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

Loha Dist.Nanded

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

151/2023 U/S 279,304(a) of I.P.C

W N =

Date, Timeand Place of the accident.

25/05/2023 at 12.20 hrs Nanded to Latur road
Loha Tq. Loha dist. Nanded.

Name of the Injured / Deceased

Ramkishan Yallppa Pawar age 65 years r/o
Bajatangnagar Mukhed tq. Mukhed dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BC 7153 Truck

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.

Sahﬁbhaji Gangadhar Gite age 35 year r/o
Anjanwadi Tq. Loha dist. Nanded.

MH 26 20220012085

RTO Nanded

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

Gangadhar Nivruti Gite r/o Dhavari tq.Loha
dist. Nanded

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

Universal Sompo General Insurance comp Itd.

10

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

2316/70815233/00/000
23/07/2024

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 Loha
Dist. Nanded (M.S)
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| FIRST INFORMATION REPORT~ + ZiEh
f (Under Section 154 Cr.P.C.) i
T FAR EAT
; : (P9 94y BiSeR) uftpar HfEdr) § L
1. District (RSegn): TR P.S.(3T0):  aar!
. FIR No.(52d @av %.): 0151 Year (a9): 2023
- | Date and Time of FIR (¥. @. &% onfir 9%):22/06/2023 19:47 .
2.7 S.No. |Acts (af@f@®)  Sections (@) !
: (37.%0.)
ﬁ*klﬁ‘l*?w?ﬁaaﬁ%%ﬁ 9¢go 08 o :
2 “ﬂ?ﬁ’ma@wsm ¢go 304-A NN A b
13, (a) Occurrence of offence (TraaTelt weAn): o fA H
1. Day(REw): ToaR Date From (feie urRg):  25/05/2023 ’
Time Period g 7 Date To ( f&7T& Tfq): 25/05/2023
CARIERINE Time From (da9R[H): 19:20 F9
Time To (J&9dd): 19:20 97
(b) Information received at P.S. (vrfeclt fzreret wiefl amn):
Date (%777 ):  22/06/2023 Time (3%): 19:41 89
(<) General Diary Reference (IJ5HTdT 35 ): i ! !
Entry No. (71T %.): 022
Date & Time (& anfr d®):  22/06/2023 19:41 &7
4.Type of Information (5Tfgd=T yaR): o i
5. Place of Occurrence (9TA¥Y%®): ;
1.(a) Direction and distance from P.S. (3o 3TUTYTHA o a W)
gd, 2 foeft Beat No. (3T %.):
(b) Address (UdT): &R BrRIfaT oEl GER T
(A)In case,’outside the limit of this Police Station, then 7
(1 IIelRT STUITEIT EEIETRR SRICTRT) g
Name of P.S.(9Ic(RT ST0UT 719): o
District(State) (fSes1(3159)): :



o ‘ zNCRB(Qﬁ'QﬁW?’f)
; 7 B - 7 LLI.F. -I (Qﬁ?ﬁ 34 aﬁiU %T‘T - ‘i)
?.6. Cofinplainant / Informant (I@RSR/ATR S0RT): 1 ‘

 (a)Name (77d): q1Yd IHGET 4R | %
(b)Father's/Husband's Name(33ia / gdfl @ A1) : -
(c) Date/Year of Birth (F= aiw/ad): 1995 f
(d) lfdationality (Rreea): wRa

() UID No. (g.3ma. 3. #.):

(f) Passport No (JRTA h.):

4 Date of Issue (Rt a¥): S T

ot Place of Issue (&g foamm): A A

L o(g) ID details (Ration Card,Voter ID Card,Passport,UID No Drlvmg Llcense,

| PAN)WW(WQWW AT BT ,9TdY aqmg@‘?ﬂ Wﬂm U+ dle

)
'S.No. ID Type (3fe@yarar 9&R) 1D Number (3% T TG ] g
BEEAN e iR

- (h) fAddress ICSDE j : , ‘
iS.No. Address Type |Address (a=) - ‘ L |

(31.%.) (TTATET TFR) Lo |

1 '%WH‘WT o ’Wﬂwg@@*‘ﬂﬁﬁggﬁgﬂqsmm ‘:
| \J 2 wrfigar | RRR TS 1§, g, Tes W‘g % ]
J (i) Occupation (cTTaT): | :
G Fhone number (B9 7.): , .

