
(b)Father's/Husband's Name (<l / el 3 qrq)
(c) Date/Year of Birth (v+3 adiw/ay): 2002
(d) Nationality (¥ifigcg):  wieq
(e) UID No. (Z.3m1.€%. .):
(f) Passport No.(9qRyy W.):

Date of Issue (fear=h afdiw):

Place of Issue (fezgmd am):

(9) ID details (Ration Card, Voter ID Card,Pass ort UID No.,Driving Llcense,

PAN) aNesaud farur (1917 576 qearar ore , 9T qmé(cﬁ 3. grs;f%m AT, U TS
) ,
~ S.No. [ID Type (3@w@ugmr JHTR) ID Number (S&WasT=T B57aH)
- (3.3.) ?

(h) Address (W)

Address Type |Address (var)
(3.5.) |(veaman HET)

1 aﬁtrr:f' Tdr sww FHYR, YR :ﬂa@ﬂm wa

(i) Occupation (<rayTy):

() Phone number (%19 7.):
Mobile (Frarger 7.): 91-7414942690

7. Detalls of known/suspected/unknown accused with full particulars (9789

/v%r?ﬂalaxﬁaazﬂ uﬂ?\ﬂﬁ a1 et U?ﬂ)

g_;“r__*_km — e

c Relatlve S Name ]Present Address
(31 . )lName (71a) 'A“as (DT Araréery ) | (T )

1 Wmm T ““T“‘“‘“ 1. 3T 1 ek, B,
| wwqﬁ@mw )
g bé the complamant/mformant (THRER/AT R

1 i
8.Reasons for delay in reportln

QUT-TTEE TBR BYUATele (aiare)

9. Particulars of properties of mterest (A9 ArerTaT ageftar):
'S.No.
‘(37 ﬁ)

f
Property Categoryproperty Type ...... Descrlptlon (a’U]—,.T) -1
(AT CFT) (AT UapTe)

]Value(ln Rs/-mf

Yy



A - N.C.R.B (G.f1.3m.41)

10 Total value of property (In Rs/-)
(N e Ao Tgu g5 (%, 7ed)):

11.Inquest Report / U.D. case No., if any
('S:[W SEdTel/ ABTATT TG Uehvl 35., T AAATH) ) ;.

]SNO "~ UIDB Number
(.%.)  (F.3ma.&hdh5m.)

|
!

12.First Information contents (79 @WaT ghled ):
SEIE] f. 01 /03 /2023

w1 o frefta Faer aur 21 ¥ e = 1, ST A1, YR fSegr A8 7.H |
7414942690

ST U1LE ST BOR UG TS T H0IeTeR Sreidla de Suar ST 35 7t et feToran
RTBUTRT IR TP RV SHIHTT ) @ qfIieny I 7T S 915 AT FHTol)
feetta T8 26 99 & T Riefla A9ER 3R BN A1 BT 919 A Wl iy TIER BT
%?asséwﬁa T TG AT JTIHS e Frefds T BHET B, _'

:25/02/202 3 WSi = HUR 39 SRIAHT Tl S ATy Herg ARSI <g@ige I AR
07.50 a1.9. . o] desac) 6, s § Bt aigl SR GFR TG MH-26 V 7065 &1

STORT et AT 313 g ST i1 9195 A1 [yt el AqeR &7 TofR St arer oM oy
mﬁmrﬁawmﬁmamﬁﬁwm@aéamamwmmw
ST UTEIe] SRS 1 R Sher 89 T/ Teet et Rvrel @ 512y o1 SR UeT! HIeTM
TR ST ST Tt e Ry ST 3T aReprdt SATGMT HYR U2 IUARBTH AT
méaﬁaﬁwﬁmamﬁﬂmmﬁwmﬁﬁ?ﬁuwa%awmmﬁwm
AT UeTeR AR AR YR A9 PM e 2amay S STafafaRTe! matre 9T Tt AR
FROYTT 37T,

