FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Loha dist.Nanded
2 | CR.NO./TAR No./SDE No. 231/2023 U/S 279, 304(a)of 1.P.C
3 | Date, Time and Place of the accident. | 13/0932023 at 18.00 hrs Loha to Bhogaon
road near AdgaonTanda Tq.Loha dist.
- Nanded.
4 | Name of the Injured / Deceased Ganpati Vitthal Mohite age 60 year 1/o

Dhanora Motya Tq. Purna dist. Parbhani

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 22 AZ 6287 Motor cycle

7 | Name and address of the Driver of the | Jalbaji Sambhaji Mohite age 25 years 1/0
vehicle with particulars or Driving | Dhanora Motya Tq. Purna dist. Parbhani
License of the said Driver and the
address of the Issuing Authority of | MH 22 20200000253
the said Driving License. The number | RTO Parbhani
of Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

8 | Name and Address of the Owner of | Hari Eknath Devare r/o Dhanora Motya

the vehicle as it stands on the date of
the accident.

Tq. Purna dist. Parbhani

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

MAMGA HDI general insurance comp.ltd.

10

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

P0023200001/4113/939007

29/11/2027

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 Loha
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT_
(Under Section 154 Cr.P.C.)

weorq @R 3rEdTel
(e 948 BIGRY wfpar wfed)
1. District (Rieen): s P.S.(30): @&l
Year (a¥): 2023

FIR No.(%er @R %.): 0231
Date and Time of FIR (4. &. fesiie arTfr 9%):01/10/2023  14:06 g

2. §.No. TActs (arfafam) “TSections (dad)
(31.5.) \ : |
B L 1 - ATT __Q_@_M,_,_#, =
S g \ﬁﬁ%ﬂ'a TS Jredl 9¢go 304-A ‘
3. (a) Occurrence of offe nce (Frairdl geT): T
1. pay(fegw):  FUAR Date From (R urg):  13/09/2023
Time Period U 6 Date To ( &7 wdd): 13/09/2023
(@remae): Time From (JQURH): 18:00 &
Time To (Jouda): 18:00 &

(b) Information received at P.S. (wfeet freraiel qrelt 3T00):
Date (=@ ):  01/10/2023 : Time (3®):  13:50 s
(c) General Diary Reference (IS e ):

Entry No. (7€ %.): 014
. Date & Time (f&i® anfor 9®):  01/10/2023 13:50

4.Type of Information (ArfechaT FeR): ol

5. Place of Occurrence (gAY ®):
1.(a) Direction and distance from P.S. (Tl sroararRE feem a Fav):
IR, 17 fa Beat No. ([4€ %.):

(b) Address (T): IS ST S <l e, [ 9ee

(c)In case, outside the limit of this Police Station, then
(@1 Qe STUgTedT ERTETER AT
Name of P.S.(des groam A1d):
District(State) (NIe81(15)):



(a)Name (1) BT o
(b)Father's/Husband's Name (a<ts / get 9 9) ;

(d) Nationality (rflaeg):  wrg
(e) UID No, (F.97m9., m.);
(f) Passport No.(Iryzy $h.):
Date of.Issye (Regrfh SINEC)R
Place of Issye (eamy @),

(9) ID details (Ration Card,Voger ID Card,Pass%?rt,UlD Np.,Dri\{ing L{pen§e,
PAN) 3y R (1917 BT, 7e72ray PINTIIE, Jandet +,, SR argwry, o BrE
)

| SNO ’l’b’”’T’y}’a e et e — R — 1
I (31.3.) |
f..._.-» _1 N e ]

(h) Address[ (9=17):

| S.No. [ Address Type |Address Ca 0 E—

i

(31, l(vearar goe )

!

B ‘Taﬁqr‘ T —

\2EWW_;:T‘ ik

(i) Occupation (cgq9my);
(i) Phone numper (B 4.):

Mobile (7arzg T.): 91-7499953113

7-Details of known/suspected/u’nknown accused with fy Particulars (37t
AT /A 1 et AR gf ) ;

S.No.|

|
-
|
|

% Particulars of properties of interest (wysfig qIAAT auefter):

S.No. ProperterategoryZProperty Type Description (gvf) Value(in Rs/- |
(&.%.) (AT qT) }(‘?Ta"ﬁﬂ HhR) ) (o7 (. j‘




N.C.R.B (W.Yﬁii’ﬂ'ﬁ.é){)

 LLF.-T (Wi simawor o - q)

10 Total value of property (In Rs/-)

(AR AT Arere ygpur I (. 7eY)):

11.Inquest Report / U.D. case No., if any

(3PN 3r8aTel/ e Y TR ., SR IRTTATH) )
'S.No. |UIDB Number
(&%) |(g.oma.d.d.m.)

