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FORM COMP AA
(Sec Rules 253 © (iii) 254 (i) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Ramtirth Dist. Nanded

2

CR.NO. /TAR No. /SDENo.

67/2018 w's 279, 304(A), 338 IPC r/w 134
M.V. Act

Date Time and Place of the Accident

02/06/2018 at 23.00 hrs. Narsi to Degloor
Road Atkali Phata Tq. Biloli Nanded

Name of the Injured / Deceased

Kamal Gangadhar Borule age 46 years LPC
2035 R/o. Kandala Tq. Naigaon Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Naigaon

Number of Vehicles and type of the vehicle

H.R. 55 V 3059 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.

Jabrusingh Balira Khan age 23 years R/o.
Alwar Dist. Alwar Rajsthan

R.J. 02/ 201600244342

R.T.O. Alwar

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

Pradeepsingh Shri OM R/o. Kanonda (33)
Tahsial Dahadurgad Dist. Thallar Hayiyana

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

Nationl Insurance Company Limited

10

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

360501311710000911
08/02/2019

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 Ramtirth
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{Under Section 154 Cr.P.C.)
TYT B4 eI

LLE.-1 (T®i5a

=g &= -i)

(b) Information received at P.S. (7if¥d fi@@i@  Date (R=i® ): 03/06/2018

(c) General Diary Reference (JwT7a1

Type of Information (FrfEdT= ¥aR): Oral
Place of Occurrence (Hc9Tva®):

Entry No. (< #.): 017

1. (a) Direction and distance from P.S.(9fg awammy RaeEa, 10 &
(b) Address (gwm); FeFa! 76 W 55, Red

(€) In case, outside the limit of this Police Station, then (1 ¥ sTuaT=d] s&lary

Name of P.S.(ueiw gmary

(a) Name (/) @ i "ERE  Feaas
(b) Father's/Husband's Name(3€iet /
uefl @71 A)

(c) Date/Year of Birth (s~ ardfa/ad): 1959

{e) UID No. {g.3ma.3%.
(f) Passport No.(9RUH #.):
Place of Issue (3T Seamd! fsmm):

District{State) ([Swer

. Complainant / Informant (a@mer/sifed) doma):

Date of Issue (31 Heare]

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

(d) Nationality (r¥a): ar/a

Time (3®): 12:43 79
Date & Time (i@ aftr 3593/06/2018 12:43 7

Beat No. (Rz %.):

(o 4 Siaarl wiar witan)

District (Rem it p.S.(am): el Year (7d): 2018
FIR No.(¥&H @aX 0067 Date and Time of FIR (3. @. i anfir #%): 03/06/2018 13:02 &
- S N VTS TR g B d e i

1 "304-A C B L e i)
T g € oA <50 e K T 3

3 ~ {337

i ‘338 ¥
] 5 5 134 =5 e b A s
. (a) Occurrence of offence (& ge):
1. Day AFER Date From (%1% 02/06/2018 Date To ( f¥i® 94d):02/06/2018
Time Perlod (@/amasl): w8 Time From 23:00 & Time To (Fd9da): 23:30 &1

' S.No.(3.7.) | 1d Type (Si@awma 5&r) ; Fd Number Ez’m_m_am BHIE)
I -

{M;:!:mss(‘ﬁﬂi: e )
S.No.(3.m.)| Address Type (9=aTa1 #31) |Address (1) ]
' 1 aar S, SR, e, e, HERIg, S

() Occupation (zgH™): i J

(i) Phone number (®iF .): Mobile (319134 A.):

Details of known/:

known

. . “

d with full particulars (1éla sretear Misdta/smiod! srdta o ow):

T




14.Sig e/Thumb i ion of the complainant / informant.

