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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

Sonkhed dist.Nanded

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

05/2023 U/S 279,337,338,304(a) of 1.P.C

Date, Time and Place of the accident.

29/12/2022 at 19.30 hrs Nila to Ambesangyvi
road near Dudh Dairy Tq Loha dist. Nanded.

Name of the Injured / Deceased

Vankat Bhujangrao Havarge age 60 year r/o
Harsad Tq Loha dist. Nanaded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 14 AR 0111 Car

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.

Kashiram Vankati Alat age 50 year r/o
Harsad Tq. Loha dist. Nanded

MH 26 199800003162

RTO Nanded

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

Kashiram Vankati Alat age 50 year r/o
Harsad 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.

United India insurance comp.ltd.

10

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

2306003121p113368246

23/03/2023

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 Sonkhed
Dist. Nanded (M.S)
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T INFORMATION REPORT
(Under Section 154 Cr.P.C.)
qYq R IFEqTe
(BT 94y BIoTer UftpaT dfgarn)

1. District (Sreen): s P.S.(aM): W@
FIR No.(u9¥9 @R %.): 0005 : Year (a¥): 2023
Date and Time of FIR (¥. &@. f&71& anftr 4%):06/01/2023 15:25
2.  S.No. |Acts (srfafrm) Sections (@A)
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4 WRCE S e 9¢go 304-A
3.(a) Occurrence of offence (=& wesm:
1. pay(fegd): THaR Date From (f&9T@ UR):  29/12/2022
Time Period ugz 7 Date To ( f&i® wiq): 29/12/2022
(drerrae): Time From (Jo5URH): 19:30 3
Time To (J&59da): - 19309
(b) Information received at P.S. (1f&ct fr@Terer grefl amn): o
Date (i ):  06/01/2023 Time (3®):  14:20 &1

(<) General Diary Reference (5T 4y ):
Entry No. (e &%.): 014
Date & Time (R7® anfor a%):  06/01/2023 15:09 T
4. Type of Information (F1f&flar y&R): o
5. Place of Occurrence (UcRY®):
1.(a) Direction and distance from P.S.(Te(I SToamaTeT feem 7 sigR):
@, 08 fal Beat No. (f4¢ %.):
(b) Address (4T): ﬁr&T G aévmzﬁ Rrsaiel 95, 3TET

{c)In case, outside the limit of this Police Stat:on, then
(I1 Qe STUUTAT EEIETER TSI

Name of P.S.(UlelI 30U A19): AFES
District(State) (Sea1(3757)): A (HERTE)




6. complainant /|
(a)Name GIEME
(b)Father‘s/Husban
(c) Date/Year of Birth
(d) Nationality (EaTa):
{e) UID No. (3.3l )

(f) Passport No.(grRuA %.):

Date of Issue (Freard) ai@):

place of Issue (Fewara fa@T):
Card,Vo’ger ID

{g9) ID details (Ration
PAN) BT Rreeor (TTF DTS

Card!Pass ,grt,U]D Np.,Driv_ing Li\_cenvse, .
HTS ,ITAUNK DCIER R

ey, U CaIcE
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{(h) Addresé (uin):
Address Type

| (31.55.) \(q—aﬂaT THR)

\
i Occupation CERIRIE
(j) Phone number (P )

Mobile (A1aTEd T.): 91-9011771716'
nown accused wit

own/suspectecl/u,nkc
T

h full particulars (e
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7.Details of kn
e [aadTa/3 Fout Ui _
Relative's Name Present Addféss

|PMas (@HE) | (e )

‘l S'No'é’\lName (A1)

| (a1 .'95.)‘ ‘

1 (@ @ee | I e, el
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10 Tc;tal value of property (In Rs/-)
(A e AT U 3 (. 7E)):

11.Inquest Report / U.D. case No., if any
(STHARIE AT/ SHEAT e Fh 3., 5N IFEITH)):

S.No. UIDB Number
(o) (g.oma.3LELE.)
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NEIE &% 06/01/20232 .
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13. AEtion — Since the above information reveals commission of .
offence(s) u/s as mentioned at Item No. 2. (Fporeht HRATS: a9 . TEd TS
Yool FAATIY aRidl FEATArgwT URTH g, ;

