FORM COMPAA.
(See Rules 253 (c)(ii1), 254(80 255(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Naigaon

CR.No./TAR No. SDE No.

15/2018 U/s 279, 337, 338, 304(A) IPC

Date, Time and Place of the accident

19/02/2018 at 15.30 hrs.

D —

Name of the Injured/Deceased

Balaji Hanmantrao Pawal 58 year R/o.
Kopara Tq. Naigaon

Name of Hospital to which he/she was
removed

Govt. Hospital Naigaon, Nanded

Number of vehicles and type of the
vehicle

HR-38-V-5934 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.

Yogendrasingh Kishansingh age 32 year
R/o. Kanchara Mursan Hathras (U.P.)

UP-86- 20110006859
R.T.O. Hathras (U.P.)

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

Pradip Sani Chandar Sani age 50 R/o.
H.No. 78/3 Vill Garkhera Faridbad

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

The New India Insurance Company

10

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

31270031170100003301
28/09/2018

i5

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 Naigaon
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CRIME DETAILS FORM
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%‘Z\ '9%15. | & -BY o ML A0 ‘lsﬂlt
FIR/Proceeding/G.D. No.

State ist. oo Year Date

o ANE ﬁaaq“?'%a%‘w“mwm.;m@a w Ak 19]21201€.
Actand Sections

AffFRm T @ :

The Place of Occurrence shown by :
" [T srafavar ¢

o TR e o e ?aw“m Nl
i e e e - EREONENY

TYPE OF CRIME (All including M. 0. Crime) :
TETTEN W R (TR O geEedt 1E)

(1) *Major Head (ii) Ciassification of Major Head
werre e e vindeTe e

(iii) .’*E\le{hod{s}
qeEgl

(1)
(2)

(3)

(iv) *Conveyancesused: .../ - H A= A NSO
arRerel ared

(v) *Character assumed :

e A / Woreh weEe ¢

(vi) *Language/S. lang, used :
AR AT faielt A

(vii) *Special Feature-1:
form Aftrew - 9 ¢

*Special Feature-2 : et : :
few St - 2 : : 3

#*Special Feature-3 : : : . sorensnarnnaars

ﬁ"ﬁﬂ'&mﬁ-a:' . :

(viii) “Type of place of Occurrence : % ................... % \ﬁz_
= feeTome UER “"“ AN ' S ¢

*GxY FTvpe of propertvinvolved (4 Types) :(Major head of the property to be filled)

e £ A e e e




i

L . WG

5'}'74,((),%‘ 11777 Slar Yy %“5‘41" i) %E

T ZhH d. He 3g V $334 T—!Tg:gzu T | \
) ,"H"S &5 ET0NY 4 f\@%mftm %mﬂqavr“
R, RO oda L E R R R
ULz, w, cfum ‘V\T%’ A&~ 25 G %fgzr*ﬁfr?_

] ﬂnldﬂ’T, 5!*’94-!147 > i m']fﬂ_}' ) %W@'

*‘7} asm) %~ m'ﬂl%ﬁm LA W 6T bl

:'lﬂsr YeiT N B t5!a{1e~§"5ua§-3 20X -Us 4 qwﬁ }*
T ZE T HA38 ¥ $A34 ~ell <MwTap ‘brafﬁ?

TR wah . T AdE @MT ' ai ‘H@ﬂ] aaFr

Ka<i %—f;&; S ¢ naer (-3\01,”»33‘ -(!W?CJ g ;rmZTuAT DN &

il 31705 ﬂm}@j’bf’ﬂn &uﬁ‘ "'"L B

T Aaw (9w
i sl E/TTY
ey + |

e 'a’iﬂf #ﬁi ok
&@5‘1 H‘lﬂ‘a RN



FORXL 2

Particulars of the victims (Attach separate sheet, if required) :
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T qusfiet (TaTaed SR @A T HILE)
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D:r:tel);ti'e‘f:.r MWhether: Injury I
0 irt : s CIS - (Griev-
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6. Motive of crime : ............. L

L S AR e e S R S R R e R

8. Description of the place of occurrence :
A= ST quiE
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FORM:2-C

-
Description of the place of occurrence ( Conrd . ):
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9.

oY

10.

11.

12.

