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

Degloor dist.Nanded

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

64/2023 U/S 279,304(a) of 1.P.C

Date, Time and Place of the accident.

31/01/2023 at 23.45 hrs Nanded to Degloor
road near Khanapur fata Tq.Degloor dist.
Nanded.

Name of the Injured / Deceased

Yadav Vitthal Bhande age 30 year r/o
Shelgaon Tq. Degloor dist.Nanded

Name of Hospital to Which he/she
was removed ’

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

TS 25 AN 6810 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.

Saylu Pramesh Raitulwar age 28 year 1/o
Hangarga tq.Jukkal dist.Kamareddy (TS)

TS 21620160000139
RTO Kamareddy

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

Ramesh Iranna Zurewar r/o Somoor tq. Madnur
dist. Nizamabad

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.

3372/60305273/000/00

21/10/2023

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 Degloor
Dist. Nanded (M.S)




N.C.R.B (UA.31.31R.&)

© LLF.-l (3T 3= w7 - q)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

UeH geax 34l
(9 948 BiIoerR! afmar dfedn)

1. District (Siegn): ks P.S.(oT0): TR
FIR No.(V2H T&R %.): 0064 Year (a¥): 2023
Date and Time of FIR (¥. @. f&A® anfir 4%):02/02/2023  19:46
2.| S.No. |Acts (arfafias) Sections (@d¥)
(3r.®.) | -
1 |undg Ee dfedr 9cgo 08
2 YRANT &€ Aladl 9¢go 304-A
3 Hiexdred AfgHgH, 9%¢<¢ 134
4 qicxdred AT, 9%¢¢ 177
3.(a) Occurrence of offence (T-&ITd! Tc): N
1. pay(fdgw):  HreER Date From (f&i® arg):  31/01/2023
Time Period u= 8 Date To ( f&7i& wid): 31/01/2023
(@rerrad): Time From (J23UT): 23:45 gor
Time To (J=Ud): 23:50 91
(b) Information received at P.S. (F1f&cll fizsreter ulefla aro):
Date (f&7i® ):  02/02/2023 Time (3®):  19:00 s

(c) General Diary Reference (J/9-THdT ¥&Y ):
Entry No. (A %.): 036
Date & Time (f&=7@ anfor 9):  02/02/2023 19:39 &9
4. Type of Information (Arf¥dlar yarR): ol
5. Place of Occurrence (H9cAXYR):
1.(a) Direction and distance from P.S.(UTc(9 STUATUREA 9T g 37aR):
gfegd, 7 (! Beat No. (f¥T #.):
(b) Address (U<iT): AT TooI=AT AR B 9id, WHTYR BIeT, TR

(c)In case, outside the limit of this Police Station, then
(a1 g AT STUgT=AT 8&‘\@!%? I T):
Name of P.S.(9lcfl arvam 14):

District(State) (Sicar(xwa)):



- B N.C.R.B (TH=iraiIX.d1] -
- - 11F.-l (@ﬁ%ﬁ?ﬁﬁ e - 9)
6. Complainant / Informant (FroReR/ATRT UR):
(a)Name (91d): frger  gUmEdT S
(b)Father's/Husband's Name(dgiel / udl o A1)
(c) Date/Year. of Birth (%=1 afi@/a¥): 1961
(d) Nationality (Riglacd):  9Rd
(e) UID No. (J.3M.8l. %.):
(f) Passport No.(dRUA b.):
Date of Issue (f&eam aRI@):

Place of Issue (f&cam faam):

(g) ID details (Ration Card,Voter ID Card,Passport,UID Np.,Drivjng Li\g:ense,
PAN) 3@@u Gl (199 &1 ,Aaardl oS, , JATERY ., grEf g, U Bre

)
I A T

S.No. | Address Type
(31.%0.) [((UITHl JoHR)

Address (4TT)

N g 9oTd SR AR S R AR
R i e SR R

(i) Occupatidn (cTgdana):
(j) Phone number (%14 4.):
Mobile (H1915 .): 91-9172045660
7.Details of known/suspected/unknown accused with full particulars GGG

srToreaT [erfia/arted s Aqul aT):

\ S.No. . Relative's Name Present Address
l(‘%w') Name (97d) Alias (S%Td) (W ) (@ ga)
1 |AP 25 AN 6810 1. SR SR, S, TeRT, |
HR AL LT -
EISED e e

8. Reasons for delay in reporting by the compléinant/infd;mwéirrltw('mﬁﬁ?ﬁw
SUN-ATdHgT THIR BRUATAIC faciarel HRu):

9. particulars of properties of interest (Fd€fid greraaT daqefiel):

S.No. |Property (?ceﬁggerro*p?rt—y*ﬁpie— ‘Description (@)  Value(In Rs/-
(31.%.) (e &) (AT TDR) ) (3T (.




