
FORM COMP AA
(sec Rules 253 (c),25a @) (i11),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Degloor Dist.Nanded

2 CR.NO./TAR No.iSDE No. 45012023 U/S 279,304(a) of I.P.C
a
J Date, Time and Place of the accident. 2UlAl2023 at22.40 hrs Degloor to Madnur

road near Farmatruck ajanci near Degloor Tq.
Degloor dist. Nanded.

4 Name of the Infured / Deceased Karam Shankar Suryawanshi age 24 year r/o
Balur Tq. Degloor dist. Nanded

5 Name of Hospital to Which he/she
was removed

Govt.Hospital Degloor

6 Number of vehicles and type of the
vehicle

MH 38 X 1220 Truck

7 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 Badse.

Shikh Mukhid Shaikh Ibrahim age 50 year rlo
Akhada Balapur Tq. Kalamnuri dist. Hingoli

MH 38- 20110004118
RTO Hingoli

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

Shikh Mukhid Shaikh Ibrahim age 50 year rlo
Akhada Balapur Tq. Kalamnuri dist. Hingoli

9 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.

3379103571073i000/00

1610712023

11 Action taken if any and the result
there of 1

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)
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1. District (ftr-Ej): crds

FIR No.(qz{q- {rfl m.): 0450

1. Day(fraq113 aTfrqr{

Tirne Period q6-{ 8
(m-rf,isefr):

dra-{

2423

Date and Time of FIR (q. €. ftgro sirfrr ta):z2l1oza23 10:56

2. S.No. Acts (eriBBqq) Seitions (ns (6dq)

-rT{frq os q-kdT q.(.

qeq-r):

Date From (k{io. qr{q):
Date To ( ffio qrio):
Time From (a-&q"rqq)'

Time To (A*Tiid):
(b) Information received at P'S. (qrBrft F[a,r& qffifl ort):

Date 1Ho ): 2211012023 Time (io):
(c) General Diary Reference (ctqqmrfr qistf }:

Entry No. (t'ie m.): 015

Date & Time (ft-qro arftr ia1: 22l7oza23 10:33 <rn

+.Type of lnformation (q-rffiqr rro-rs): ffi
5. Place of Occurrence (sd{rerd):

L.(a) Direction and distance from P.S.(qlafl-q{ dlrqTqlqq f{cn a einr}:

1i, 1 i]t' tsear No. . .= =.,.
(b) Address (a-911: flFIJ ern:

(clln case, outside the limit of this Police Station, then
1w uffitt dro-qraT tffi{ 3rflc.{Trr};

Name of P.S.(qffig drqlq ilE): .:q-.

District(State ) (R-c.a (qr-q) ) : fltetcErqi

2l-t]-0t2023
2\ft?12023
22:40 qG

2 2 :40 q")

10:33 trS

t.t.F.-t 1gfi-g-o 3tFtqq qid - q)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

q2{-q G-{{ 3i-6qrd

{zFFri q q s s1q{r{} qfu"qT dfadr)

p.s.(oru}):

Year (q{}:

N. C. R. B (q{.rft.31T{.fr )

9ci o



.x
N.c.R.B (g{.Tft.srn.*)

r.r.F.-t 1gfi-ga q-+suT hi{ - i)
o. Complainant / lnformant (ilm-IrElt/'nffi torxr):

(a)Name (El.I): qr*-s r$ieft
(b)Father's/Husband's Namela*a / qfr + crd) :

(c) Date/Year of Birth 1u-w nrSu/ES): 1981

(d) Nationality ($Ss(q): 1{l{fr

(e) urD No. ({.errIl.s. m.):
{r! Passport No.(qRq"{ F.}:

Date of lssue tM or{ls):
Place of lssue (fffi fuorol):

(g) lD details (Ration Card,Voter lD Card,Passport,Ul_D No.,Driving Licen_se,
pAN) 3Ttde.qr fu{inT (Erqrc old ,ro{rcr ord ,qrsqt€, Xen$ Ti., trr{Ff.r Er{q's, q-{ E-=
)

-S:No. -
(3{.H. }

lo ivpe ( ffim-io1
I

Address Type
(qrur+r q?Drq)

_1
(h) Address ({fl.T):

i S.No. Address (q-f,i)
(oT.tr.)