TRTe/Map :

TSIy ST
e e

-

Description of physical evidence from thJ bscence of crime for the property recovered/ seized for the purpose of
investigation :
Tt et R TR e SR RRfi / S deren AT Ao -
Dateand Time of Panchnama .. 2 P b e
TeARY® eI i 351 7—\"1-0 \? """"""""" 9% : 1"1’ '|S“?l 1*["""\'\3’!??13.
Name Panchas Signature of Panchas
e A ; et Wel -
o8 1 . ;%
B 211 CE U :gmg\ﬂ =X & so el
Full Addrw
e, -, S O T i S e, R T o e, (i, O
S 3&'\ s Nﬁ%\-mw "?m %\ m&%&*
,n..:(% W&_{ % "E Q.
Full Address \q 53 s " & \-1 éQ
&.% :?T"j'"“(‘blﬂ E\\q m G‘tﬁgt& ............................
: Name and Signature of Investigation Officer
* TS R RTE FEl
Date : Y-'mm ﬁ(
miw: . AD L2128V

1:>, o -
Ran if any
T ,,H,‘g,,\g‘(\# ‘é'r&“ NECIN N



gan A S;Jine and Spinal Cord—
o

!

\ &
ind \ndQur, not opened.

Opinion as to the cause
probable cause of death.

s

"

Head Tnjwey

YO gl L
Cprm:c uush\'nge)

s&t. Prolessox
1 Mradicing & Toxicowrny;

Co1.m B Bhove)

" Resldent
Depl. of Forensic Medicine
Dr. 5.C.G.0M.C. Vishnupurt
Nanded-431666

-

y

pated Q3| 18. 2 (Signature)
*The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

immediately after the examination. Medical Officers will at once

Note—The report must be written and signed
n of their district for record in his office.

despatch a duplicate copy to the Civil Surgeo!

Great care should be taken not to cut the viscera before they have been

t

inspected in silu.



20.

Il Internal Examination—

Head—

t) Injuries under the scalp,~. 1) O \'nj e wnd e, scalp:

their nature.

J> seqmental depressed Frauvuee Of
(i) Skull—Vaultandbase

{iil) Brain—The appearance

s5qUuoMousS poesy ok "n'gh”r eropoyal
describe fractures, bONE€ Q‘K*\“@Wd(ﬂg \nt+o VT\C!SF\—O\'C\ pOeE-
their sites, dimen-
sions, directions, etc.

of its coverings, size,

fw\em‘n%es - \ntadur, congested.
weight and general

condition of the organ fE)"(O_U'ﬁf OU"B)ELLBG ﬁkLb@JfQCI‘)hO‘:d
tselt and any hgerporinage  presen+t inmight pronil

abnormality found in its

examination’ to be 're&fcm. Ay ‘ﬂQP_}’Y‘)O’Tﬂ’WGng CQQ"FU-

garely s vedt  slob pYesent buer might poxcitsa)

grams). (el =it

Thorax—

a)

(o)

(c)

td)

)

Walls, rics, cartilages — \MAQ & o h‘TC\ (Y@ .

Pleua — DY NO BUJJGl

Bronchi.

Larynx, Trachea and ~ \N{Q -, NO EOW'QI‘%—\') 'C:,Oda___,

¥

Right Lung 3 |ntQtd, Co nge Sﬁ'@d :

-

LeftLung

) “Pericardum — |N QL U

fg)

)

Heart with weight \ﬂ‘\‘ﬁlU‘l ?f'.tﬁ\ b\OOQ\ OJ\Q\ b'tOC]d Clots
oG  present.

Large vessels

) Additional remarkse - — P\L?fq

t
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pere - 93118

3pensary

ov 5cumc Nanded,

Forwarded to the Polics Sub-Inspactor P S ‘!J(l.ﬂd’ed U ounin.

for information with reference to his No.

ok
i

20

5‘ Viscera has been preserved. It may please be stated Immediately whether examination by the Chamical

Analyser is necessary or it is to be destroyed.

1

MouugRg
Cov.m: B @hc:rre)'

ftesident

Dept. of Forensic Medicing
Dr. S.C.G.34.C. Vishnupurk:

BManded-431606

Copy forwarded with compliments to the Civil Surgeon,

Seen and examined by the Civil Surgeon,
20

Remarks of the Civil Surgeon,

M

Co"ﬁrh-o Qush\'nge)

Asst. Profaga
Dapt. Of Forons: Seniad
s i Madicine ;
Dr. Shankares s
Madical Coy

colon
0 Chavan Goyt. =

lege, Nanded.

for information.