11F '**'*ELC#FSLBiEﬁf Qﬁ 3R.4dT)
LLF.-1 (Wh1a o=y o - q)

10 Total value of property (In Rs/-)

(AT Aeleat Arerid vgou qear (%5, Hed)):

11.Inquest Report / U.D. case No., if any
(QW?{E 3edTel/ BT g Ul ., SN HTYTH) )

S.No. UIDB Number :
(%) (F.9m.34m.)

12.First Information contents (e Wav gdieg ):

9919 f2.02.02.2023
A1 fageT svmaT o 97 62 9 gey och R1.9.91.95M9 TR 3,79 71.55.9172045660
Wﬁﬂ&ﬁwmﬁwwmﬁym%mmﬁaﬁa%ﬁuﬁﬂmﬁﬁ
TTETE {8l AT UK SRG HeT 05 wapw Svel) ST AR AT Hgarelt IufStdiesT wrreay. we
TH J159 97 30 T g i ﬂagggq .
%.%Wmmma H Aeh PIAIT G0 Heq i By,
%.31.01.2023WWOS.OOWWWWWEWW??Q
%.@.ﬁ%ﬁﬁwms@mﬁwm%ﬁ.%mamﬁwsﬁmm
PO HETRTR! e} AG IR Siaur et 21l Ay ﬁ@mammmmaﬁ
SIERT Al 8 sfrgTem 7109 21, 2.01.02.2023 Wit ¢ 03.00 FrIdre AN HetT Terelier
mmamm%ﬁewwmmwaﬁ%m%ﬁﬁﬁﬁammﬁmﬁ?mﬁ« g

WllASWﬂﬁmmqﬂﬁmmm I3R BTSN SIS IR Y,
TT.9P.AP 25 AN 6810-aTaa™ wRug 1 | fspasfiaus 7 T ATeATetier &1,
EISESEIEIEs o) meaf%gaﬁéaawaﬁwmﬁwmmé—ﬁmm,m
,mﬁammwwwmmmqu@ﬂmﬁme



N.C.R.B (u7.3l.3=. 41
LLF.-1 (Uhlgd 3990 %IF - 9)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Fciell HRATS: 919 $.2 Ted 79
Boled] DAY Gt TR AR TSI )
(1) Registered the case and took up the investigation:

(b1 Aiefael i TUTATY $TH &Td] B

or (fdar)
(2) Directed (Name of 1.0.) (GURT 3if8&T-amd 919):
Sangamnath Madhav Pargevar
Rank (4g): = Sl (Sub-Inspector) No.(sh.): POBN83786
to take up the Investigation (a7 U™ HRUa 3rfdaR ) or (fhar)
(3) Refused investigation due to (S FRUTS TURT HOART AHR fel):

or (TIT PRUMS TR HRUGRT TR &)
(4) Transferred to P.S.

(78T e UTefier sreeaTd o Ndli S1udrd A1d):

District (fSegn):

on point of jurisdiction (@ 8FAHR & R EEATANT) .
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. (¥H
R APRERIA/@ET arg r@fded], R AT T JTF el 3TfOT
APRERTE /e e ua A fef.)

R.O.A.C.(3TR. 31 .t .H%.)