(1) Registered the case and took up the investigation:
(TR ATl ST U T BTl geel):

vishal deepak bhosale(l (Inspector)) /  or (f¥aT)

2) BIOAAWHINRBYPEOLY (qur srfeiwr-ar Ta):

Rank (U<): No.(%.):
to take up the Investigation (T T4 FRUIT afdeR e or (fdar)
(3) Refused investigation due to (ST BRUTIS TIR PYUATH TR )

or (SIT BRI TATH HRUAT TP feetn)
(4) Transferred to P.S.

(78T gaias aTsfaer Sedrd Tl refiRT avAT @)

District (fSican): | :

on point of jurisdiction (@ AATABR & HRON EFAAN) « i
E.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (veH
4% eRERTEae argd arafae], R TS <A™ ARG del AT
e RERTe/gater GarE ua Jiohd fEelt.)

R.0.A.C.(aTR. 3 .T .41
14 Signature/Thumb impression of the

complainant / informant. _ \
(GpRERTI/EER 2uT-gTd} AEI/3ST): e
: PO R R N i
K] ol BT} IWEER
15.pate and time of dispatch to the court } Qe ¥29, ITRE.

- REIGRIGE RIREC) &) , RL A - i :
(o Y 7 9%) Signature of Officer in charge,

Police Station
(ST Y rfgeT-arh wEnest)

" Name (A1@): vishal deepak bhosz
Rank(ug): | (Inspector)
No.(H.): 15101000402VDBM88C
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CRIME DETAILS FORM

Form: ii-1

geaTeres gaTt/ Wﬁmmﬁ?@m
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Name “%’i@x?&?"?‘ (ﬁgg‘g“%“é‘&j ------ Father’s/Husband’s Name :"%ﬁ"&?”’m’“”"""""m
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jiy * Special Feature-1 -~ S B A Cconl o
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e —————————— T
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Form: il-2

dare of the victims (Attach separate sheet, if required):-

TR STHIRITH LEET WIS FTETED) =
- ; e e Y : i Injury: ee
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Name and signature of investigation officer

Lieied gt T k‘& ﬁ»«%ﬁﬁ :
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JPN (O-127)-9-20108-5,00,000 Bks./4 Ivs. -PA4* T | “\NQ = ~ ——% .67
3,P., G.D., No. 733/33, dated 16-6-41 and YO\ 2. % @{ L .M. 87 e.
GR.. H. and L.GD. No. 733/33, dated 11-12-47, = !flr <
Vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letter No FRM/14621193571, dated 4-7-621

Dispensary

Memorandum of a post-mortem examination held at bx . M C - T\ﬁi Q ?S\A&Ci Hospital

| onthe dead body of \Je Y\!\C atxao Bm) ANgo Vilage \ L
i 3 mavavge - e g
. Taluka LC_)Y\ e pistrict N Y\cx o Ci,. @”ﬁ A-J PUunc e
' LD%XMW~%W%u#¢f

1. General Particulars-

: 1. (a) By whom was the HQ \,\j'K . Kam b\Q ‘ B N80

. corpse sent'7 %

1718 i \\3 QY\O& e CQ gyam 1y

Dy SCHMC, Nanded

‘NPC Tidke. 3.M0.194%

s 3 By whom identlf“ed P.s- NJda “C% QC‘ %’{qm}ﬂ |

) 4. The date, hotr and minthé : .
 of its receipt &5 il ™
(a) The date, hour and s g . |
minute of beginning .30 A ™M Y0 \ " g ~
post-mortem examination " A 2”5 202 2.