M. M. S. Officer

on

Civil Surgeon
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13.

14.

(94}

Condition of body—

Wheﬁ;.g.rweti-nourished,thin AJOora 8@,3 b Ul‘! ;
co\

orem "pLiat_ed, warm or cald.
1 It

RigarMortis—Welrmarked, . wured)  ynarxiced ‘\n Whole wocl ﬁ

slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom- « 0O Cj\‘a ns OE Aecom positon.
position, presence post- RS

mortem lividity of buttocks, ~ P O SAT¥I0 rterm \\wial "r‘—\ present ouver
loins, back and thighs or any :

otherpart. Whetherbullae € atfer) oW CSLSPECT o b b Od\{ eCoept

present and the nature of

their contained fluid. 'D'T&‘Sf)u,t&' cre8 - isi'Ke.d-

Condition of the cuticle.

y peodees - noruraol

eg-~ osed:

: mMmoudh - Alosed
Features—\Whether natural Tonque - \WS'de» moudn.

or swollen, state of eyes, : ;
position of tongue : nature of @U..u d ontTin o WU \5‘1"0 ™ o,

fluid (if any) oozing from

mouth, nostrils or ears. noe oot ng \5‘{'0 20r Q_ﬂd Nose.

Condition of skin—Marks
of blood etc. In suspected o
drowning the presence or ~ INEN

_ absence of cutes anserina

to be noted.



(ap]

Abdemen—
Walls \T\"‘f‘a@ﬁ }
Peritoneum v
invtadr, no free fuudad.
Cavity " : ; .

Bucal Ca;rity, teefh, tongue YN4Q G, NO '50'-"@877 b Od& .

and Pharynx.

Desophagus \n4Q 3~ )@_bou;l* 000 m 0\5 brown coloue
Flud pregent, Na abnovymal smeu

Stomach and its content P egcey ved . !

Small intestine and its fnta e, Pw\\{ LO&dQ—d UJ‘\'H") }SQleCe-S

contents.

and QOSes.

Large intestine and its :
contents.
Liver (with weight) and gall
bladder.
Pancreas and Suprarenals ndQ ey, con aQS ‘hed :
Spleen with weight
Kidneys with weight
Bladder |N4Q1CE, €Oty -
Organs of generations { N4 Q o

v <

Additional remarks with.__ N 1.
where possible, medical

officer's deduction from the

state of the contents of the

stomach as to time of death

and last meal.

Stafe which viscera (if any)
“ have been retained for Vs ' : i
chemical examination and— V(S (€rq NO YeSer e
also quote the numbers on ; : v ved.
- the bottles. containing the ;
same. ¢



2-82)-5-2017-1,00,000 Bks./4 |vs.--PA4" C.M.B7¢e
. G. D., No. 733/33, dated 16-6-41 and
R.H.and L G D. No. 733/33, dated 11-12-47, mwpem Do 219 “8

vide Surgeon General with the Govt. of Maharashtra, Bombay's .
Letter No. FRM/1452/19357/1, dated 4-7-62] bore. g\3 g
r_ -
‘Mémorani‘ “n of a post-mortem examination held at p~y, (LML \)Qnde,d_. Dispensary

Hospital

BCL\CS\ Hanmantra o Village

on the dead body of Pawale ° ko Paea

City %
pY.M.C. uush{nge,

Taluka w&jaﬁﬂh , District \\)Q)J’\de,d , by
‘ e DrmR Bhove.

=

k- General Particulars—

; : le
1. (&) By whom was the PHe Chodlite B VO l E:‘S
corpse sent ? PS wvanded Grarmi'p.

{(b) Nzame of place from

which sent. L ESTE (] H’kﬂ
DT 5. C e yanded.

(c) Distance of plac
from which sent.

2. S%rgr:](zr;l was the corpse PHE CLh_OC“Ce B.ND. 1695
" PS Nonded ULraomnin.

3. By whom identified ?

.

