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

| 1 | Name of the Police Station Degloor Dist.Nanded

"2 | CRNO./TAR No./SDE No. 291/2024 U/S 281,125(A),106(1) BNS

3 | Date, Time and Place of the accident. 07/07/2024 at 18.30 Balaji Kale Water Filter

| Near Khanapur Phata Road TO Tamloor Tq.
Degloor Dist. Nanded. ML.S.

4 | Name of the Injured / Deceased Sayalu Mariba Bailkar Age 23 year r/o Tamloor

Dist.Nanded,M.S.

5 | Name of Hospital to Which he/she | Govt Medical Hospital Degloor Nanded M.S.

was removed

Number of vehicles and type of the
vehicle

MH-26-T-9610 AUTO

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.

Madhav Hanmantrao Jainar Age 23 year 1/0
Tamloor Tq.Degloor Dist Nanded

Without License

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

Shaikh Mujeb Shaikh Sarversab r/o Degloor
Tq.Degloor Dist Nanded

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

10

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

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 Degloor
Dist. Nanded (M.S)




N.C.R.B (T9.31.3m.41)

L1.F.-l (Thigd 390 Bid - 9)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
TJYH G A8dTcd

(e ff TF O T 993 7T i)

1. District (Siegn): kS P.S.(3T01): TR
FIR No.(YH @& @.): 0291 Year (3¥): 2024
Date and Time of FIR (¥. Q. &A1& anfdr 9%):09/07/2024 20:02
2. S.No. |Acts (afafmm) Sections (@eH) o
(31.5.)

1 JRAY =T Fiedl (37 7 ), 2023 1281
2 TRA 1T Hiedr (&7 7 @), 2023 [125(a)

3 |TRAE ar e (41 ¢F o), 2023 |106(1)
3. (a) Occurrence of offence (T~=aTdl Tc):

1. Day(fegw): fgER Date From (f&7a urgd):  07/07/2024
Time Period uge 6 Date To ( 7T wdd): 07/07/2024
(Premad): Time From (J3UTREA): 18:30 9ol
; Time To (JTdd): 18:30 9

(b) Information received at P.S. (q1fadt fresTerel qieiRy oToN):

Date (*9T& ): 09/07/2024 Time (I®): 19:36 99

(c) General Diary Reference (JS=a1 |gY ):
Entry No. (dig &.): 039
Date & Time (f&7® anmfdr 9=):  09/07/2024 19:36 &

4.Type of Information (79T UHR): &l
5. Place of Occurrence (GcARY®):
1.(a) Direction and distance from P.S.(dlel1 Svamqr f&om 9 3faR):
gd, 22 fat Beat No. (f4T %.):

(b) Address (4<T):  STerST Sl FAT ol ftheter Uore 9 |, T9aR, MR

(c)In case, outside the limit of this Police Station, then
(IT T ITUAT=AT EEIdTeY rAedTd):

Name of P.S.(UVe(lg smvam =1d):
District(State) (Sice1(3159)):




N.C.R.B (Q:f?eﬂsmsﬁ)
LLF.-1 (TH1pa a=ayor »ie - q)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (ot BRATS: 9719 H.3 7Y 4

DA FAATI IV BT ArITe B )
(1) Registered the case and took up the investigation:

(TR Aieferer sl quraTy @7 &1 tae):
or (f&ar)
(2) Directed (Name of 1.0.) (quT 3f8HT-gT A19):
narhari trimbak phad
Rank (9g): SJ (Sub-Inspector) No.(s%.): DGPNTPM8602
to take up the Investigation (a7 TU avvaT afder RaY) or (fda)
(3) Refused investigation due to (ST PRUTHS TR HRYUATH THR IEEUE

or (ST HRUTYS TUTT IRUART FHR Fe)
(4) Transferred to P.S.

(78T §ters TSl searT <1 Qe aTuars) q19):

District (fSegn):
on point of jurisdiction (@) &38R & R svaidia) .