I 318 12.25/02/2023 390 |l 07:30 a1.3), AT T AT el Taen 81 Sarex
HEG MH-26 V 7065 o 8rew & aHf der ShIRER ST SRTTT BTew o e drer Seadier
JEOTIAR SIETOT SN YRR e SRIISAees AT 4195 T WS el FqeR a7 @y dreameier
TFR FHB MH-26 V 7065 & WUWW@'@UUWW@T&WWVWﬁ
TR SRe 8197 TR U e @ <) wROIRd o v BRI 31T 3178

SITE] ST SRICTT =t o Aol o 2. &1 2R 399 Rtz Svarq 9o eren A . AT
aﬁ‘cﬁ;@awm RTINS BT 3 ) Hel I e A = o) T aRR g
TR 37TR, ,

EStaflf EIESEICACSIR R

LLF.-l (ThId oo o - q)




N.C.R.B (U7.¥f1.omv. )
T LLFo-l (W s mie - o
13. Action taken: Since the above information reveals ccmmission of
offence(s) u/s as mentioned at Item No. 2. (Fereht srars: a9 .4 qeY Fig
BT BT g STEAIATI® FRTY gezar,)
(1) Registered the case and took up the investigation:
(TR0 et ot qureersy o gy gde);
' or (f&ar)
(2) Directed (Name of 1.O.) (9 afa-ary =7q):
GOPAL CHANDRAPAL INDRALE
Rank (u3); g (Sub-mspector) No.(%.): DCPS151010004
to take up the Investigation (a7 aury gugry AFfgar f*aY) or (f&an)
(3) Refused investigation due to (T BRUTHS YT PR TER fTar):

or (ST PRYMS TURy gxuaRy Tepre fezm)
(4) Transferred to P.S,.
(781 S8t urstfoa ST 74T qleft aTugry A1)

District (fSrez7):
on point of jurisdiction (s dg1feram P BRY BT ).
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, (yoy
R TORERTAT/ G 9T aTafref, sy Aiefieh srreamy T AT7g ot anrfiy
TERERTT/GIRIAT G 71 7y feett.) ;

R.0.A.C.(3IR. 37 .y 1)

14 Signature/Thumb impression of the
complainant / informant. .
(TPRERTERgR Sor7-2172)) RTE1/3TaT) :

=2

15.Date and time of dispatch to the court - : |
(FITEaT UrsaeaTe e o d%);: . one ue
Signg ”rmﬁmcharge,
Police Station
(STOT T} arferenT-aref) SCIEE!
Name (719); RAMA SADASH|V PA
Rank(uzg): g (Sub—lnspector)
. L
No.(3.): POBN53058
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AL F. A (T3} 3yy-uo oos Fq-9-30%¢ .

(vii) *Special Featuro-1:

'(ix), *Type of property involved (4 Types) :(Major head of the property tobe filled) .

CRIME DETAILS FORM |
ARG e TE qqeiierar g _ , |
.State.... e DiSL LN L PLS. @Ilm’mcecding/GD. Noso Year%@28 Dateo’/w)w
oo TR, g R @ . ol e

Actand Sections.....279.. <34 (3] ama@: ...... : -
e a eem ) : _ '

The Place of Occurrence shown by :

LT e grafiogn

Name. .. o N Father’s Husband’s Name...~../\. N
s BT S el b-eqin, Rty s

N S e oesoeses | [y D\ ..............
L = T T R F O s, o

TYPE OF CRIME (AHlincluding M. O. Crime) :
T AR (Trerrean wd gead wg) -

(i) *Majof Hea

T o b U (1 Classification of Major Head ..., st renesessassannaores
7y R %Uéﬁ(‘f‘bﬂff ﬂ‘% e TS e -

(i) *Method (s)
qeedt : :

N = A

- (iv) *Conveyancesused: . <o

ATt arE 7 LK E g H~2.4~ V= .TO.-'gS.‘ R —

v) *Character"a&s'uméd:

e e

(viy *Languz_ige"/_ S. lang. used :

ﬁﬁg&f?ﬂ_ﬁgﬂ; —

*Special F_eatxiré-z e
Y N7 - 3 3

*Special Foature—fi; SO revsnsiiang
o f?ﬁﬂ%’d -3 — ,

(viii) *Type of place of Occurrence ;

4 e s s R R
A R st T RGBSR gz s
' Detlsig .