Moblle (HreTger H.): L u‘,;

7.Deltails of known/suspected/unknown accused with full par’hcdlé‘rs (“*‘ﬂﬁ?f
amiérm ARRINERICE uﬂ‘\f‘rtﬁ%n sl a): ,

S *No ‘ . : Relative's Name Present Address |
(3{ g ) Name (979) Alias (I%HTd) (FRAEHTY A1E) (aeﬁ:nq qm) ’

~I~1~ T e Reorol } ' 1 almHmsmelsi RS
L TR ETEE e | Tesmemgawa

8 Reasons for delay m reportmg by the complamant/mformant (qspIRET/ATEd]

T\’v; ATHGT ThTY DY ot e fraraTh \‘mvﬁ}

9. Partlculars of properties of interest (Ja¢id Araq=T Fﬂieﬁ?f)
S. No Property CategoryProperty Type |Description (E{Uﬁ} -IValue(In Rs/-

(31.%.)| (m?vm?n av) (ATTHIT UTR) g ‘ '[) (3T (&.
! i . ‘ SRR | AU - WY | A :
2 1
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5.11 Inquest Report / U.D. case No., if any

| NCRB(Q?{‘H‘TWQ“I)M
HE " LI.F.- l(@ﬂ@*ae{—&wm-'ﬂ“

ﬁ v§10 Tétal value of property (In Rs/-)

(a‘rﬁw T AT UGl Hed (%5, 7Ed)):

(3-HNE eSS/ ASEATT 57 YRR 5, , SR A1)

S.No. UIDB Number
1(&:T.Eﬁ.) ;j%(g.sﬂa.e“r.a‘ms,)

12 Flrst Informatlon contents (Y9 TR ghHlad ):
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| | N.C,R.B (T=.xf1,ame.h)
[ |.'z.i=;7|§7(vﬁ%7ak"g 39 i - q)
513-Afction taken: Since the above information reveals cémm;ission of E
offence(s) u/s as mentioned at Item No. 2. (530 HRATS: 919 %.3 Feg 9z
PATT FATTI TN FEATATERT AR T, ) :
(1) Registered the case and took up the investigation:
(TR FEfaer snfdr TuR™ BT & dden):
or (fFar)
(2) Directed (Name of 1.0.) (U sf@@T-ur 47q): ;
'ASHOK MADHAVRAO KENDRE =
Rank (4%): HC (Head Constable) No.(%.): POBN61901
to take up the Investigation (a1 TU svUaT sifdar foay) or (fea)
(3) Refused investigation due to (w7 BT YR HROYTT FHR )
or (ST HFRUTS U HRUYT TR far) S 2 at
(4) Transferred to P.S. BN T Onke 3 |
(T8 SEdie e uTsfiaT srrears @t Wl S1vam a7a) ealn 4o el
i Tl S
District (fSiegT): f
‘on point of jurisdiction (&1 3TfdaR & HRU geaiaRy) . -
F.l.R. read over to the complainant / informant,admitted to be correctly
‘recorded and a copy given to the com lainant / inform:ant;free; of cost. (UyH
G THRERTC/FIEAT a1 erafiefl, axiaw H;aﬁaﬁ IRTEAT T TT=g Pl T
TPRIRIA/GRIT G v q1wa Rafh,) |
R.0.A.C:(3IR. 3 v .%ft.) S ety
14 Signature/Thumb impression of the £ g F ey
complainant / informant. P B
(TPRERTH/GaR JumT-g1et FEl/3mraT): rooe i
- THES ‘
15.Date and time of dispatcha_:go the court | ; “ 'f
ATATEITT UTSgedTd] dNRg g J5): : T X
! | ¢ ) Signature of OffitdrimTharyesry
Police Statidn - = _s BraRs