{m Foy-xE wEl ST W

15. Date %ﬁﬁedmhwmmimwﬂ
q :

-

'

N.C.R.B (t7.3.3%.41)
LLF.- (1diga site & -1)

of in Station

ket

No.(¥713401000362DDCHMHTS831

3




— _ N.CR.B(Gpird)
= Lt (g e %

S.No.(3. Name (7¥) | Atias {SFFM) [Relative's Name (F-oi5= Present Address (0574 Sa1)
"1 | HRS5V3054 TR | N = = 1 Tomm  TeoE TEOi8, e, AEE,
T=E HR S5V 3054 | ==
WA AEH T HRSSV |
3054 & T TFF

8. Reasons for delay in reporting by the compiainant/informant (TERE/Tied! Sm-T75g= oo Sweanis Sears! Sk
9. Particulars of properties of interest {Hadia aremwar audi=):
[SiNo. (@ flii'"ﬂ';:ié'rty Category (:4f3 #¥) | Property Type (W=ild @1 [Description (fww=) 'witifeTl_niiE (v
10. Total value of property {In Rs/-)-a7=fR & g TFa(v H): .
11. Inquest Report / U.D. case No., if any {7 ¥ften Rl / pedienmmm s, aR & 8 i
S.No. {%.%.) \HDB Number (Z°S1°0HT &.) |

12. First Information contents {¥% =1 a4 ):

T # 03/06/184 @eTm & TRwE 77 59 74 =awy da1 Figa SRS 1 IRETR o 5.
982334620758- SieiE wIH Ty 39 #oN 43 T9E 2 # ff alier femmorar we = vE A 51 Eerge U
I T WNE A e TR ST S 2035 TH TR Q10w g S8l 3 98 , @ & 02/06/2018 ¥FA

i S AT BRTY WM T Wiy ST e SEER S BUeT 9 Seaay 1 SUA S MH 26 AH 207 = 5
RO T T T I 49 3 oA FoT FEITT AT TED e e arvs & 5or Bneh B A oiewn swe Al
A T o A R W e T S S A o T TR el a1 JES Y SidE T S8 e U Uies 3 3 Aa
iy Ryem =zoneh 6 BT VTS TE TSl § ARG O 9 O SEU O B0 AGTGe SNUrETe GE a8 e e Al e
wEoRE f gon TR Hig B I aTon 27 SR Bear 4 ARl ol 8 o o e 6 R o3 AUTE $6 P I 2y
1HT A TN B A A T P S S HH A T G DS G G A 57 VS T A a9 o T
R T A} T TN WS T ek T W Avn-an e i areiaa srien S1.ET o S 5 ieon SUge T Mk
= o @ i TR SR GaAe e O e Og el TR R Gl el 3 i o] el s IS wiard T
T R 4T TS S HIGET SUen 91 HetRal FaT RN A HR 55 V 3054 3 S Been | 33w TR I9-41 T SiER
e FTEET T TR SeneH] Wioer B wI GEauaTaT ST 37 WG SR SIe 8 el aredi e it 8
WREE ¥ & IS UUT T d SO 21gT o A SR Ser TET G RO H1. T T & %0 S T e e S
T G 3 G Fg oo SR =1 48 HR 55 V 3054 B9 OWcd™ Wit S eI @ 39e S 108 S Jted o
W3 A A9 ) I it Sider aurgT T a &, e AT T TR W0 39 46 T T DS o TETE 8.5 AN
% FOTE T S W WD A U qiea i) 8 T v S & e qur ST 3T g e S0 e
W#mﬁ?mammmmwmaﬁmw#&amim wven ae ware ars @ e Rde ar
A age gdien & a9e @ w9 o

13. Action taken:Since the above information ryveals commission of offence(s) u/s as mentioned at item No. 2.
(Haeh wward: T 3.2 A5 S Y] Somad alie EAIATaE HUNH HSTATH. )
{1) Registered the case and took up the DILIP DATTATRAY GADE(! (Inspector)) / 13401000362DDCMHT75831 or
investigation: (¥%vw Fiei¥e snfdr qurar &1
(2) Directed (Name of 1.0.) (3919 af@wr-am 774): Rank (79):
No.(®.): to take up the Investigation (&7 TY Tward sf@sw &) or (&)
(3) Refused investigation due to {347

or {SUT HRUATHS TUTH HWATH
{4) Transferred to P.S.(7%1 District (fSwsn):
on point of jurisdiction (1 §8BR & &V exaiakad) .