.rff,ffii;@1

(i) Occu pation (eqqrrrq) :

tji Phone number (miq c.):
Mobile (clqrEd. n.): 91-9010353695

T.Details of knownisuspected/unknown accused with full particulars (qr&-d
orrr&qsl Hqrdloler-.rM oTts.rfiil rff q-o):

3iTq"{{ tr MH 38 I

x t22o aT ard' 
I

al-d{,

r{€=soile ici- flerav in reJlofiing by the complainant/informant (frh-i{-driqrfr-fr
:;-;,+'i-1 firl( qrfrqTem ieEETEl cnl-{nl):

e.Particulars of properties of interest (tfui*o ilIaftd)t
i s. t't o. I 

pio pe rti tate g o iri P ao be ftr-ttp" -_ 
I 
Dis-ii piti on 1<;61' 

'-
Vaiue(ln

(Gr.F.) (qroq.n sri) it*rraqm s-on) ) (5Eq (5.

I
I
I
l_

,?!i; Name (qrq) . c . lRelative'sName
iAlias (slhilq, 

itqIt?T{ETi" qTEl
Present Address
(e-dqtq q-dT)



N.C.R.B (g{.{fr.3TR.fr)

l.l.F.-1 1gfi-go sr+qT qrd - qI

?

10 Total value of property (ln Rs/-)
1at-Se,H"qT qler=dt r{nT 5Eq (o. qu})):

rr.lnquest Report / U.D. case No', if any- ({@rc 3rE-qrd/ 3rf,srcT T.qtrfl{ur F.,{f,{ ere"qm)}:

S.No. UIDB Number
(oT.F. ) (g.3rTq.d.fr.m. )

rz.First lnformation contents (92I{ ee-{ 66fmd ):
qqTq R. zzltolzazz
fr qt* ,. rn# qf.rftA 42 i.u-illrq q{flq RT. E-W dT. <T$ G, ilte d.q
90 1035 3695- 

Ger-dfe*T feer. q.f{i q2{ Eqr qq- (T1;Tq;iSi ',,e;",- eqn615iid *pql-n i1;'( cn = ,1rF --satr

o-a u x",n -*, *G ;t 
"6" 

.n:= qrsrTd'n,o{In' @ *TT-d-
ry+ e-g{ E-l qt-e-trwlrao at el*tl !ET, qli fiecTqT zq"EgTq e,ie{ qilqvqT $'ii\rqr-f'ni

t I'lqd t.
*q *O frTrfr zytol2oz3 {l'fi crf,T Td,r oR5TF rior tgrefr qq 24.ni a W qwerqF

trft-d ditaq(' G_C- 6.00 qrq-dlal {f,rwr'ilai q d?fr-d dtn-dT frffi"lx cqqqrq ooc (Tf,'

.iEiO |O.OO *q*}q"R"{ dt" * q"- 3r1qd PiHfW frT. T<xi f;. oT{li-$ q?-i il ETtti

ciietq 061ffi ilC "i-ddta fi< ot6a d-s{ qq qiex ffiqoa'q;. tvlH 26 CG

g'5gg t id .i*ffi &q t qE"F cl"trt irs-qq sTqffo qt=rfr wft ild qi<Td ql* 10.40

ffi oK{dT cqr{ G{rry{ 6' MH 38 X'1220 qT qleffi rqri nrqTfid sTrq-q"{

ffiffi icqq q frqr-* *"{q qrfliTd,n girT q eror qs+filrn nT-"qTftd q)-cR

{aq"ch? tr MH 26 CG 9589 Ei\r 3]lIE\ Slcl-rq s9q qffi ui1-{ET qGr <q3.{q G"-'r"-"r=