AT AT bR

3) A



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

%ﬁﬁwﬁa(mamfmmﬂwmz): -

m Dal(z/.\’car Vhether! g ] lnjury
Sr . of Birth Sex

‘ i ; SC/ST|Oce i (Griev- .
% SEX INationality| oy i | S ceupation fes
| No. Full Name - Y Retigion il Add rass, . ous/ Means
o w| Tiqel arg arfig (R | TS e S

- e Simple) | ¥R
ST N qEad TR
ad R/
9 10

x 2 3 4 5 6 7 8
@ 2}t @Q}Q—- ’;’% ] STR%'

¢ ¢

—_—

e CHUL.
(g 0T itz | 2gow e X
MBI @Y Ipyy o

21y egs
qr¥

—

6. Motive of crime : ...

rescribed forms (s) and attach }:

m/mmm(mmmamam):

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

..................................
‘‘‘‘‘

.‘...................................-........4........... ........................................................................

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

el S gufe - C

- =A A el W R SR B S o)
- SN gl SR LAY AT BN T D Ry ey S

SRR R P Tt 7 e b

& (R s»f@caﬁwdw@@w '-:@m:-awa@*awa‘t' 3 |
@Y L LN e ST Ry 7
g "ga“'aa@a@:@m:mszzf@@'-M'wmrww@gw*am?@ﬁé-

_ EM*F\MH'-Z df—?ogsé)‘ ag\dcaf?\m&gi} Eg)%é‘)ﬁﬁ'&
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CRERTI e N s, oo oy

FORM:2-C

Description of the place of occurrence ( Cond:):

Ty T ot (g A R
S BN L HaOs G2y Fask U ey e
BB U)W sasarer S e g ol BIRIE @R
R o T Te e P T P
E?Q;ﬁ:";?é}'BT'éfd'/"ﬁ)‘ﬁZZer/M\*’?—W"'}?'Zﬁi”"t)'fﬁwe'ibb'"Zﬁiﬁmﬂi"’élﬁ%"&ﬁ?ﬁ' .

\

L8 Y Zjae WG G G (TG R e sl U L s

o~

DAY AR Faek ACHEN g E,@«d@s,%ﬂgew@r

R e s QS G e e Gl B Hiod R @

UOJK%Q‘}J?‘!HUSBD‘@Qﬁ?) '2“&,(6@%(”\&6&4(_»%\&% ......
3@4@«»1:,1)5:\#@4@@&@«@;@»»% ““"""T'(J&%“ﬁ‘wf}" .
NQHA SN G G 2 VT VRN BT Tas B GAsar
e GBS R S K E LN S G R G

e GBI e SR OGS WS T aa

G I N T S BI GEG Gl i S o e |
- SR T M R R INTE) I A

.gé”g,. e ...4...4 ............ SRTNISTES ......-.T-.-.?...j ...........

" e e émcacdneumdnwﬁmud»v}wa—yf%aomvcz{%,@‘ -
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10.

il

12

FORM:2.p

AHTM/ Map - 'g('ﬂ;(‘
\: Ale)d *
d§ ‘ = )

ot oy

wam L

—& e

Description of physical evidence from the scence of crime for the Property recovered / scized for the purpose of
" investigation :

TIRIBTHY vegay I BIE Tmren smgen frasfaerear 1 s BT ATy ol -

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

'NahmePanChzs . o \ SignatureofPanchas
qarEt AR ;. - o e e
1)

Full

EI S G e a4
R ¢l d e B

" Full Address /

Rank B.No.ifany
ECEiL ﬁ"fqﬁ oA :ﬁﬁ_m@ﬂqh(



CJPN (O-56)-2-2022-50,000 Bks./4 lvs.--PA4* . : C.M.67e.
G. R, G. D., No. 733/33, dated 16-8-41 and
G. R, H.and L. G. D., No. 733/33, dated 11-12-47,
vickpSurgeon General with the Govt. of M aharashtra Bombay s
Lette™ No. FRM/1462/18357/1, dat ed 4-7-62.]