F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
compialﬂantfinfomantmdm.’tmmmmmaa%m,mmmmﬁwﬁm
FPReNIEERE EedE! ¥T e )
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A.~(Y) 365-36,000-5-2011.
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Acta and Sections .

Place of occurrence shown by

FERET s *“";“’@J“ wmtﬁwmmf’/”ﬁw%“’“g

State

/{, TS e AR A N.C.RB.
CRIME DETAILS FORM LLF-lI

District FIR No.

HqIG - et eaneaa o hm,ﬁﬂ T bm ’l
Name m_&_fﬁ?—] i O”‘L ‘Flthers-'HusbaudsNaml.q—z-t%\, 6 %‘) &—T)
o - WX OAL W .......... e WRTEE [RGEIUL rraaaaneeeeee s
Address :- Hou SJW Ward i Rtm:l Nearest Idantifiable place
Mg = m ....... - m ........ ?qs—-—-.... m ..... *—.\—. ....... i ; -.
Village I'i;l_\ Post 5 \M‘Z Taluka 0L Dist. e state . ¥ : -
EEATRASTE G - U A, o TR st TR D2 T it foerr %‘?“ “‘T
Address :- House No. Ward '  NamepfRoad - t identifiable . % &7
Vil i Post i P. Stn. 411m Taluka Dist. Wil ltl?l e S
. TR VSR (T wE g . 5
Type of Crime : : o
o) 'B“‘“ = oy e R N (")m gﬂhﬂi e (ztor ﬁm) ..T..-..
- Crime Major Head : Crime Minor Head
e P Y L i p*n‘?'”tﬂ“a%n A |
@) -qu‘gj,’ WA gAY 3&#1 HY n&w\m 1,
(iv) T TR A 1234} nH. ' -5 i
Conveyance(s) used HK" ' "\f-— a 0,5-4 " !
(v) o= Ty aaradh : |
Character assumed |
(vl) TE1 HXaEn amRE W —
g Language/Dialect used : S
R I = o 4
Special feature -1 :- ; :
Special feature -2 :- u
Special feature -3 :- . % : e e R
(viil) weSen Remomm wer 7 v b e .
Type of place of occurrence ....... : ; ' . :
b B hiﬂuﬁﬂ%ﬁa},, e whes R o m
“t.  House No. Ward. - NameiotRo ; earest Identifiable pi B
_ﬁ‘ ...... DL TP . S, W-“FM—. mm ....%vv.m P e T . .: -
anlagu ?f Posl Y " Taluka * Dist. = State o u 'ﬂ_fi\\
(ix) dfq s seR : o —
e Type of property involved (Major head of the property to be #lad} e
1 -.n....u-.-.uu..um.-."“--no----.““n-uu‘--:..--- B L Ll T TP RPN
) 2}
3) ~ 4) ..._ﬁ
A e PR e L L Bl R _
guTEIl W, Sign. of Panchas - 1)’ 8550 2) e AU 318 T GGG O, e
& e :
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Description of the place of occurrence. (Comid.) |
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2 NALR.B.

5. TR ZH ST/ TR Ee i ((WRees Seeam el TR wEe)
Particulars of the victimis) {Attach separate shest, if required) :
ey et/ TEme | Tum F@
] !
arf. o | WRER| o fm e il el
- | Full Address | Father's/ | tationa- whether | Occupa-
No.| " * 1 it D Religion| scrst/ | tion
Name : . asC
1 2 .3 4 s 6 7 8 9
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Mative of Crime
7. &ﬂww-m@mm{dwaﬁmamm)
Details of properties stolenfinvoived {Use appropriate préscribed formi{s) and attach).
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CJPN (0-62)-5-2017-1 00,000 Bks./4 Ivs.—-PA4"

G.R., G. D, No. 7331133 dated 16-6-41 and

G. A, H aﬂdL G. D., No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashira, Bombay's
Leﬂwﬁ_,EHMfMﬁﬂmSS'm dated 4-7-62.]