GTlqq{.ro MH 38 X :1220 qw qto M qrfl FIT o<q ii' ?Toi qroill 'r" 24 qs

qfqT q(elfr{ q-{{ VTTI{ TwT Tiqcr' ':iE'
f+cdZ tnO'iZOZi,iqf sr,fi ercr-g f O.+O il.lnTq {fliiT< ErT( d Tc-iI{ inTUi( r.isq( t trE+

qt-fi 
"#;riffii 

tr MH 38 X 1220 B TqnI{ s-{q $s o-g iilra errinTfl crfll TcTIn 1Y^9
er6i q*irt qq 24 +i a eqri deR rlrrfldi"qEnld urd 3lqniil 3rrqa{ F MH 38 X 1220

- 
'' . ,, =.---a:#:=:=--;-=.-- -===

$RTATE|€EqjSr ({Tqi;;l('r 6 *: n 1- -;.E --"S- -{. ': -;
OTTdATR zFTTfl6;6lnal1] EEFJ o'(

qTf,T zf€fd q-qfq- qf* q-rTilr '{ r-r aoG c?ei il 'cl I 'rrt{r ' rG f" -r ;;- '-r;; 
-i

- 
^..\6l(l6i( q (9(l .tl 16.

HCe{ El \t6'lq -1. :-=

l1:\,



N.C. R. B (T{.Tfr.sn-{.*)
l.l.F.-l (qfi-frT 3{=Aq'q *rt - ti

13'Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. 1ffi *-T{Sd: el_E a,., qgt TTqb-*csl E{}6 36qrsilq-sq 3rq{Tq qc?qTt. 

}

(r) Registg.rqd the case and took up the investigation:
(qo-wT riEffi anftr .iq*r; o-rc 6Tfr tirdr:

(2) Directed (Name of t.O.) (nqrs erf-u:oT-ara- lr"):
or (fti;qr)

SHRIKANT MA.DHVRAO N4ORE

Rank (q'E): Sl (Sub-tnspector) No.(m.):
to take up the lnvestigation (dT n-qls a?uilia sri-e;orq ffii or {f,+-al;(3) ftsfu5ed investigation due to (-ul o-nqqd nqrfl zn-{uqrfl-+arq fidr):

or (.r{l 6NnnT* 6qT{{ 6{n-ql€"qor< fuar)
(4) Transferred to P.S.

(g=6T gii-fi*6t qrdf+"fl onTaqm{ rqi qmrT otl-qrii qr+}:

District 1fG-rar):
on point of jurisdiction (c M*ors *.orrur rcorcrfto) .

F.l.R. read over to the complainant / informant,admitted to be correcttyrecorded and a cgpy given t^o the complainant / informant free of cost. (qslq
s6l{ dlhr{ERrc'r[/qs-q-€dl^mq{ EIc@, {q)-Et rtqB.fr 3{s-cqri eqAfl=q il-A a{Tfrr---- ''' ' '

dlffrqrcrau/iseq* Eq-frd1 id qis-d REft.)

R.o.A.c.(oilr. Gli .q .{fr.)
14 Signature/Thumb impression of the

complainant I informant.
( d-mt T{m**/uq-q turi-{rfl q-Sloi,rd-r ) :_^

-rr_, -- ;^,\u 1 \Jz
t1s'Date and time of dispatch to ihe :cu-

(-qTqf(4Sm qldE-aqT?l nrTtE E ;cr;:
SiErnature oi Orficer in charge,*clice Statiol
.--l- -l-----:- :. i=-_=- 1 _-:-;