Memorandum of a post-mortem examination heid at QM )Wkgbﬁ ‘ Dispensary
Hospital
)77 Vili A Tﬁ
on the dead body of sz D//,P of—'gé-gf-- —A)’Y&‘D'/{Jé
ity

: Taluka km}?/’/{q .»Dlstrlct N/WC)M by D A)'ULQP b k

I. ~ General Particulars—

1. (a) By whom was the 7~M ‘ j”nn&(ﬁ{‘/;’2>

corpse sent ?

o, IWhod e Sivary

‘which sent.

(b) Néme of place from QhOJ/J” ™ L;Mdﬂ‘]‘: Tm,déf %)

" (c) Distance of place 71//:'\

from which sent.

2, {By?\\vho\h% wasrthe corpse 7“»/( Wﬂﬂﬂ (ﬂ[ /‘Sf}ﬂ

b_ro\ugbt ?

3~ff'By'thmvid$ngﬁed? ‘err) Q{M _b? P N %p‘

-, | j0ho P
4. The date, hour and minute l\/}M //\l/

- of its receipt. -

(a)  The date, hour and 05}‘ /2} oo pm
minute of beginning . %/%»Wl 2 :
post-mortem exami- | ‘ : 3
nation. \

- 0100 om

minute of ending
post-mortem exami-
nation.

| (b) The date, hour and ,L{(DL}M&

5. Substance of accompa- ' :
nying Report from Police : N
Officer or Magistrate, ﬁ-b”é MV’ =4 ( )
together with the date of P '
death if known. Supposed
cause of death or reason,
.- fdrexamination.



e e

6. If not examined  at

.Y,
Dispensary or Hospital— -

(8) Name of place where
examined. -

(b) Distance from Dis-
pensary or Hospital— —
2 i

(¢) Reasonwhy the body
was not sent to the —

Dispensary or Hospital, '

ll. External Examination—-

7. Sex, apparent age, race 278 Y&S \ NS a)@_

or caste.

| W, "y ww}t Jolpr~d
Description of clothes E/(/%/b\ ‘%WN,-G Sb\/#—' ),\th DM7 ‘
and of ornaments on the PW e @Q}—[—— e[/}ﬂ/&) \/@}I e VM@”WM‘@

body. W ji» Rlaon .)JW(N A’VUMJ
/\JPJ % M%W QMM orrond LIS

8. Condition of the clothes— SW\A"QW""»}W (gw‘wd W"H’) B)-Uld’

*

Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

9. Special marks on the skin
such at scars, tattooing
etc., any malformations
pecuharmes or other
marks of identification.
State of the teeth.

In'néwly born infants, the
length and (if possible), the
weight of the body to be
recorded together with the —
state of the hair, nails and
. umbilical cord, its length,
whether placenta is
attached or not, if present,
its size and condition.

T T e T A . ” .
N




_Condition of body—
Wherherwell -nourished, thin

3

well - pousshd

or emaciated, warm or cold.

w prory bodi]

Do Kinhis wel mobed ovr cppek
o inh.

[p 7

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

part only.

i
i
|
§
i

12.  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.

WL d_sesoupstin

'; | : eatures—Whether natura /M/dg ,YW
| 13.  Features—Whether natural G(/(’J ngg) /WW rmﬂ/‘/‘%

, . or swollen, state of eyes,
D position of tongue : nature of

fluid (if any) oozing from

mouth, nostrils or ears.

14. Condmon of skm——Marks
of blood ete. In suspected
drowning the presence or

. absence of cutes anserina
1o be noted.

&
R A A TN




18,

16.

17.

Injuries to external genitels.
Indication of purging.

-Position of limbs—

of fingers in suspectad

4

Iodond }Na /‘A/jk/y/ NO P“%% | ,:X,\f.,,

Especially of arms and £/7 LY /;7 IW Pﬂjh //VV

.drowning the presence or

absence of sand or earth
within the nails ‘or on the
skin of hand§ and feet,

) s

Surface wounds and E)%/% P‘i\,\/ e W ad/\/l;}/e ' }/'/qx{ ey

Injuries—Their nature, posi-
tion, dimensions (measured)
and directions to he
accurately  stated-thoir
probable age and causss
to be noted. '

It bruises be present what is
the condition of the
subcutaneous tissues ?

