: 3

E£ 53

FORM COMP AA
(sec Rules 253 (c), 254 (c) (i), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Hadgaon Dist.Nanded

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

277/2023 U/S 279, 337, 304(a)of L.P.C

Date, Time and Place of the accident.

02/12/2023 at 21.20 hrs at Hadgoan to
Umarkhed road near Sai Mandir Handgaon
Tq.Hadgaon dist. Nanded.

Name of the Injured / Deceased

Somnath Blaji Kauthekar-age 25 years r/o
Bhoskar Gali Hadgaon Tq. Hadgaon dist.
Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 12 KQ 0897 Travels

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.

A;unkumar Omkarnath Dube age 64 years r/o
Pardesi Mohlla Kavara peth Umared Nagpur

MH 31 19810003272
RTO Nagpur

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

Prashankumar Arum Dube age 28 years r/o
Pardesi Mohlla Kavara peth Umared Nagpur

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

IFFCO TOKIO general Isurance comp. Itd.

10 | Number of Insurance Policy/ | MV 4690
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate. 22/07/2024
11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police

Police Station Hadgaon

Dist. Nanded (M.S)
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FIRST INFORMATION REPCGRT

{Under Section 15@ Cr.P.C.}
iﬂ/t" QER ‘Jﬁﬁx (<]
(o aky RISt Hliean \aerr‘ég

i. District (Siean): ics P.S.{am0): ETE
FIR No. (72 @ax %.): 0277 Year (99): 2023
aate and ‘nme of FIR (. 4. ;Q??”EF ST 3%):06/12/2023 13:29 -
2. S.No. |Acts (rfafauy) ﬁectmns ()
1 YRR &8 IfRe \m:ﬁT ‘ic,iu
2 Q%T\’?ﬁﬁ &g Aledm &omr """"" 330
T3 urdgse 9T ,ufo” IRt |
4 | é@ ﬂ%ﬂ%go S
3.(a) Occurrence of offence (et ge ;. o
1. pay{feaq): - IFEIR Date From ([S77% uRfA):  02/12/2023
Time Period o 7 Date To { [<71o wid): 02/12/2023
A@Tenadl): Time From (mﬁ): 21:15 9
Time To (JTdd): C 2130 9
(b) Information received at P.S. (u1fecht fzeiet giei amon): ‘
Date (&7 }: 06/12/2023 Time (d&):  13:24 &

(<) General Diary Reference (IS4 UgY ):
Entry No. (3ig'%.): 013
Date & Time (Ri® anfr d%):  06/12/2023 13:24 'fu%
4. Type of Information (srfgciar uysR): adl
5. Place of Occurrence {(9CHTRY®D}:
1.(a) Direction and distance from P.5.(9d S0agRE {Jem g skr):
afgor, 02 fodt Beat No. (NT ®.):
(b) Address (a7):  geuE RO SHNEE J€, WIS HONTY THR §EM BETE

{c}in case, ocutside the limit of this Police Station, then
T Ity sToaTeaT EEIETEY TSI )
Name of P.S.(9e soure w@a):
District(State) (Kesi(vsu)k:

ek



6. Complainant / infor
(a)Name {19} .
(b}Father’ aiHusb&m@ s ?@&meaa é*Ta' / G«
{c} Date/Year of Birth (g9 gy ’f“"ééﬁ
(d) Nationality (viflocg):  urg
(e} YID No. cjzg.aﬂa,@%_ w.): ?
{f) Passport No.{URTF &.}:

Date of Issue ({<sar) artg):

Place of Issue ([Seuma faeom):
{(g) ID details (Raticn Card, Vﬁter iD Card Pass?mt UID No.,Driving L;cense,
e u T4qeuy (19149 TS ,Adeidl $1e ,Urquic, Fanset |., grefir aedy, 49 &1

PAN)

)

S.No. ID Type (@@l 93R)  ID Number (3Q@UsTaT 55779)

{(31.%.) - 4 ,

S e R =
{mAdﬂreésl”(q‘ﬁr) e S

' S.No. | Address Type |Address (U<)
(ST h.) (ET‘HT%T{ &R}

1 a??WUHT S RSN T BT WA T BT BT, T6S, HERTE, WA
2 wrzﬂ o lﬂﬂm TR ET I Tl G Ba Aiee HERTE ARG