Name iilci): SANJAY Bhimashank
Rank(cI.(): t(lnspector)
No.(sr.): PoBN64446

'\wwz
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Form :II
CRIME DETAILS FORM

qzilpra riq{rqr / gtqr-qr ilq$ftfirqr r${r

''ff peroffirr& ffiht%K'5' :T',0''**YErr )&'6 ri4,D;# d,4l-t o l< Dqz
\

2. Acts and Section' -------H1--.-q;G; OnT '-:--F-T-E--t
3Trt{ftqqeFEq u"- x!

3. The piace of Occurrence shown bY :

q-crEfur*uTqrcffi:
l---------- Fathe ls r Husband Name :

Ttr1lq T-TEqrq:

4. TYPE OF CRIME ( All including M.O'Crime ) :

Y-€crsry-sr (UT qrqtrd'qtq-frq-a) :

(i)* Major Head

qEr+ Yfr,i :

(iii)* Mathod (s)

rr'<*:

(ii) Classification of Major Head : -------------

qqm YTITiA qrfq.pr:

1

2 ---

3 ------------------

{iv 1 * Conve}rances useC : -------------
el^.'atrmlei6{

(u ) * Character assumeci: -------------

A#aqiil{ / a#q-flerft:
{vi ) * Language r' S. iang. usec I

mcrffiqtqt./ffiqiqT:
(vii) * SpecialFea{ure- 1 : --

ffie',dfrtsq'q:

(iv) * SpecialFeafrxe-} :

ffirBfrrarq-r:
* SpecialFeature-3:
ffiqrdfrrsq-a:

(viii) * Type ofplace of Occurrrence :

q-.+qrksIqTqT q-sT"t;

(1)

(3) t)



.I5. Perticulersof the vicfims (Attach separate sheet,
e-#ql Hq{ftm(elr-qqEr*. srsemwismrr qr_qqr t

ifrequired):

HTti-)/

r-flli

A'4i.dr

7.

' ' r)\l C\rt1\:{_J ryL

Derails nf nr^^^+. c. ,

ffitr

Dera,s of properg storen^nvoi'ed : I Use appropriate pre sci ibe d forms (s) and attach ] :dTi-w eiq.ir qr-dq-nqr Hlyfm (dnq ofq un ,* * FTqH +gleT )

8.

6IA-l



I

,,'fuTr#T q-4-v
:<trKtr-r mH -46 ;-eci-- s56v

bt,
..'ryiuq,

r>.

yKt{}-alff.



Form: 2-D

9. -r-pn /

\

10. Decsription of physieal evidence from the scence of crim{for the properly recoverd I seved for tlie purpose

of investigation:
q6rvn HqTssiql eeqTgrrsT Eu1a 1tqqTq-i-q€ traffier / qw-i,taqi qreqrlieuf{ :

!r.

11. Date and time of panchnama Time.- t 0 :-4--C-------a ---1-!.-"39--------- *i-qz+rirarffiffi --&{-fdl-o*-Kg--::--qo :*
-r::.: -: ::.:^::.*-- Signature of Prnchrs

riilqTq6qT;

ae

@/
Name and Signature of lnvestigation Officer

Hqrdrs,

Name' -igil'fr-=gg-----------i---
qq\

@aTt{

l':'x-4-i-cl-;GKe
1q1A

*tuilgg;-s*.N" irany
qilflqr E q

''-9

/t
1F

F-i.ill Adoress

(2)

Full Addreis

Yr@-4

wt{s-
Tffi+f
@)



t

CJPN (0-56)-2-2022-5A,000 Bks./4 lvs --PA4- C tt"4. 67 e'

cln";":;YJ'3iii?tt*::"-,Hi1 ,,., Pnn No- zo I zoz3
vrde Surgeon General with the Govt. of Maharashtra, Bcmbay's

Letter No. FRM'1462/19357'1. dated 4'7-621

Memorandum of a post-mortem examination held at CIH Defllq{ Dispensary

. Kq'6qo ShanVqY -,virr's" Ba 1 U d , r q' Def, I ,ff"p"''
on the dead body of ' frqryo xJqr6hr ot6- ' U ' -

raruka Dea\tt{ ,District l'lOrtt{C,0, ?f" N\.lneb.fq'Y P,Q^
U

1.

l. General Particulars-

(a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of ptace
lrom which sent..