(310 TR} SrfReT-ard) ared)
Name (91d): SANTOSH BAPURAO
Rank(d=): 1;(lnf‘spé}jct_br) o
No.(.):  1510100040258TM820
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FORM : I

CRIME DETAIL FORM
HCHIRRIes YslE/ sl aueiicist s#st

09,5 W BT e ‘?ﬁ\@tﬁ?ﬁaaﬁ e el R . /@ B\ 5 af 2028 e 2> 6222

State-------- Dist-------- P.S.---memeen FIR/Proceeding/G.D.No. Year Date----------
0R.MUTHA 4 BEF:..... e B s B s
Act and section:--- Al Cng?j
03 .82 fowm grataon- Eﬂﬁ aa:ThePlace of occurance show by:- A X
e ana Fathers/% PO KETL N
Tcell : Address:-F21-- = e “’“3*\3

0R.I[FBEATAT FHR (IFEE A ULATHRAB):
.Tyape of crime(All including M.O.crime):
(9) genat 3 Major head

(iV) TOREET WET ... s s o B SR v S 3 ' G i T e 3 S SR 3

Conveyance used

(v) Betet dviaz/Detet ad@o «.......... i s e S o S ey g s v g T e o o s

Character assumed

(Vi) aruRetetl s /alel HIW ... T T e eoeeeee e eene e et
Language/S.lang.Used

(vii) Rotwafdrse= -9 ¢ S ETLITTTTsTTTUTTUOTUURUR e S

Special Feature-1

(viii) R afered -2 o S R . S

Special Feature-2

G L = (Lo S T T SO SRS

Special Feature-3 ;
(x) Beatea Bebtone uebR W—’— ............................ Zag STe g '

Type of Place of occurrence

(xi) :3iceia AEATE TBR

Type of property Involved(4 type) :(major head of the property to be filled)-------=mmrmrmrmrmrmm e
09 ) veeieieeeiiie e B U UOTOUPPTPN (oR ) IOUUUUURS oo~ JOURE JOSROO
03) ............................................... PIOTRREIE e e — 08) ......................... S PO
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aifw Nationali S | Occupat Address | disfty/aqid) g
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St P TR Qi’%%"«mm ...... T %%ﬂ\ww%
LRSS %Zo 2g Wmﬁ%""%%w«/ ?:“U*W@AX/%

'm‘&“f‘i“@@‘Qi{”{WTZ@&H'” Od?f/iu 1 uét:;"] e l?‘ré?.'g"{a(warﬁ”‘@“? ..... R
AR s ETRS T ey s e e e

- . . X Bw e -
”;,c’)‘:if\:?kf,ﬁ;} 7\:( ,(.i“:‘; ’:: 5 /)7 D{ér wﬂv7 TN ‘1. ,4"7\/:.’(” "Jﬁ”té’{{fzﬁ‘TLh.pﬁw*‘ ....................

S \
e o . e R S U s 9 g i
{aY TG ”77?)— LR A G T LS CN AN AR T



E = OR.FBRM/ Map: =

St al O Tg

E )

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

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

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

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

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

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

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

99.aaarmdaaraarzﬁmﬁa..2.~3 62003

........................................... WA R Al 2. ofq

Date and time of panchnama
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MLPM. No 5222023

GPA-(Y)-176-(20.000 Sets)-03-2021. __C M 67 e

G P.G DL No. 733/33. dated 16-6-41 and f— /QD
G R.H apd £ G D. No. 733/33. dated 11-12-47, ®m 26 (O 5 26

< {3 ; = R .
Vide Surgeon General with the Govt. of Maharashtra, Bombay s
Letier No. P2 1/1462/19357/1. dated 4-7-62.]

T <. 6t ¢ Nandled .