{i) Occupat:on (c&‘ﬁﬁ’m)
(j) Phone number (B9 4.}:

Mobile (71913 .): 91-8605021320
7.Details of known/suspected/unknown accused with full particulars (1€l

m mm‘%a/smﬁa—r“r axr"rq"rm ﬂ*ugn tﬁm

'S.No.| / e Re!ative s Name Present Address
(3., } Name (919) gi;as (IH19) Ffﬁ’d T m} ('ﬂ?ﬁ?ﬁ e
1 VQC’H e Mh- b d HIE ”g%ﬂ i?ﬂi
s‘lrf w‘! S Hc‘\g{ §=i )»-Hyf’i

12-KQ-089 g
8. Reasons for delay in repar‘tmg by th& {@mpiﬁmanwmf&urmam {a?f%?a?/if!% |

SUI-ITHET THER HROATANS Taeiare HRu):

9. Particulars of properties of interest i\:{sm SRS aﬁﬁﬁcﬂ
'S.No. Property Category Property Type Description (9%}  Value(in Rs/-
(3H.%.) (qrers 3‘“’} {(HTETET UHR) ) (5T (.

Fad



ot
frd

%

5T 9, F

%

Jdnquest Report / U.D. case No., if any

{3IPI¥C HEGTel/ HHTA TG U ., i FAHATH) ):
S.No. UIDB Number

(a1..) (g.emu.<,dh5m.)

.First information contents (399 @R EHHT )

SCIC) f&. 06.12.2023 ,
=t FTATHT TFRTT HaSa 99 48 Y sy ol 7 WReR TE 8 a1 e . Aes JLA
8605021320

A Qi ¥CUH BS54 UG SaTe DUy Hi! &, A aNiel fSeiure TRt g PoardE
g IufStdest srrdal. . :

femTes 02.12.2023 ST =721 Horm A AEETY I HAcaR 99 25 9 g |1 3RY 4T
firoa @t Hiery sieds Je CrrarIe aTel ALATF MH-26-AV-1940 BT SRS
T, O FIE AP AN § HaET FF ANUNR AR TEIBS QIS HIER SR o g
TRTRS e SRTAFT BT PR IS S ATE TERTY TN V9 ARl Hex e ofegT f
ST TS AT Ae cTeat WS 91 B Al AT /1 B €1 Gellell ater T, e %&
TS 735 ASUAT GART  THSH J137 AT SITE U Geaed - STl RICR ARIdbalel SIRTd] 985
faelt, cared WS qorm AT & AR SR sern A7 gesed Waw WgH Se) GrElel 3]
Cegedd I FeR Mh-12-KQ-0897 & e [SHall 9157 Jaired] §iejer iell TEears &1 U
I STeiET e Uesl Saw SRelel] UTERn 13 BT Sigw JTel T HEd o Sa¥ e T aleTgH
AT J 9 Al TR OFOT He g [ B SRGR] TRl 8eui 49 g el § §eR
SIHe T THEI I e ¥ GEle RS e SRR SarRal 3 i I Jel. A D
%ﬁwé@agﬁmﬁrﬁ 11.25 JroaT AT 81 9= UEedrs driiel Sisal 9o Hie
feepTofl R S Hiel.

e 03.12.2023 sl Sleex N oreedien Sl g AT AIeaT gerd! Sl st |l
A arens el o 1) OgA Sl BT A ugH ATel 9 S Sigidel] el arer Taedre 8
I g fIsugel e 9 alste ok,

T & 02.12.2023 ST VHET WIS A aroare GRS F18T GerT JeerTd v B 9ie
TRIGATS AR 9o SRTE Hres Qo ) Seaesy & MH-12-KQ-0897 89 Traia e
AT geEed el g Fishieal] U Sre oTEE! AR RIed & MH-26-AV-1940 29
SR vew el e Sy ovae e e 9rg SRIeiE A1ST YR AT 81 SRl UTger He
TEE SorTT STRCHN Sal S $l O SN UIeR weasel Jvard SR sen ¥ gde e o
ISP TR o) i Biory e 3R _