14 Signature/Thumb impression of the

complainant / mformant _ '
(THRERTE /G gl el/3far): /QZQ

Spatch to the court

: N
i @ 3): Signaturé‘%f?gmn charge,

Police Station

(3101 guTY srferar-ardt qarerd)

Name (919): SOHAN KANIYAN MA
Rank(u<): | (Inspector)
No.(d.): PCMH8683

psr o &
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Form :11

| CRIME DETAILS FORM
A T T < ETOAT n‘%r?\'mm!"ﬁ*ﬁ;
N N X
L. St S ”ﬂ_(' P S, Eij I(FK...FIR/ Proceeding/G.D No..2.. . / /L ZJ AU%2 Date Ol}czng
T ; TEE e ol et q’r%?»ﬁwasma@m aﬁi Siniel
2 L\Lt and %ewom TPV .. SN 15, DI CoE U e e
Act and SCCLONS e g Y, 27 B Y R YA 177 RN e g
3 he Plau Occurrence Shown by :
| ge-d femm grafquard
bl
| Name : e N e Father /Husbands Name . S S SO
N AR TS S T S 2
Address ....................................................................................
R EHIU ARSIV IAEA il
1
- 4. TYPE OF CRIWF(AH including M-O-Crime )
TR YR (TEATE [d ggE )
(i) Major Head &y o AN cqmssspianpenss .(I) Classification of Major Head...........c.cccceeneee
g 2 @ﬁ% 35‘“’“3] ROl RIS I ERCRIC
(ii1) Method (s)
qeercit
1. HK%K mﬁr E::“ m
PSR @BT a‘Z; o7 T -brﬂgr W’{%
m@m W }3_51_ WW ﬂ\%ﬁ W ...........................
(iv) Conveyances used ... S g G R S
el At dtat{ 4 j}@a’ hAP-25 AN- 6%10
(v) Charaeter B8SUIMEH : pme s wbi CP N SV YU W S R——
! Folal duTeR Jderell garauil
(Vi) Language / S. tang USEA f. i e
qroReTeR Jarell urst
(vil) Special Featurel ... U S-S T T S —
fagre afdrs
(V) Special FeatUe2 .. oo
fagry afvrs 2
Speeial FEAMIIE 3 ..o conmess i srse sessvivasny o e o sy e 5 R B
fody aRre 3 ‘
(vm)T\pe of I’Lxu of Reentrenc @’ﬂ}‘l 5.:..% ..... T
qoran RBaera gar Y il LAl )‘%ﬁwm sl
(ix) Tape of Property Involved (4 Types) ’\4a101 bead the property to be lilted &% \‘Xfﬂ"@Sr\\S
SR HTA=TE PR
B i o on e g e e il S 75 sl 0 e i o i i v i SSRGS
1 5 .
\ 1 I NI S (I, o esiasssns g o5 o s v v st 58 xpsasampaes
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Form 11

(5) Partic s (Al Separate sheet if required
5 71518
Seo b Pal = 2 S o —X(TL:LF:OW Address | Injury ~ rmeans

Gr‘i@\‘ous;’Smml
e

ERCIEG
IR /AR

) AT/ ;
R

7. Details of I xopums SI( lu] involved :(Use appropriate prescribed form (s) and attach ):
artar /3Rge areniEE cufiie (g T AIUIET 7 Fad Aerar

........ T — B
T B S € 1 i s s ot o oo
8. Description of the place OFOCCUTRG ettt

GTHARI ANE qui

................... ﬁ H(Ta 'i (){ W W,UT u_q:_—\\ﬂﬂ‘5< W
....... c:‘ ﬂjr\WA ﬁg}%v
g ﬁﬁ R e STl
q;aﬁr 12y, 177mm%? T OF
%W%Wﬁﬁ;'% N7 I <,
i e a Rt L T T %@q‘( IREU R e
A A A R 00 278y AT e s T o ey

....... m 2 \T;%\. '%ﬁé\{‘o! T nxﬁ’} ﬁmhjf@\ﬁ Zéontmue




FForm :

Description of the place of occurrence :((Contd)

A W@rq@%ﬁm%w@%mmm%ﬁﬁ%@ﬁr """
w}wmmmﬂ*ﬁmm?ﬁm%w¢m®ﬁmw
VR e T EAT PSS AR €46 e B A MR e Oy AT
oneel gﬁﬁ’@ﬁ
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9. Map /7T I, e s L
Fie -4

T

e | 5 H

! - ' S

B | . Lo A

s i f i 5 i

asL p‘% | g |

ewA 4 | &

i Q|

- gﬁgﬁ’ﬁ@ 5

' ams| ST S R

) o Yy o = e SR - ! w
k R s o =]

i
10. Description of physical evidence form the sconce of crime for the property recovered /seized for the
purpose ofiny estigation

ammrﬁmangwlﬁaﬁmmﬁwﬂﬁaﬁm/mmwmp

Rl S

Dzm and lmn of p mdw 1ma Time
TRRI@ aiarel] Frarg .
S VIPEVE!