(N.B.—(When injuries are
numerous and cannot he ,
mentioned within the space
available they should he
mentioned on g separate
paper which should he

. signed).

18.

| . ye 294} vy
w63 s e w. 9

/ ,]p XQL\/V\Q_,
Otherinjuriesdisooveredby @IW bZW ﬁ W
external examination or ~ '

palpation as fractures etc. @ @—SW

3

" (a) Canyou say definitely

that the injuries shown
against serial Nos. (7
and 18 are ante mortem
injuries ?




A
s 3 ‘%JII. Internal Examination— ;

19. Head—

(i) Injuries under the scalp, ¢ M ﬁ?ﬁﬁ{!‘% V")"‘\j‘_'i
their nature. ?WJ ) p : |
SW %Dzwdwr@/ Pl 5 7&"’ &
(i)  Skull—Vaultand base- | : ‘ :
describe fractures, _%P&C_(S)MA ‘ . .

|

|

| -
f their sites, dimen- 1%‘561%’6)" ﬁM ;

sions, directions, etc.

z ' -
(iii) Brain——Theappearance’ W ' £} Md] % M

of its coverings, size,

|
|
weight and general wdwmrﬁ\ﬂ\%

| condition of the organ
i itself  and any

! abnormality found in its -
{ examination to be
o carefully noted (weight

f , - M. 3 grams F. 2.75
[ grams).

I

20. Thorax—

(a) Walls, ribs, cartilages
(b) Pleura 7 /‘/'yl/‘/\
(c) Larynx, Trachea and W

4 Bronchi.‘
gt - prlo
(d) RightLung : f‘w / P

| (e) Leftlung
| o () Pericardiurn . fM” |

'(g)J Hea;t'w.ithvx;eight | 7%’%&04'/%
‘.(h) La_rgé vessels B fert/\

(i) " Additional remerks. W ’

L




21. Abdomen— . ; , AP

Walls ?W

Peritoneum %M = : W §
Cavity %&“&Q (%l/vvé} /Dw N pov | > ‘b’

Bucal Cavity, teeth, tongue
and Pharynx.

W

Small intesti‘n'e and it% /?WA7 /p My
contents. | ‘ [JW Wf% W 97 | {
MLW/ P “)7 | A 1

*

Desophagus

Stomach and its contents

Large intestine and its
contents.

Liver (with weight) and gall

bladder.

Pancreas and Suprarenals
Spleen with weight
Kidneys with weight

Bladder
Organs of generations -

Additional remarks with
where possible, medical
ufficer's deduction from the
state of the contents o' the
stomach as to time of d2ath
and last meal.

State which viscera {if any)
nave been retained for
chemical examination ang
also quote the numbers on
the bottles containing the
same.

)-V/(//P(/(/\e

dor y PP
ZJ\, / PW

Loy

NZ&

%MVW



| ,
| 7

| .
| 22. _*Spineand Spinal Cord — W ' /\ét \ 1/7
i 3 7 ( j A 7

Opinion as to the cause
probable cause of death.

g Y
////—‘-

2.< n)p2>

Dated. : 20 ]

Note—The report must be written and signed immediately after the examination. Medical Off8rs will at cnce

despatch a duplicate copy to the Civil Surgeon of their district for reco-d in his office.

Great care should be taken not to cut the viscera befere they have been insaected in situ.




8

o U 94|nw> .
3~ (s %
Pace— et b W pd WV

Civil Hosp tal

Forwarded to the Police Sub-Inspector

for information with reference to his. No. - of - 20

2. Viscera has been presersed. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to b destroyed.

gt \ f.s‘-

Civil Surgeon or M. M..S. Officer

|
Copy forwarded with compliments to the Civil Surgeon, for information.
M. M. S. Officer
Seen and examined by the Civil Surgeon,
20
Remarks of the Civil Surgee, (if any)
’ -! ;3 P

Civil Surgeon

“on