T g STETY AT G0 e Saureer Eanfaddla St a1 Ta argd erafder al e @ O

B

(€

36
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13. Action taken: Since the abhove information reveals commission o
offence(s) u/s as mentioned at item No. 2. (3 arvars: 913 .2 Te
FTAT FATTIY TS FEATGHT TY TS, )

{1) Registered the case and toolk up the investigation:

(Fooxw Aiefaer afyr quras a9 gt oas):

JAGAN GANPAT! PAWAR(I {Inspector}) / POBN51374 oF {iﬁéﬁaf}
(2) Directed (Name of 1.0.} (979 sf9%-a1@ 79):

Rank (4g): No.{s%.}:
to take up the Investigation (A7 T SYUGTS ¥R 22 or (FFan)
(3) Refused investigation due to (w7 FRUTYS TUTH HROYIG SR faer):

or (AT TRV UM RO FH1R fa),
(4) Transferred to P.S. '

(781 GRS Ursfal sryeuty ey wrefie swar w7a):

' District (Sieer): ‘

on point of jurisdiction (&1 &x1f8oR & HRY swaiaRy) .
F.L.R. read over to the complainant / informant,admitted to be correctly ‘
recorded and a copy given to the complainant / informant free of cost. (yo¥

G TDNERIAGERIAT a1y ar@idefl, g Aiefe saear s 7= e anfr
THRERIAYGRIAT G sy Aiva fef.) : ,

R.O.A.C.(3TR. 31T .U .41.)

14 Signature/Thumb impression of the
complainant / informant. '
geEl/3iaT):

15-Date and time of dispatch to the court . W -
(FIraTeraTd gregenrdt aie g 3w): WD B a o @“&75!3?%

Signatiepl fficer i chiatge.

Police Station

(o1 3t erfaer-ard garad)

Name (979): JAGAN.GANPATI PAY

Rank(u3): | (Inspector)

No.(4.): POBN51374



CRE ‘/EE DETAILS FORM
HZARYS M/ TEATeAl a9Me =l F9-1
State... MAHA...Dist.. A’BAD...P.S...BIDKIN.... FIR/Proceeding/G.D.No.................. Year.............. Date...............

T R o q?‘é."?m et @ %, | FEEE B LT/ W 0023 /129023

Act and SCCUOBS ........................................................................................................................................

The Place of Occurrence shown by : geqa fo&m srafaomm -

Nafrr;i{ Sﬂ@-ﬁ;ﬁ ..... Cb %%2. ................... Father’ s/H%i);n/d q;ﬁNige QW dﬂ%%_?_ .................
AQS::S,- | SWS@TH' ..... (;TT, m ...... @,m ............................................

TYPE OF CRIME (All including M.O.Crime) :
A Wb ( FedeAT HY Wil 6 ) -

(1) * Major Head : ‘]‘l$)'2~ ” i rx r
e i - o @m@’;‘r 933\5[ MI9d

(ii) Classification of Mahor Head : ..........cccoeeiiennine
T $fd affener - =
(iii) * Method (s) :-

(1V) ¥ CONVEYANCES USEA I o enoeiieieiiiettee ettt e ereeeteeeeesees e e seeseese st erasesmen s s ssseasesseseesamesmrsmesasenneneesseensessameennsasrns
AR A - =

(V) * Character @SSUIMEA & ....eoieeeeie ettt et e e et e st e S2 e st eses e ae e s esesssanersensemnesnsannnssenseanesanensesmns easar s enssens
e dWieT | dAe gargel - —

(vi) * Language! S. Lang TS © .c.conicnmmimnmuminssiobis assvusimssisrsshossimsesssss s s s s s oo o8 5o s FH08 £ SR s
AR |G [ el W - -

(Vi) * Special Feature-1 © ..ottt O
faghy afdreed - 9 - -

(V1) * SPecial FEAtUTE-2 1 o ettt e e ee e cean e s eae e e e e es e e e e e ee e eme e e ens e eanaen
fersty Afreed - 3 - -~