By whom was the corpse
brought ?

3. By whom identified ?

4. The date, hour and minute
of its receipt.

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

(b) The date, hour and
minute of ending
post-mortem exami-
nation.

fn 9 Kqnkt{ ^lCQ-
P, s. D"0 lY(

Pnc I LZ22-

rn be+n Oqclnq?r NqKq
-fceJl NqKq , ).fl\q{ '

r 1-':

I

B ,\ | t{qm }nqtao c{ huJe

A+jq r\ 5 hq nlrq r eq{Yo 
^hrs|i

--) 
- 

\ ./ " nn A_f.I-'L3 -Ll-- ; - -', r

29 ftf (:lcrAral

2_z-[ z . c.}- 7r' 3o A^l

+ Rro

2. P, I sLtl

ZZIIA

z>/ lo

5, Substance of accompa-
nying Heport from Police
Otficer or Magistra'le,
togethe:'with the date cf
Ceath if knov,in. Suppcsac
cause of cieath cr !'eai:cn.
forexarninalion.

Aq, Pe-

de*,t+^'

C\n 2

l.

G.ge o f
Arc idenl
e)'C-)z/-Z- 2 /

P" \ite i "'( 'd-Jl
iq (oo.J -l-<ql'c

I lo[z <I r l- ) u4.,re



f

6. 11 nor exarnined ar
Dispensary or Hospital_

(a) Nanrecf placewhere
examined.

Distance from Ds-
pensaryorl-bpital._

Reason wtry the bodv
was not sent to th;
Dspergyo. rcspe.

ll. Extesel Examinatio*_

7. Sex, apparent age, race
or caste.

Description of c o:- e sand of ornal?.ter,:s cr .-:
body.

(b)

10" I
i.

( -

11.

tll

U*tadfiretute_
Whether wet with water,
stained with blood or soiled
with vomit or foeca.l maner.

Specialmarks on the skin
such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State of the teeth

ln nervly born infants, the
tengrth and (if possibte). the
weight of the body to be
recorded together with the
state of the hair. nails and
umbilical cord, its length.
whether piacenta is
attached or not. if present,
ns stze and (joncjition.

A-nj- fr, l(e,c {f\ sDr 
,--' Degl LX.

Nc't-* AP?tico*p

24 y{9, I..)

-J €c.1r3

l,' - 1

N" l-" 4 pp ti5ouq

b---*

-
9. -lGt-fl

2

g



figr f*ortrs_Well_marked.
S:Cl-ii or absent; whether
sresent in the whole body or
oan onty.

a

TI',i., EN\+l Gl d

1*?

,l,Jr$iy d.velotd

f\c
Nert-

Extent and signs of deccm_
position, presence post_

I.ort?, tividity of buttocks,

l?,1_.t 
br:k and thishs or any

other part. Whether bullaepresent and the nature citheir contained fluid.
Condiiion of the cuticle.

.€e,art*-es-rrijite :n:l ;t.r, _ .,-lf SUi.J;itt. ::d,.e .j _,.:
position of torrci:e . r311;,3 , :
{iL,icJ t ji any,) o:z:r,o, I;c ;
itoutn. tiosir"iis (rr ser.s

o'h j:l:' e l. 1,, .,,.- .'l . '
O,'Ci'. nirrr: 1 :- , ..-..- .

. 
_ . , ,,, r ri I. i :..-.: ,al -,?LlS€itrte O; eittl-t i,,Sel:;;t

io h6 rroteil

n,--^ ^l derotfci&9rf nS c/ L'll\-L*'''[

Pn ll'/idry

=- _, j7.-, iI**"I,-1 \
-1- ))

errlud-- :t\Side_ $o*k\ c{ e(ql GVt.b.
B is rc\ ooz ,r>r i.^'zX \6orn bl\drrel U;a{5

i4. ), ) 9Kr,-,

I



c---. --15. lnjuries tc external genitals
lndication of purging.