12.First Information contents (9217 GeR ghlene ):

NCIE] 2.01/10/2023

it reprer o AR 30 of ey o 1. €T (RXm) a1, qurf for areqoft a5,
7499953118
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28/09/202 3315t wapTedt 08, 30aTervaTsy FARRI FROT e,
$Wag$%wm%MH-zz-Az-628;§m ATCTD STeBeToll ST HifR <, T
(1) 1. gort 19 Reoft et ey rearclien ¥ X0t & 9 Fsptesfiiqu arerg Aier
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R T G 1R,

BT SToTe feet <7a



N.C.R.B (TH.91.4R.41)
I.L.F.-1 (T 31=d90 B - 9)

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

offence(s) u/s as mentioned at Item No. 2. (¥oicft HRATE: a1 %.2 e T
HeledT DA AT FFATATIHT STIRTY TSN, )

(1) Registered the case and took up the investigation:
(weror SEfeer oo aurITR @1 ETeht geen):

or (f&ar)
(2) Directed (Name of 1.0.) (AU Jfaer-ama 4md):
MAROTI GOPALRAO SONKAMBALE .
Rank (Yg): HC (Head Constable) No.(s.): POBN52032
to take up the Investigation (1 qUr FRvATY fAPR ) or (R
(3) Refused investigation due to (Va7 HRUTYS TURT FRUATH THR )

or (ST HRUTIS TUTH BRI APTR )
(4) Transferred to P.S.

(T781 SIS qISHIel SR <1 qiefi aroam 71a);

‘District (fSrean):
on point of jurisdiction (&7 §1fdaR & HRY gwdaRkd) . )
F.L.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the ¢om lainant / informant free of cost. (¥eH
G THRGRTAT/GERIT qrgd @ fed), aRiEw ‘-Szfaaﬁ IRICAT T AI=G Sl Ay
| THRERTAT/GILI et wa 9w Rah,)

R.0.A.C.(31R. 3 .U .3f.)

14 Signature/Thumb impression of the
complainant / informant. .
(ToRERIEY/@IR Qu-gr) FeEl/3mraT):

7

==

15.Date and time of dispatch to the court

(FARATEYTT UTSaTATd! IRRG g dw): i L
Signature of Officer in charge,
Police Station
(101 WY srfaT-are waerd)
Name (919): SUBHASH PANDURA
Rank(9g): | (Inspector)
No.(¥.): 14601000450SPUM741

R
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| MLPM . L017/2023

GPA Y, ~170-(20,000 Se ~3-03-202
Gii-F ). No 333 ed 16-6-91 and
G R H. and L. G. D. No. 23333, duted [1-12.47 ;Dm 28/ 09 / 200283
¥ Y General with the Govt, )l\lhllkhlll Bombay s .
IR\IH HO29357/1. dared 1763,

Memorandum of a Post-mortem examination held at

I

[ae]

On the dead body of G'(G:h{) a:z V;ﬁhal V;:;ge b MIOéﬂ ( MO’@Q)

Taluka Pu é/nq

1. General Particyigrs—

(a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(¢) Distance of place
from which sent,

By whom was the corpse
brought ?

By whom identitied 9

‘The date, hour and minute
of itsreceipt.

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

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

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
de ath it known, Supposed
cause of death or re ason,
for examination,

it Foblai  w[De. 61.B. Mishes]

[&ANQMMW

msc&Mc&Hded

C. M. 07 ¢

Dispensary
Hospital

PHC s g Bayas  B.My. 2093 P.swmal(ﬁ-mm

m;sc&lmc& H, Nonded .

- PHC S K Bayas B.1p.2033
@B’. PS. Nended Greapmyy .

1220 py

ol 00 PM

{4

28[09/209 5 ,

02:00 PW

Ag In ad’& u)rron dZD( all
6 ﬁmmwwk Ucfug WW
Ad}(wn Loha to Mwa(nyq)OnIB/os/;%uw/ym

-GMC % H, Nawel| odimifted inwaed 20,
t&mﬁnmf & 9,9/09/2@23 Vaf 03 : 3oh

&(



TPD No.t 23/T[T8002

0,

9.

Il not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

(¢) Reason why the body
was  not sent 1o the
Dispensary or Hospital—

. External Examination—

Sex, apparent age, race
orcaste.

Description of clothes
and vof ornaments on the
body.

Condition of the clothes—
whether wet with water.
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such as scars. tattooing
ete.. any malformations
peculiarities, or  other
marks of identification.
State of the teeth.