Memorandum of a Post-mortem examination held at Dispensary

Hospital
. Village
Onthedeadbodyof Ram\cichar &

Yallappa  pawoss City

Taluka Mukh @‘ District NQO 05869 by
” COw- 0B Msshra]

5 e ™" < PHC 00k kamble. BND 280 L
pPolsce starson- Nanded Ursamio.

@quaqgoqgouzs |

I. General Particulars—

(b) Name of place from
which sent.

(¢c) Distance of place
from which sent.

(8]

By whom was the corpse

brought ? _ M‘ P‘CT . \/\T"\ T;dke " 6‘ ‘\lb \q Q? s
?0\5 (e <tabBon -~ V\\QYBO\CO\ (oo |

3. By whom identified ?

| e e - B BISE PO
4. The date. hour and minute o [ D022 CQJ’ o P
A s |0
of its receipt.
5 - axr 7.loa™
(a) The date. hour and A [0%5 { 202/ i

minute of beginning
post-mortem exami-

nation, O.J\' 8 '\O Q)
5 26 [05 2005 )\ mequwisItToOn
he d: %0 . ) ; uest N oY
(b) The date. hour and P olsce YN J
minute  of ending > A S Pm \/\ ‘ LUI&’\'O’W - of D
post-mortem exami- OXQCQCQQ d ’ , ‘ 7 '
nation. \e €0 d S+ 6N 9/6-/5"/202% Ml9,©@
5 \ole - )
AsafrEc Aaco ot puspose Takeo o

5. Substance of accompa- \/\O ws s . for twe s Lo lha and Haen Ie P%QOQ
nying Report from Police Nt ]/\oé 3 ’ ; '
Jovernme P ’\/Sgﬁjmﬂou@ﬁ\bodeﬁ)

" Officer or Magistrate. o K‘Y&/’
together with the date of \;efzyﬂ‘hﬂen*' l/\0> F * ~1D l/L}'

death if known. Supposed
siise of de Crene w O :
cause of death or reason. Whese dOCm be e 21105 howsss

forexamination PR : Y (/ 202/ . P
O{CQD'\ ot > { c dw} oy ,CB\QS, '}WJAQ% ..

& Pogeol cotde o
~ :rs\(o ﬂ"‘\”



3.

cattached or not

It not examined at
Dispensary or Hospital—

(a)  Name of place where

examined.

Distance from Dispens-
ary or Hospital—

(b)

Reason why the body
was not sent to the
Dispensary or Hospital—

(c)

Il. External Examination—

Sex, apparent age, race
or caste,

Description of clothes
and vof 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” as 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 of the body to be
recorded together with the
state of the hair. nails and
umblical cord. it length.
whether plduml Is
I present.
its size and um(h ton.

_— Shafzf’r BRACELY

Not applscable

d .

(\/Lou\g , 65 Yyears o 0 |
Rody covesed by white gamcha White Shist,
Wwhite band;  wWWte Dhotasr, grey blue g«tﬁ}L

€_@( CledeJ) WOWite bouf)olage &Ppbepl ove/;
39t mee josnt, Blatk Hhseag) osdDun
neck .rsed —H)'rqu) aduna Wayst HOSpital

wght foot,dorsal
tabed. £ ré\%i?gw;\[ﬁavgmug CM%WP’QQO'%%S’N
Kok,

foseass QQJKOLSOU; i 5\000’ Cc\li‘l“%efo
CO\/@‘\— e
lhanded oves 1o police
ST
_ TolentFed body
Teeth _Toract, 14 /lg

~~o¥ opp \SC@L‘Q-



10. Condition of body——
whether well-nourished. thin
oremaciated. warm or cold.

Il.  Rigar Mortis—Well Marked.
slight or absent; whether
present in the whele body or
partonly. -

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

13, Features— Whether natural
or swollen. state of eyes.
positionrof tongue: nature of
fluid (if any) oozing from
mouth. nostrils or ears.