Position of limbs-
Especially of arms and
of f ingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surtace wounds and
i nj uries-Their nature. posi-

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

lf bruises be present what is
the condition of the
subcutaneous tissues ?

(a) Can you say definitely
that the injuries shown
aqatnst serial Nos. 17

and 18 are ante monenr

iniui'ies ?

3D r iq cnq e-l*enoli"A & o* ]+te
UqH= c cc; ?--

{il.B.--{Whei iriuries :.':
ilui-r'l€rOLS ai-,5 :a:'r: l: :a
mentioned wtthin the snaca -:
dVdlldUld .irsV ),rJUlt -'=
mentioned on " aaprrate L,"
paper which shouid be

:
/\//\tl)\_:/-
/ r-j-\

18. Other injuries discovered by l7)
external examination or f;
paloation as f ractures etc ''':/'

{.ff'T
nq{ flrn 

s

undtr/in7
#cagFqt't
en reuec-l

Alrqei6o

&bra i*r

noge-

+

B-bxzrg' ^.
,A=6Gq ic,1

\

kbreYon

Br.\y +i- _ -f-f (!-\' '",)
eqPira-

duq tirrr t s

D CxqEh .ItW) r,. Jne&-r'- :-
Ia cexo\r n r r^io qr"C Pft*"* I ;^

*rle- {nicl \i.s "}iVTdd S\(ur'U c d
i*.' jr^io h"et "l Size

bcq{- o+

httg;.6a ,.

lvt-_t. I f

aJfQJ +h;cL

4 Kscrn ovry Ch€$; .

312crn **n 
r;Jryh4

6 f Zcn^ 6N( Ki? + t_*

aF ztn.^ai*'ry

A'\4t-ino{-Jeno

..$JrPJ., b* @w n -,4nt$
L^lrlh b(aln fncgJef
c tLl-- Ai p ta riJ

zf6Cm Gvd fl€fK

17.



Examination-

rnjuries under the scalP'

their nature'

Skull-Vautt and base-

describe fractures'
thetr sites, dimen-
sions. directions' etc'

(iii) Brain-The aPPearance

of its covertngs' slze'

weight and general

condition of the organ

itself and any

abnormalitY found rn its

examination to be

caref ullY noted (weight

M. 3 grams F' 2'75
grams)'

20 Thorax-

ra) Walls' ribs' cartilages

4 
- = 

'-

C r Lai'\'nx Tiacnea ano

Broncni'

(d) Rrgnt Lung

(e) LeftLung

rf) Pericaroium

,g\ Heart wlth werght

rir I Large vessels

ii) Atlciriior rai remaiks'

F{=q+,

I.\ag,

Buor. ilo^+.r,.$'&J;
, K,{ ig c\ii iid* ]l b*}*.:T^ bor€
g;xrr#k#*,*ffil ,Hd-X; f*ni+c^ ^S:iT..!_- 

c+ P tq fq,iilil; zrpe$od "...L;*
E{an "s"{ 

er?al\d C,t'$-

$*qc*, GW\td ' 
no in1"rv7-

t1,

<, ^l Gqfejled, nb )''U\,l{Y
I fl*'"f- / - U
/l

t /1 ,n - r.A.l'

[ooff+/ieC , As ]-qjurl
\

Gtqut l no )qry

, ilo )tr*1 ,7

I
j,*,1

-- \ -\ taj;!nsr



?',. Abdonren-

Walls

Peritoneum

CavitY

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus

Stomach and its contents

Small tntestine
ccntenis.

Large iniestine
contents.

and its

and its

Liver (with weight) and gall

bladder.

Pancreas and Suprarenais

Spleen with weight

*.rcnei,s'rv rtn weight

:liracdst'

.,i !3.;rS ot generatiOns

,radiiicnai remarks with
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