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (TerH

HR TIDRERTAN/GIRIAT G eRafreft, aRiaR 9 RIS T T17 del 3y
APRERTET/FIRIAT It v Aioa Refl.)

R.0.A.C.(37R. 3ft .1 .3f1.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTH/GeR orr-areh |&)/aiar):
i

15.Date and time of dispatch to the court

(FIRTErATT gTSgeaTH AR g 3%):
Signature o
Police S
(370 T
Name (9719): Vishwanath Kishnrac
Rank(9g): | (Inspector)

No.(d.): Pl

\



4) 163 " FROM : II-A

CRIME DETAILS FORM
W%a Tee/AeeTe quRfiere )

Statew - ist : P.S. FIR/Proceeding/G.D.NO.I.. . oeiiervnis Year o g Date :
BT ﬁéﬁ% %%%gw/m@w ZGV g IO . 09 1077202
D2 Ax: and Sectson .............................................................. . n(ggﬁm q DHelH
/ 03 A)The Place of Occurrence shown by : @75 )/7 Q%” 113 C \3 !Q\{x ) V 65{ ! .

31 wead fe@mn wﬁvmﬁ
Name Fathers/Husband's Name :............. e TR e
19 + frer/Td g ! %ﬁ 35’/) Q‘#ﬁ* E @ ’f’%@ﬂ
......................... 3%4 9 A R O . ..( serisisaenas
B) Adress Place of occurrenc.;q? 4 QJ‘ ép (\?H \?W 9? 29:{ ; !;’ : T’@J
). gAY U< \

(i)

(ii) *Meth d;" [ U161 Qi\l@i WWW
WQ"““‘%@%}“@W 3 me).

TN
T, Gmnenios O 65 5 O RS VB RS E B BRI SN Y5 8 s AN 8 A SR £ 8 58 AN 5 e N A SR N8 Y 68 8§ SO s
=
D, e v S EEREIGEE § 6 SRS S § § SR UV E 8 8 TR € 8 8 SRR B § A S N T 6§ SIRE § B RSN § 5 8 ¥ 8 8§ § WA s e
=
B, er s v s 8 s mvmmd o § 6 R 6 6 € S ST SR B e § 6§ R IR K 8§ RRIRE €6 Y B BRI 3 6 RGN E§ 4 E 8§ e e

(iv) *Conveyancesused

CICRCCIRCIER i

orel ANTAR / el FaTEv |
(Vi) NG USEA 1 s comim snams b s voome a5 s 95 SORRRNNA SN GAIHR SREREN S YRR SERTE RORA VRIS T 05 SN ISR SRR 058V PR RO
IRt 9TST / STl AT

(vii)  *Special.Feature-1

..............................................................................................................................................................
..............................................................................................................................................................

..............................................................................................................................................................

(viii) Type of place of Occurrence.............. g }L% .....................................................
RF TG &7

1ot k201 B T R U1 2 o 2 e R
(ix) Type of Property Involved (4 Types) : (Major head of the property to be filled)

3 Ao UBK
(1) oot es ettt e bbb (2)ervierreet ittt

(B) vttt er ettt e et e ettt r ettt () v oottt

L™




e

03. Particulars of the victims (Attach separate sheet if required) :
TSI TU (SHTATIF ST AT PTG Srer)

FORM : II-B

Sr Full Name qul =19 Date/ | Sex | National [ Relig | Whet Occupati Address Ty Injury : | Mears \
No Year of | fegy ity ion her on Gravious | wrery/
. Birth IR e sc/ g / Simple AR
o T
i g 51 iy
. af ST/ v

»_ SR .

@’L‘
RN

O‘WFC)

04. ﬂ:\gze %;f Crime.m@@@}. d@;w‘é’fif 36}&@}3&@%
......... 99\ 5/3 &H , ;E'i: ,3A®){ )%.7; o= sEE
05. Details of properties Stolezllnvolved 4(? \%

(Use appropriate prexcribed forms(s) and attach) :

ﬁﬁw/mﬁamammﬁa(mmwamﬁvﬁw)

...................................................................................