~ (b) The date",lhourfand i
~minute of Ending _ 9 r ey & AM

post-mortem examination

; 5 Substance of accompa- As pe"f PO\‘CQ \Y\CLHG 5 *‘ O\nr\\ Te \,M\.M
\ - nying Report from Police \e *LQ‘Y » OJ‘_\?@ = o‘ y\‘ g \-o'ru( oy fy@ ack

Officer or Magistrate,

together with the date of O Q9 \l')—\ NOD. 2 q)‘ 19.30 h"‘s’
death if known. Supposed% O’Q?h‘r ()\QQCQ Q\' D‘o‘ 5CCaM ¢

“cau death or reason
for y,;natlon O Y\ 19\1‘?_ }’LO?,Z Q ). ’L’L’ 9 - m Y <
Supposed cause S5 death: Sevewe

‘"W accdent




7 not examined at

Dispensary or Hospital-

(&) Name of place where
examined

(b} Distance of Dis-
pensary or Hospital

s Al §9
: M@\— ;C(pfp'\),cqh(g.‘
(c) Reason why the body gt , ;
Was not sent to the i '
Dispensary or Hospital.

i

il. External Examination-
7. Sex, apparent age race ™Ma \ < ; 6 0 ‘4
or caste

Description of clothes I~ "’\ ; ‘LQ 5 \f\ ] T)‘

L,
10 of ornaments onthe

8. Condition of the clothes -

Whether wet with water, C ‘O 4'\'\2 5. 3\~Ql VL_QQ! wﬁ'lq );)}OOQ’

stained with blood or soiled

with vomit or foeca] matter q 5.,, P \Q (e 5.

Special 1 . the sk L \QoQ Eool b pQ o
wnase o Tdentibied  body g |

elc. any malformations ‘ C)& 5 LL"f

peculiarities, or other

marks of identification, “T \ i b "
State of the teeth, ee Ha - A c L

in newly born infants, the

length ang (if possible) the

welight of the body to be

recorded together with the

state of the hair, nails ang Ko\
umblical cord, its lenght i
whether piacenta is

aitached or not, if present,

its size ang condition.

o taload R



dition of body- , -
- ether well-nourished, thin Ay eraqge 33&«\\\ \\.  col\d
 emaciated. warm of cold o 9 s
1
t

Rigor Mortis- Well-marked, e g Dyes e YA -
siight or absent; whether \/Je \\ O Q \: \ i
present in the whole body or

part only. o \O O c\\{ ‘

> Extentand s : 'qf'iﬁeco'rﬁ-‘f RO - S5\ 9 NS
position, presence of post- '
mortem lividity on butiocks, Do ¥ 3

- loins, pack and thighs or any. VYoo \, MOY lf'Q LA

. other part. Whether pullae ; e, 1S ' ; ‘
_ present and the nature of \’) 05 M\ oY OAY QC ¥
their contained fluid.
- Pres sgve  axe as,

Condition of the-cuticle.

el

Features- Whether:natural s
or swollen, state of eyes,
position of tongue ; nature of

(if any) oozing from - .
outh, nostrils or ears.

1

n of skin-Marks - b - :
otc. In suspected ‘ oo \ \.
the presence of Bleoo J 5 Lains pYesew
of cutes anserina , \
oted. .

Loce ab places
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17. Surface wou%hds and

8. Other injuries discovered by (~a ,L(\
external examination or > QT e eyl
palpation as fractures etc. ’@{&Q C ~\~q

4

yuey L
N o pq“c%]‘\/\q‘ |

15, Injuries to external genitals, N ©
indication of purging. :

\

16, Position of limbs.- Q)\“f OQ\ Cj \(H~ ;
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.

TS0 Abvosion. Preseny ove ol h
5 Clhow

postenior oaapect o0f sive”
1l STavye x Olerm, Ted.
injuries- Their nature

3—] Lacena H om pYeSeY\¥7\~OW Yight
position, dimensions ~ A ; ‘o
(measured) and directions tot ) O + , O\ oY S Cnl oA e ‘1

L Neay myd
be accurately stated-their : D . -

Qrob;b!e age and causes Ma ‘ \‘ eo ‘ KJ‘G,S @ 5y 51 TE O3cyn o]} e
to be noted. W\QYS NS oy YQjUJC\'Y 5 x-eo, % >