.

In newly born infants. the
length and (if possible) the
weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord. ity length.
whether placenta is
attached or not. if present.
its size and condition.

2 Dajlo% W‘;ﬁw:
A Ao RTA with BT head with

?T&owmqﬁb Broin ina}u% with 5DH

with Beain Stem me;:J .‘

Nt applicle

Male,609;a; ..

Mabbccs. Bkl White Loy osdhuch
White Dhoti ", aalt diagez, vl thiend

youst]

atbnd L)

Dy and handed evee Ts ,OC%CWB"

j:t:[ud"klu( Bo/% 65 fefﬁ’ce.

Teeth - intudt.

Nt appisble



MLPM No L017/2023
Dife - 28/09/ 2023

3
10, Condition of body-- -_TF\A‘V) W!_{_ JCBM .
. , i |

whether well-nourished. thin

{

oremuciared. warm orcold

11 Rigar Mortis—WellMarked, QJ Q he/(‘}( & [A.{APU: ]WY]}TS,
slight or absent; whether We’“ ma.)fk 'h a w

present in the whete pody or W
part only. SLM W IV)

12, Extentand signs of decom- N &J\ J e,‘g on .
position. presence post- 0 3""4 6% Wﬂf) ' .
mortem lividity of buttocks. @,j wO,&
loins, back and thighs.or any PO&ih Yne{t’ % ])V )444} M UV@L F
other part. Whether bullae ) éCp
presgnt and the nature of . w W W 'J f X .
their contained fluid. ot

Conditian of the cuticle.

13, Features— Whether natural
or swollen, state of eyes. [ ‘
pusitionof tongue: nature of Egﬂ =
fluid (if any) oozing from :

mouth. nos}x‘ils or c.:urs. IV[D—u:“,‘ - .(ILﬁﬁLA . : . ‘ )
: . . %
10113»2 —\n&Jd@ V’w‘dt?

4. Condition of skin— Marks :
2 o blood ete. In suspected !
drowning the presence or -

absence of cutes ansering
10 he noted.



15, lﬂ]L\llC\iOL\tt,lndlL(.ﬂl[l\\ NO ‘Ihm
L3

tndication of purging.
No Mg;r\a ,
16. Pr)smon of limbs— Sﬁ‘_qua}dl’

Especially of arws and of
fingers in suspected
drowning the presence of
absence of sand or earth
within the nails or on the

skin of hands and feet. i ‘)WWC '“,’d.éﬂvm Wq me«»bké
o dght wubital logt cubital eegions , M
17, Surface wounds and ?3771&%;\ gc mm M&Eb Mwbk

injuries— Their nature. post-

tion, dimensions (med asured) M(’/AAO &'O{L ' .-t-h‘

and direction 10 be &g» Mﬁ

accurately stated-their ‘Ih@ &QA

probable age and causes .

to be noted. 3’) WW W(ﬁw’dﬁ‘m& M Mm M"

it okt o netk &f Size 2emX0-SemY teachea

-eaw‘ﬂa d ‘

‘ ' e
It l{)kluxbesbulp:esem \chldy: '-l) A e{)wl‘H\ Mad( geab M aMa- A,IJ‘O’V‘C @3,‘11
subumneous \nssuuu ? W Gk SJZQ 2cm X ‘ o .
5) Abtasion With black scab M over &3%3446

W &%4 ertsaze Hom X Jom
NB*‘(WhClllﬂjUHLS are 6 on \U‘i H{AU‘( chb on ﬁlg‘dpaiq 0% hod

pumerous and cannot be X [U{Yl

tioned within t slze lom L‘

it SR oo pstd O '*ﬁ‘“ pragt sid %"
entioned 0N a Separ

menined v e o wotth | ww in, w no-0o2ig | 1O Wﬂé
siened). g) N‘MH—]P‘L W PZM on Wﬂ

0%;42(,& Vau Bt&mgom)(lcm’bo Fom X o.Scm
18, Other 1n]unudlxw\exedby ) %{;@UM M W Wsth- e,t«tw ,(d'wd

external examination or

p\lpu\on as fractures etc. W O% SJZC Voum A 2.om, U\_
%{udw lo)MﬂC(MUn with chk Scwa on UW‘W

M‘*wanech .w.(Wf ze EomX hom .
(a) Can You sy definitely € “) WW M‘H\ Hb\Uk $C IM on '

that the injutie;s shown Q%-@J‘ZC 0 om X 2 om -

pgpainst cerial Nos. 17

and 18 are ante¢ mortemn '\/ {_ M
injuries? () [ A’n ] um .



o

i, Ingernal Exami nagon-—

rries under the smlp
their nature.

i) Skull— Vault and base-
describe fractures.
their sites. dimensions.
directions, etc.