----------------------------------------------------------------------------------------------------------

............................................................................................................
...........................................................................................................
--------------------------------------------------------------------------------------------

..........................................................................................

06. Description of the place of Occurrence 4
TRl S quis

‘\,

.............................

Wf@mu ““““ ﬂmiyw T
7%T%ﬁ“¢ﬁ%l§\ ------ &@%W%mﬁﬂ\

%ﬁwxﬁxﬁ

..........

.....

..........

............

2t hl .

.....................................




FORM : II-C

descri‘ption of the place of Occurrence (Contd):

e SR 99 (98 ) |

\3%&} }5_ ............... f} ................... g 2""(".@ ........ W@C%} ......
..... ST ’ .....&.@;.” %frll%w&r(f "
| Q‘I}?‘“@ .......................... }r .......... ‘x(‘r\ \%‘C? m} }Qm% ‘
B N B N ;'. SR "@"4%’%'531'@*&“"33'2)&3”* ez g
@\)%T\ ......... N, i %iﬁf\ ﬁ\M %\@ \@bf {l\

. ?“ur Qg?{w {? @ ( /5 . L T san U \ .........
':"""'::"'”:::”:'f:':f":::'::':?%??:’?:ff%*?f".?:...f:.::@{.?5’.?’:?.::.F:::?:‘f?ﬁ:f%@??f‘.’ﬁ?i.. ..........
OV N NI o O W oo SUTTTIY v S T N VY
... E*’"""Wﬁ’”@“\ﬁ@"“U@)&’qé@‘@mw@ﬁ"&”‘“
....:fﬁ?fff:f.@?‘ffﬁf:?ﬁ?f?‘?ff::‘3:":":@:5??:??‘:%.:%ﬁfffff:f:fffff:f:fff:::f:::fff:
:‘:‘@:@?Wfffff?f’:f::??‘:@::f??.f?’?f?‘%f:::‘:‘?:’??’}’K::f}..::fﬁ::'.*?:‘}fﬁ:f’??’?ﬁffﬁ’f%’ﬁ%::
\5?%?:::‘3}5:::ff::.:..?’?f:::.ff:?*:::?‘?ﬁ’?f?ﬁ:::f“‘?f‘.:&[?,:?f?:ffi?ﬁfﬁ:f:f::f:::::::f:ff:f::
“\; ................... RGP 8 M@)(}FQ"Q"] Sy ?}QEUM&}B ....... G}t’:ﬂpti
{ {é?j) ....... \ ...... S d%ﬂf&b@@m@f i(jmd'm)ﬂ ........... .\3 ﬁdjn ....... 5.};".%.;4.& ;
‘\J iy ﬁ,% j}(«{L .............. q Z(YQQ\}(%@A{JQ’HQ N@?i ...... j"d ...... U«{J't')')tTN
f:%%???‘?.f::::ﬁ?”f’?f":?\?{ff:':f::fff':f:f:ff::_.‘......ff:f:f :..g:::::.'f:“;j::f:ff::ffff:ff:ff
S SRS = 1S8R ST K Sl e S AR N

.................................................................................................................................

................................................................................................................................

.................................................................................................................................

................................................................................................................................

................................................................................................................................

................................................................................................................................

...................................................................................................................




{ FORM

09. Map/Tsram: an! }
WA, |9

} |
~ L3411 ;(r ‘B
the soencé%? c’rlllme &*F‘:% pro]p;;rty recovered/seized for the purpose of

10.Description of physical evidence from
investigation errret wreer gerar T TS e feficred/ s e Aoy i -

.........................................................................................................................................
...........................................................................................................................................
..........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
.......................................................................................................................................