If bruises be present what

53’5‘—} Ab"‘(\c‘d\ﬁm DYQSGV\‘("
the condition of the

subcutaneous tissues? Q@ o+ dO’Y SQ\

OFCMx 05 cvn | e d
f‘ N
(N.B.- (When injuries are AL Q¢ .Q ‘Lf oY

numerous and cannot be ; i
mentioned within the space © \f ' bv@ el : B
available they shouid be 3 . ST X ol C Y\
mentioned on a Separate 0 . e
paper which shouldpe 1§ ¥ R

ai e U i
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that the injuries shown ‘ ;

against serial Nos. 17 - Lf L v

and 18 g te mort ; , .
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(i)

| contusioN
\QQ—\" ’Fwo«(\_\fop\ ¥ e gion S

Injuries under the scalp, 1 e
their nature B d\a"‘ \o ve

Skull- Vault and base- \
describle fractures, — 1 (\\-q CX,. 5 O f@\q ¢ 1 8 I
their sites {dimens 1 7 ’ ;
- gions, directions, etc.
5 X— |
[ N+ C g

(i) -

; - 20. Thorax-

AT Vo e{\\ ‘“3 o5~

Bram-‘ T
of its covering, |
weight and gener:

condition of the or
itself and any ;

abnormality found in its S\Xb a¥Qac hno! OX \(\Q N O g @
examination to be, , . ] K
carefully- noted (welght -\-QD M ’Q*C @) Y\)l\ O.,\ e % oY
M 3gramsF275 YMDOY ' i
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Brain - O edematons, patch

(c) Larynx Tracheaand . : ‘

Bronchi.

(d) Rightlung
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(e) lLeft Lung
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1
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©

ddi;ional remarks. wyes

oy B ol

- (g) Heart with weight \ : .
CAIMG | TR \*O\CX‘ ’ \0 O C\)\ An f«:; hlooA

S
i
s

1



2. Abdomen- . |
Walls ™ 4 5’ | :
Peritoneum } T Y"‘\_‘\*C\ C X\ , nNo _f\( 0o _Q\u ‘?O\ :

Buccal Cavity, teeth, tongue ~
and Pharynx.

4

Tntack, Y\G A w‘e& b J\’ |

.

Desophagus
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s tesimsge . T00 Yerial present no ’
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Large intestine and it , . ; ; P Pt
conrts. E PavHy  Mlled  with | Ragces and

Qases’ Ay v K

Liver {with we;ght) and gall
bladder. v j

Pancreas and Suprarenals

7 Teback, congesky

Spleen with weight <

Kidneys with weight )

Bladder T w’} C j‘ S ™ P\}"‘f
Organs of generations 1 a) .\\Q C L :

Additional remarks with .

where possibel, medical D0 e
officer’s deduction from the:

state of the contents of the

stornach as to time of death

and last meal.

State which viscera (if any)
have been retained for N & 7 ; ,
chemical examination and PSCe v G \ O s' 7)\( €s ¥ U e 0;

also quote the numbers on
the bottles containing the -~
same.
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ine and Spinal Cord-
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“Dept. Of Forensic Medicine
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he Spinal Cord need not be examined unless there are any indications of disease, Strychnia
jury.

ort must be written;and signed immediately after the examination. Medical officers will at once
! a duplicate copy to the Civil Surgeon

of their district for record in his office.
bﬁe taken not to cut the viscera before they have been inspected in situ.

oD e : P I
o é; ﬁ?{ 4 iy ¥



8 s £ :
AL P No. 136 }wu Date: ’50\ PO’UL cr by 0P
Dispensary ot 00 20[ :
o D 5CHM N anded.

forwarded to the Police Sub-inspector ‘P g . ) Q Y\C\ e

ﬁ)"{ AN Ke“ﬂw cay

Resident Doc;g; : — Ao w

Dept. Of ForensiC ‘ Dept Of Fo Joctar
Dr.S.C.Govt Medical Coﬁega Dr.S.C.Govt. ;ﬂégg:g : fne
Vishnupurl, Nanded-4 31608 Vishnupur, Nanqeg- f;' 608
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Seen and examined by the Civil Surgeon,
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Remarks of the Civil Surgeon,

Civil Surgeon