(iit)” Brain—The appearance
of its wvenna\ sizéd.
weight and general
condition of the organ
iself and any
abnormality found in its
examination to be
cerefully noted (weight
M. 3 grams F. 275 grams).

20, Thorax—

MLP M No. 1017/2023
Dalz : 28/09/ 2023

Undexs wd‘MMon tnuAU\It W&t' otal
'&e,éAM\ :ifgxza bem X Dom, eddish fm

W natm&tu&

¢

Mwm%a«mi‘a[f s
Beain - Gedematout, c@vugzﬂw |
W%W cwvfwms
6h busal
EEEE

\OAUQ, rbemé o m

{a) Walls. ribs. cartilages I’M he W
by Pleura A,bod 30’0 m) Mﬁt Wd M in M PJ@WUJ CWV]@ i

(¢) Larynx, Trachea and
Bronchi.

(¢h)y Right Lung

(e) Leftbung

Wwwgm%g

@Muﬁ?&uﬁm mdih‘o/fe

W#M

(fy Pericardium [ yxj‘(ur 4

() Heart with weight

~(h) Large Vessels

)kt

() Additional remarks. N\fl,



)

’ !
i i
6
Abdomen—-
Wil
.
Peritoneum IM-, 1) :
Cavity

Bucal Cavity., teeth, tongue

and Pharynx, \
Tituel, he yoteign :

Oesophagus
: qu%mg,{ .éh')&l/ WMV&[ .
Stomach and its contents SW'% ’ NO'
Mucosa- intact <o
Small intestine and its /
contents. . ' a ‘
Tifact Fq% "ﬁ’}[w{ with poeced & Goddb
5 { ; '
Large intestine and s

‘contents, : Y

Liver (with weight) and gall

BT kot

Pancreas and Suprarenals

Spleen with weight S&k—t— J
Kidueys with weighi :D«W

Bladder W
/ : > . 4
Organs of generations W ‘
: ¢ i

Additional remarks with w_ w,nwlfagle
Where possible. medical . -

officer’s deduction from the
state of the contents of the
stomach as to time of death
and lust meal.

Stute which viscera (jf any) V, M
have Dbeen retained for }SCC&Q\ ‘
chemical examination and )

alsoquote the numbers on
the bottles containing tha

NAHNEe



1 #Spine and Spinal Cord-— I
Mo wtaet, nst oszw[

Opinion as to the cause

probable cause of ded(l E ‘q)*‘i \ \ f 8 «
CWQ } A ‘Ml &WM h&\ | ¢

@ ®
e AN by [+ 6.8 Mishes]

Resident Doetqy i Doctor
. Resident Docter
Dept. Of Forensic Medicing Dept. Of Forensic Madicine
Dr.S.C.Govt.Medical CoHegae. Dr.5.C.Govt.Medical SoHege.
Vishnupuri,Nanded- 431606 Vishnupuri.Nanded-431608

Dated _'lg/09/2@ 23 20 (Signatwe)

“This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.

Note=~The report must be written and signed immediately afier the examination. Medical Officers will at once despateh
a duplicate copy 1o the Civil Surgeon of their districk for record in his office.

“Great care should be taken not to cut the viscera before they have been inspected in situ.
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e 2 D SCHMES H, Norded

b
E;
Civit Hospital 5
) Al
Forwarded to the Police Sub-Inspector )O. S i ,‘V\W’LJ.M/‘ Glmhuh .
for information with reference to his No, R m L C / JB C/'78 7 5 of 28/ 0’3/2@ 23
/ o . .
?1\‘ Viscera has been preserved. It may please be stated Inimediately whether examination by the Chemical Analyser is
NECESNAMY Or it iy o be destroyed. ‘
Dt . AN Dudhyonde] [De.61. B Mishea]
Resident Doctar Resident Doctar =
Dept. Of Forensic Memﬁme ‘ Dept. Of Forensic Medicine
e b Dr.5.C.Govt.Medical College.
Vishnupuri,Nanded-4 Vishnupuri,Nanded-4 31606
6%4#&nﬁgeeﬂ1n—ﬁ+rﬂ4r%;4%ﬂﬁsop
Capy forwarded with compliments to the Civil Surgeon, for informatjon,
-k

M. M. S. Officer

seenund examined by the Civil Surgeon,

an

20

Remarks of the Civil Surgeon,

(if any)

Civil Surgeon