Memor!édum of a post-mortem examination held at

Km&-& aﬂ"\éﬂilr\ﬁ Y Village
on the dead body of B_@ I of ——

e City

Tahka N al JM’V" , District NM@

-t GeneralParticulars—

corpse sent ?

C M67e

- Dispensary
Hespital
M#’L-L agn.
by v Waralyar
Mo <DB b

1. (a) By whom was the 56:]3& L‘juc’uﬁ_u» B .Na

(b) Name of place from M\M\Lﬁ T

which sent.

(c) Distance of place
from which sent. JS- 2o

2. By whom was tha corpse

sl e

brought ? e I-J\ ounULM and

3. By whom identified ?
—1

4. Thedate, haur- and minute
of its receipt.

(@) The date, hour and

ﬁ?&wﬂ[\

minute of beginning 0 '5\ o C\ Ls ]l d\% 7 AM

post-mortem exami-
nation.

(b) The date, hour and
minute of ending bz 06'] 12| R
post-mortem exami- E '
nation.

Officer or Magistrate,
together with the date of UL S
death if known, Supposed
cause of death or reason,

for examination. Pc \ {w
01 o¢ \ 2219

5. Substance of accompa- — Lu
E nying Report from Police e \)f_Y F

-

e

muest omg ~geivend
| Ao 4>
dee = RTA em
of 23 p2pm




srien, BrEmpy e Sketchitdap of the place of occurence -

; -

o —

10. mmmaﬂmqmﬂmtmmm’
Whether the Sketch/Map prepared by Drafisman ?

n. mnmdmmmﬁ;a‘mmmm:maw
Whether Photograph is taken 2 If yes, Name & address of i i
mﬂmﬂmwwﬂm%ﬁﬁm/maﬁm AR o

Description of physical evidence from the scene of crime lq’? the pmpeny m-'ov-ﬂdﬂﬂ!d for the purpose of et Pl

investigation {Attach separate sheet if require) 3 sy - m— Eé

|3, Sz W R | SeAwr e a9
Date and Time of visit to the place of occurrence :
e 96 NY = 1600 3 lbod. w

Date Time 10

) YEd AR a w o . H—’%%A‘ﬁ -?!129_3‘3 M d-\??_ ﬁ'{“ﬁm W

Witness : Name & Sign.

w Yy NS CRULARTRY R LT (40

Address

WS z}%‘n E6 2 u:)%stna‘ﬁ“

Witness : Name & Sign.

e A et o, b

Address
weTiny AR (FAT el - . .
Sign. of d {if ) s 3 i b I W %
n. of acc t - -
= TV Signature of lnv ‘r&'gﬂicor

-
= s Name
T Place - '?ﬁA % " .
& @) 1 Rank FQP‘F I No.
i

PAE  Date - 3’ 4 ”9 | DasEng -!_#'%'.4“1 h coome e



PN {0-62)-5-2017-1,00,000 Bks./4 fvs. PA4 C.M.67e

CcJ

G.R., G. D, No, 733/33, dated 16-6-41 and

G. R, H and L. G. D., No. 733/33, dated 11- 12-47,

ide Surgeon General with the Govt. of Maharashira, Bombay's
Lette, *gf_,.snwmsznsasm dated 4-7-62 ]

'(

Memorgadum of a post-mortem examination held =t - Dispensary

ital
‘I\AWA.& (‘-owzﬂi“,\ﬁy Vluage . Hespita
on the dead body of NM agn_
Tehka N Algporn - District NM&D By by Yo, Waralyar
Mo, <pB b
-L.  GeneralParticulars—

: i - )
e ™ 56::}3»4 b}m ddin BN,
{b) Name of place from M] l S R L k

which sent.