2 Name of pum h Signature of pane has

PUH ’\udxu\

| WT}WTTQ n(n%%v I73elg2055
CIECA FO G s e ST

IuH Addlus

LW, e, B i e

ﬁ & 77940 69y

1SS
Signature of Stigation ))ff'cer

avrﬁqzswawﬁ Tig g JE
E,IE {C ]/C\) 4 Name =g




and
33, dated 11-12-47,
Govt. of Maharashtra. Bambay's
152/19357/1, dated 4-7-62.]

!\.f;cmorandum of a post-mortem examination held at SO Dafﬂa&ﬂ” Dispensary
) )’Md\/ \"7%4} e Hospital
ISLE Village g je)qqon T
onthe dead body of Bhanol of ———
AFE 309n )V) City
r
Taluka Dfﬁ’/dau ,District  MJgendes by S-B-P2 b)

- | General Particulars—

Masp)Fa) DeATh

1. (a) By whom was the
corpse sent ? .

(b) Name of place from
which sent.

(c) Distance of place - . 8
from which sent.

2. By whom was the corpse
brought ?

3. By whom identified ? shailkl, Aolhgr S b ih Msjwo)}

4. The date, hour and minute 2. :
of its receipt. |Z2-0g P © s ))9/)-9«023

|05 o» 2) 103

(a) The date, hour and
minute of beginning
post-mortem exami-
nation.

(b) The date, hour and | 20 P ) 2
<
minute of ‘ending e / 79’5%
post-mortem exami-
nation.

5. Substance of accompa-
nying Report from Police P
Officer or Magistrate, ~
together with the date of . ~
death if known. Supposed Ry
cause of death or reason, S
for examination.”



F
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s
\naly

b

-
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Liaminodd Ul

IS Difeiee

(a) Name of slace where

examined.

(D) Distarice from Dis-
pensary or Hospitaj—

(€} Reasor; why the body
WES NSt sant 1o the
Dispensg ¥ ¢ Hogpity),

I Extarpag E;{amination‘

Sex, epparent age, race
Or caste,

Descrition of <clothes
and of 9TNAarants on the
body.

Condison of the clothes .
Whisihe wet with water,
Stziied with biocd or Sailad
Wil vt oy icecal Mmatter.

Sperizn marks <0 he skin
SUCh &t scars, tattoning
etc., zny malformations
Peculiarnes, o other
marks of idoni;fication.
Statz of the tecin,

I rewiy o infants, the
lengtt ang (if possible). the
WEIGHT of tha Dldy 10 Lo
recorced ogetiar with the
state i the fye &S ang
umbilical cord s len ik,
whather Placenia g
altackhing or 501 if present.

1S Si7e ang condition

Ny

Male ) 39 gz | h)nd 4

2 lre wWhis %qéf SaAquf/ Blaey,

’ ORIV A yor,
Famy, Cédd(/'afg <) prt~ ‘7’77//6*‘7%
Theenl syp. Aals)- -

Mﬁ/z Cvit @f}&l % CM?‘



70.

11.

12,

13.

14.

condition of body—
Whether weli-rourished. thin
or emaciated, warm or cold.

RigarMorﬁs’V\/eH-marked,
slight or absent; whether
presentinthe whole body or
part only.

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

Features—Whether natural
or swollen, state of eyes,
position of tongue - nature of
fluid (if any) oozing from
mouth, nostrils or ears

Condition cf sKin— Marks
of bigod etc.  In suspected
e RS-

absence of cutes anserina

to be noted

w

By 4 A & eo)d

/ZI(‘;& Jel) ™mablke) s~ éaﬂ
Slppey (b B badh )a*cd%aQ&W\Q

vo  sh Desomposipbn

be+in gL C(O;@ :
Tonque imside Medi

00%4\03’ fromq  bofh, Nofe & Meue
StzoaD = bloes) .S 5/@&?)%?