(ix) * Special Feature-3 : ............c..ioeviien. TR TR W TR U0 T R o R B i i
faster ARy - 3= -

ix; Type of Placc of Occurrence % i

(xi) Type of Property Involved (4 Typﬁs) {Major head of the Property to be filled)
Fada g 9K :




) (4) oo
Particulars of the victims (Attach separate sheet, if required) : T qIS |
HGYTH T AT HE FLMET) -
Sr. No. Full Date/ Sex National Religion Whether Occupati Address Injury: Means
qAH name Year of forr ty e SC/ ST on g7 grievous/ e |
HYO e Birth Hicapist ST/ IE Simple s
i iRy
[ad - b, arey
1 2 3 ~ 5 6 7 8 10 11

) B 22 WY AR\ o ey

1B g s e e

W

Details of properties Stolen/Involved : (Use appropriate prescribed forms (s) and attach) :
aieAT | Siere AT qgefie (@ TAT ameer 9 Sied )

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

...............................................................................................................................................
..4......‘ﬂ,.,..,,‘.«..‘.A‘Q;<...........p...‘...,,.......‘...4,5.,‘....,...,...,..,‘...‘,....4.‘.Q.A~.,..‘,....... ................................

TR SRS SR SRS A P S ey o e s CERYRNED SRS BT BD F rn Smiecn aisws S Y A S TS SNBSS A5 4B L eaon mmare 4w i s Al

Description of the place of occurrence :
T AR gu -




Description ofthepldce of occurrence (Con
WWW gara@'




Map : Feom -

{ e N EU

Decsription of physical evidence from the scence of crime for the sproperty recovered / seized for the purpose of
investigation : foLd, i :
mmmawmmwm/mmwm.»

Date and Time of panchnama Ti ‘ P et Fia
e gammgﬁm 067/’2/2023 T A - ’8 ..... l 0 ............ LS O 'SZ}¢ ...... qdq

Name of panchas

"

Full Address :
o
Q) .2 ... S i ,
Full Address : S
sl i¥ mm@ﬁ“ﬁmms e
AN ATqR R A s Name and Signature of Investigation Officer
Date Q/;Q/ ..... 2@ qoE ST ge A
e oF N ST DS i YU =
7 ;;-gr?e ‘q‘(\gﬁf el |
Bale. .o ittt B.No.ifany ............

A TR sy borF) sttt s BVE T



ANK EGE OSPI
1§.{1 %

AN I &m- ‘ OUf

97 _ )
/ .......... Co Date:03/127/202 LB I8 Bebd.d dbi)

Name of the deceased . SC’TY?HC&‘HW ...... Baat kav’ﬁhekaﬁ .........................................
254 sex: Male Blwsk.qz_...Gz.q/.h.,...Hadgfam..l.\)md.eof ........ |

Time of death (as per Police Inquest) : .Y </ <.

Referred by Investigating Officer : ..... PHCSKB%GA ...... BNQQOSQ ...............

Brought and Identified by : PCTM ..... N%gﬂtg—@c}é ...... B Noo 1430

of Police Station : Naﬂdﬂd Gleamin .................................................................................
~ PROVISIONAL OPINION AS TO PROBABLE CAUSE OF DEATH .. Bluhl' Teauma. To

abdomen... . with.. head.. R

B)-
[De. AN Didlgnde] EDLWIN)/V\;;CM&] [De. R.S. Mote]

st-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC & H

* gw Wﬂd{ t@z cAMm‘tm,/ Gma%&u Vishnupuri, Nanded (M.S.)

Note :
W Viscera Presefved/Not Preserved.
;{mmﬁﬁﬁmﬁﬂﬁﬁ, HER AUl HIaTedT Sis] gauman (Stomach

Wash) F9T IU=R SRR Siqeviagd aeard g9 C.A. auruiiard! graamar.

(}3/: Original Certificate to concerned Police.
{2y Copy to relative of deceased (if Police decides so) through concerned Police.

{3) Form no. 2 and 4/4 A to concerned Police for death registration

ERRrRTR JedE, e g ®ug T ey, ATy gafifden e /
F ST 2N WA, A . 2 T ¥/¥ & A e, el