(c) Distance of place s
from which sent. J€- 2o km

2, E?y whom was the corpse 5 2 1;_* AT 4_ B m)

ATP&M#L

3. By whom identified ?

4. Thedate, hou‘f and minute
of its receipt.

(a8) The date, hour and

minute of beginning 1z \ 0 C\ L33 0\:@ 7 AM

post-mortem exami-
nation.

(b) The date, hour and AJ-'
minute of ending b ;\ 0 é] 12| R Q Am
post-mortem exami- k ' #

nation.

5. Substance of accompa- — La: - 0‘1\/\9 W
K nying Report from Police -, LY "Dohice pn bLl’.A't
Officer or Magistrate,

together with the date of Lq_)\:bbyv 1o Ol.u.e_“l_b

death if known. Supposed
cause of death or reason. (120
for examination. ; 0 YW {‘L’Lﬁ— +_B ?\T‘A

GL aé\ulsl ok 23 02 pm

- e
#_,. €




10.

1.

12.

13.

14,

ondition of body—
ather well-nourished, thin
or&€maciated, warm or cold.

Rigar Mortis—Well-marked,
slight or absent; whather
presentin 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 syes,
position of tongue : nature of
fluid (it any) oozing from
mouth, nostrils or ears,

-

Condition of skin—Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
{0 be noted

el w{,w'.&LD/ oD .
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N aduee <
- dc_@

N

fau/se,viéi ONiv ),JL/-[-&

Te J,w_ -Tnslde

(3329&3-' {Yvwk. wieitia -

{

T




ﬂ‘ Internal Examinatian—
ot
L £
19. Head—
(i) Injuries-under the sealp_ :
their nature. N‘A"-D < Y =
(i) Skuli—Vault and base- -
describe fractures, _ ’ ; e i
their sites, dimen- N4D L
sions, directions, etc.
(iiiy Brain—The appearan
oo g8 its caverings; size, iy ;
; weight:and general o i
- condition of the-organ gt i
itself . and] any ik i
examination to be k-lL
4 5 carefully noted (weight i =
4 M. 3'grams Fi 275 : 5 N ik
grams). :
20. Thorax— r\
(a) Walls, ribs, cartilages e oy : S |
(b) Pleura 3 ﬁl
—_—  NAD ‘ - -
(c) Larynx, Trachea and
Bronchi. JRERR —:FUY(’ZV Lc T }uy\
(d) RightLung
(e) LeftLung
| I8
L 3 H
(f) Pericardium Paﬂb =
(g) Heart with weight - |
- E x‘ -
(h) Large vessels
(i) Additionatremarks. P&\-é[,&,

]
i



15

16.

1T,

injuries to extemal 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 feat.

Surface wounds and

injuries—Their nature, posi--

tion, dimensions (measured)
and directions to be
accurately -stated-their
probable age and causes
to be noted.

if bruises be present what is
the condition of the
subcutaneous tissues 7

{(M.B.—(When injuries are
numerous and cannot be
mentioned within the-space
availabie they shouid be
mentioned on a separate
paper which should be
signed).

Cther injuries discovered by
external examization or
paipation as fractures eic.

B

S

Can you say defintely
that the injuries shown
agairst serial Nos, 17
and 18 are arte mortem
niuniag ?

-
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o, 2D

Dispensary
Place————— SDW i)fj'{*‘ﬂ" 20
(

Civil Hospital

Forwarded to the Police Sub-Inspector p o M{—L‘.\;‘{ '—l‘a. B\ L b
of 2

for information with reference to his No. 20

2. Miscerahas been preserved. it may please be stated Immediately whether examination by the Chemical -
Analyser is necessary or it is to be destroyed.

o

C@-’Ior’warded with compliments to the Civil Surgeon, for information.
M. M. S. Officer
! ¥
- Seenandexamined by the Civil Surgeon, on
; 2
Remarks of the Givil Surgeon, (if any)
it
|
_ SO . s orea .
- Civit Surgean
{
: &

o