4. Thedate, hourandminute 12,30 PTO
of its receipt.

(a) The date, hour and 1230 pm™
minute of beginning
post-mortem exami-
nation. LA O

8

(b) The date, hour and O\+20 p¥»
minute of ending

post-mortem exami- |2 PS ‘Pet Police "”qu%* and T'e-qm'sf‘}-{'or)r
nation. cleceased had h\‘si—o'r\’ ok vaad
rmW'c acudent on 19]2(18 ar 16:306
5. Substance of accompa- hvs and daed cluoe ) n We&:\—mﬁrﬁ
ing Report from Poli : |
i Esfoc o TS S o, oafie ok Sie e S
together with the date of Ot DY ScumC MQU')de/d
death if k 5 d g “
czsselofr;g:t?lo:lfeﬁsﬁ,’SLLPPOSEd CGJ,_LL_S,QCP Qle('l:l-‘\')— RTF\"
for examination.

t



1 ’
%5, Injuries to external genitals. N O ‘.YUU-'(Jj

17

18.

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 be 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 ‘sholld be
dgned) ~

Other injuries:discovered by
external examination-or
palpation as-fractures ete.

(a) Can you say definitely
that theinjuries $hown

against serial Nos- 17

and 18 are-ante mortem
injuries ?

[ﬂ*a&r 4

no qur%fﬂg-

@

s’rfdiah+- '

OTheeapeurc trauneostom mwe_lc_
pfrese?;ﬁ in pront @fF nedc In mrch)Jt’i.
‘ ' nee
bQlow +hy~spid CarHloQqe of
1+ G Lo, %@e&%p (tacneal)

s . ' ! = : ; L} h*_

@Q_]DTCLS1OD present \@U% M9 :
cnee jolnt anteriowly ofite
300, brown Scob pyegent.

~No \ra e .

“Yes. antemovtem. -




i

6. If not examined at
Dispensary or Hospital— ot K

{a) Name of place where
examined. =

(b) bislance from Dis- NOJ\- CL‘P?\\‘C able .

per-ary or Hospital—

(c) Reason why the body
was not sent to the
Dispensary or Hospital.

II. External Examination—

7. Sex, apparent age, race W\cJ€ ( 5% \{’TS '
or caste.

3 ! i 3l 1 | :
Description of clothes = Cﬂ‘eq LY ‘ ¢ O\D U.E,E’/O' Sh‘T+ ? ) ’\"Q dho
and of ornaments - *ne

body.

8. Condition of the clothes— :
Whether wet with water, — d’n{ ¢ \ndack
stained with blood or soiled
with-vomit or foecal matter.

9. Special marks on the skin _ bod\-{ [‘O\eﬂ’H‘ﬁ"ed b\{ pPc ON QUJ:tH

such at scars, tattooing

etc., any malformations oF
peculiarities, or other . Teedy- 16 ‘\6-' _ s : X
marks of identification. '

-State of the teeth. . . ; : e

-

In newly born infants, the
" length and (if possible), the ’

weight of the body to be

recorded together with the

1
state of the hair, nails and - Not CUpph table. -
umbilical cord, its length, * . g% s
whether - placenta ' is o
attached or not, if present,

its size and condition, o






E DEPARTMENT OF FORENSIC MEBICINE & TOXICOLOGY
e GOVERNMENT MEDICAL COLLEGE & S. G.G. M.
“ HOSPITAL, NANDED-431 601 ( M. S.)

Date: 33118 1 Time: 12:30p™ 1, 0):30 omy
Name of the deceased .BQLQJL...HADMantca 0. Pawale
e lIOA ... RGE... BEOTS........... o KOPATA. 1a. N«:quOn bis: Nanded
As per police Inquest diedon : .. 313\ 18.... G-T B 20 s .
Referred by InvestigaiingOfﬁcer} PHc..Ghodke. B:-NO: 1695
Brought and Identified by
of Police Station ... NQ'ﬂCl.ed C\TQJTHO
PROVISIONAL OPINION AS TO CAUSE OFDEATH ...

aeod.. in\y.uu:]

Note : o
VaseeraPreserved/Not Preserved.
qureeiier st i swoar a9
P, W RO T ek oA
(Storr .ch Wash) 51 Sv=R gwur=y

STFexiegT a@ma 8e9  C. A.
AYRTORETS Trsarar.

mc?«ol{w
Cor.M.c. Quahi inge)
Post-mortem Officer ™

1 oithg ~ Dept.of EM.T.
= G.M.C. & S.G.G.M., Hospital
Cor: 11 -8 Bbave) NANDED-431601 M.S) -
: v i <

W Original Certificate to concemed Police, = |

J2) Copy torelative through concerned Police while handing over the dead body.
AR ¥ areRar vafiasen EaTe /4 FHTOTTRTET S5 g,

ST TG UL  Hiorawq e Perer

G.PA.- (Y) 71-{500 Books) -7-08 b