From @ eaf



16.

17.

Injuries 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 feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and directions to be
accurately stated-their
probable age and causes
to he noted.

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 be
signed).

Other injuries discovered by
external examination or
palpation as fractures etc.

(a) Can you say definitely
that the injuries shown

against serial Nos. 17

and 18 are ante mortem

njurics ?

f—’ybwy Yo ertana]
Jer)Fd grex

OPpANE Tojures @\p@@
ches) Do) & Ao e VO

(alean) she  oF <bey
Loscm in DN & 15 20mTA
L |

- Abradior (il heac(

-4 S‘hq/'} higro ey ¢ ﬁ-@gﬁﬁ
=5 @ Q)d)v")(c\& }Vac}—uw

—_ Nl s T



/ll. Internal Examination—

19. Head— -

20.

(i)

(i)

(ii)

Injuries under the scalp, .
njuries un p s— ‘{:r\éd/}-ﬁ'\f@ J= ?Lyrboz\}—ﬂ }941/\&

their nature.

Skull—Vault and base-
describe fractures, _
their sites, dimen-
sions, directions, etc.

Brain—The appearance _ P ocn $ & i) < %7 ) Z]’

of its coverings, size,

weight and general ™~
condition of the organ 2/)2»@

itself and  any = AT s, ' W
abnormality found in its ! qveuﬁmkj 9)}
examination to be

carefully noted (weight

M. 3 grams F. 2.75

grams).

Thorax— _

(a)

(b)

(c)

(d)

(e)

(f)

(9

(h)

()

Walls, ribs, cartilages - .9 0)7’7—9-?" ‘%’

Pleura — Intxe]- < Cg)/\quD-

Larynx, Trachea and — 9 ) "y ,% Cé/\Ttg/D

Bronchi.

!

Right Lung

Sor=e)- < Torge gﬁD

Left Lung P

. 9oy — =% (&«\g@gﬂ\
Pericardium B = 7\//\@ o C\é (@Afﬁé/(ﬁ_)
Heart with weight - ﬂf\)wy _/g Cﬁ(/f‘ i @

Large vessels . '
1 N S f@/\(n il B

I s = T S —

Additional remarks. \ég



21.

Abdomen\
Walls =

Peritoneum

Bucal Cavity, teeth, to_ngué
and Pharyny.

Desophagus
Stomach and its Contents

Smaijj intestine and jtg
Contents. '

Large intestine and jts
Contents, -

Liver (with weight) ang gall
bladder. '

Pancreas and Suprarenals
Spleen with weight
Kidneys with weight

Bladder

State which Viscerg (if any)
have been retained for
Chemica| €Xamination and
also quote the Numbers on

the bottleg conrainjngu}héf;

Srm A
oG

c%x ;//Q{/(/

Pdars.

VCavity A %)7,7

- % W

- »993}711//“ Z wrstslen

— Litiop ('4//&76#/@ |

e AA \My ?/Z/;f; =



22, *Spineand Spinai Cord —

/
Vi - . - . —~
1 L/(,«/ AL E - Mé(,{//f/ ,Lf(;/(_/{«/,&/ :/\ /L\ oA \F’,
] T

&

Opinion as to the cause
" probable cause of death.

/e/é\ MJWL/V@ WOJ(@%”{
7o f’%wéfe cardL ] Jodt

(Signature)

Dated 200
“The Spinal Cord nced not be examined unless there are any indications of disease, Strychnia poisoning or injury.
sedical Officers wiil at once

Note —The report must be written and signed immediately after the examination.
Jespalch a duplicale copy s the Civil Surgeon of their district for record in his office
~reat care should be taken not 1o cutthe viscena hofore taw hava heen insoected 11 €11u



S 0
MU,

Dispensary
Place——m ——_
Civil Hospital

Forwarded to the Police Sub-inspector

for information with reference to his No.

2. Viscera has been preserved.
Analyser is necessary or it is to be destroyed.

Copy forwarded with compliments to the Civil Surgeon,

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, (if any)

It may please be stated Immediately whether examina

200

of 200

tion by the Chemical

Civil Surgeon or M. M. S. Officer

for information.

M. M. S. Officer

on

Civif Surgeon