4. Condition of skin— Marks
of blood ete. In suspected
drowning the presence or
absence of cutes anserina

to he noted

3

A

e\l o owsyehed , Co\@l .

voell m

No sfqws O
\Nicli_‘r\/ presen
o? bOOl\[ /MCG/P+

Cocs Featvsel
tvyed

mow\%~9mho\l
reddsch luwid 602
o Fasd @rAmo

%QQE b\DOd sfadus P

? deCOmPOSSﬁOO'

apkeo| -pTEsEnt 30 the @hole bool?/_

pOS;\—mof6+Cm

presswre aseas , FHXeol.

Spectacle hemaTomg
, rongu

open " ,
o NosmHB |, No ooﬂwﬁ

ident Hable
_ cloced puﬂosuvdsxafad gs\atesal
' i

oweseny

o - svu iolemoudth.

esent oves tace .



I5.

18.

Injuries to external genitals.
Indication of purging.
No injuznes .
Mo purgivg -
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 feet,

St~aig b

Surface wounds an
iry'uries;Theirnature.posi—
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be hoted. :

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 pe
signed).

Other injuries discovered by
external examination or

palpation as fractures etc.

(a) Can You say definitely

- that the injuries shown —>

against serial Nos. |7

and 18 are ante mortem

i S e
mjuries’

‘ 9 esen 1~ oves foreheao)
© i @Tﬁ;ﬁfe Ptifefml aspect OF might
eyelospD, OF 3526 4(mX 20 ~eg]
@C/ﬁfme Olo~rasion PTQ},E’J‘)‘}T ove{s -
g h+ 2ygomab’c oseq ) just jouibmﬁ .
®9ht eye margivg |aterally oF ol
Size  4om xacm , diwected bowizon Y
%Wd ) ’WGO' .

€D 1awtple grare Oprasion pfaﬂegemr(
‘ONey m‘SbT— \’:D"o’emm)o(o@fgo[&ma1 ,ooteﬁg{_a‘“

fo @pect , of 252e waNgIing Fspr Lim xucm
O 2 x Lo disec {0 vamouy
dssectbons ,med .
Aorasion p~esent over CJ‘OfYSSLRm O
®aht band ©F s32e 2cm X1lcm ,red .
ThemapeuhC intvavenows IDJCCtSon Magi
Present-overs (ect fgmm) lowes past
oteral @spect ;Red . |
| 00 prgyegeo* oNverr ’Dﬁgh‘r kKnee
@ C%&Cm’ob“ aspect, oF s¥2e Yo X 5Cm X
0 5
mu}dgdeep , 5umuﬂo\609 by gTaee
oborayion o FE3T2e IS X 00,

N g ‘ LOCOJB”C@ ,"O“QOJ‘ \
\?\r;:;m Qb:PwSOD S e R mg?‘r%

leg m30\pons—t— ,G\DWM7 ,Oflo‘fnze KCc)
A Lo ) Ploced \/eﬂsb‘cqlly eq

' 3 overs m3h+
) Oywane absaslon present ‘
%\Lﬁ below knee  antesdloteral @spec+

oFsSsee o0 XTED ,C‘J’O“QC*EQLUZP@@/J p

red

(@) trrane akrasion Present oves [eft knee

)'oinf/

cE=s32e DUDA2CrH i Tec reqy

wp wazol » latesally, weo] .
> Tntact Nno Fractose.

s NV el antemnoTTeD) .
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underscalp bematpma  precent oves
®\ef—+ *empgm*cq @63500 , aJoout »’fgmjdamk

Te \
’ D —
UL Internal Examination— @ HQ@ mDW%CE? ¢ P(B esen + 1N [efttem PO :

alis muscle.

Y. Head— Uﬂd@TSC_M P CO")‘*’LQSSOO P\(‘S@e N+ O\iiﬁ‘;) )
\e &4 €»00TD +empo*a’0?mdﬂj weﬁ
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“This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.

Note— The report must be written and signed immediately after the examination. Medical Officers will at once despatch
t

.
a duplicate copy to the Civil Surgeon of their district for record in his office.

Grreat care should be taken not to cut the vistera before they have been inspected in situ.
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