10. Date and Time of Panchanama : P / Time :
y D02 4 RS ¥ _
HCTRIS TR A7 v MJQTHMC ..... L1 ............. ¥ *S .......... J ‘chqéa
11. Name of Panchas Signature of Panchas
Rl

U?n%ﬁ?ﬂé :
(1)&?@5@”?%@3\%’"3&@*@&@&\ Gmfﬁ‘l@ .............. e e

TRy i) ey TG0 KRS ICTET S

Name and Signat%gaﬁon Officer

TURS sifereRT= ¥e)

.........................................................

.....................................................

Date : _p Q0 Name :
e -, .0 1 03] 220 24 T ot
Rank :(Q"T‘ - Y '\h{“ B.No. If any:

G L Ny ’f\l g. 5.
Posting ‘\”‘{!}U"f

Y 26 Yo e (.



N (O-56)—2-2022-50,000 Bks./4 Ivs.--PA4* : C.M. 567 e.
_R., G. D., No. 733/33, dated 16-6-41 and
3. R., H.and L. G. D., No. 733/33, dated 11-12-47, )
vide Surgeon General with the Gowt. of Maharashtra, Bombay's
Latter No. FRM/1462/19357/1, dated 4-7-62.]

Memorandum of a post-moriem examination held at Dispensary

“L . Hospital
Sdﬁw WA D & of‘v’i%iage, \Qmm{ A’aj.bdcﬂ/\

the dead body of Lk
onthe dead body © . — |
Taluka szﬂ%% , District Nandedd by MO, PRC, SMM‘PM

I. General Particulars—

1. (a) By whom was the P‘(}U\CL %\—a&f\@ﬂ

corpse sent ?

(b) Name of place from  TamlLd . %CL&Q\A

which sent.

(c) Distance of place 0¢ “\Qm

from which sent.

2. By whom waé the corpse ‘N, T, P\m&.c& PsT
brought ?
PS. D eﬂﬁwm,

I 3. Bywhomidentfied?  WAasiba Waahur ﬁ‘l&m

4. The date, hour and minute on O%\ O'H’M}’Lf& c&.& L1013 any,
- of its receipt.

() The date, hour and a4y OB|0F 2024 af, ~ 115 ENem

minute of beginning
post-mortem exami-
nation.

(b) The date, hour and an 0@[@3"{’1‘/@1& CL& 12190 Pm

minute of ending
post-mortem exami-
nation.

5. Substance of accompa- a{ PQ)\f ?wa" \N\Mk ,JVV} nowd the
nying Report from Police ‘
offer o Magistiate,  guac COMAL L% deakds P%ﬁb moden,
Qgﬁt;iéi with the date of )

o
i8] i
. o

osavviakon 18 .)L;Qﬁl\,u,ﬁx—ed)



6.

7.

If not examined at
Dispensary or Hospital—

(@) Name of place where
examined. '

(b) »Disténce from Dis-
pensary or Hospital—

(¢) Reason whyihe body
was not sent to the

Dispensary or Hospital.
I External Examination—

Sex, apparent age, race
‘or caste..

Description of clothes
and of 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 at scars, lattooing
etc., any malformations
peculiarities, or other

" marks of identification.

State of the teeth.

In newly born infants. the
length and (if possibie), the
weight of the oody to be
recorded

Nk C/\PPUCOVELL |
Not  applicakle

Not p Pb oo

WMade, 2944 old, Hindu

&w Tshot with m\/\lkpuni\m?(, |
Teans Shon ks | bnee LangH, Wit
green wnel etseeo, . Red  obowad Huwead
wwound  Walsk | |

shink  shaind  wil, blaad

%WU Ma rdenhiied b‘a mwzs’(}jcdmj
o%k%w. Jobed  ohacked and \J&ib{cﬁ,



10: ~Condition of body—

Whether weli-nourished, thin

*. or emaciated, warm or cold.

1.

t2.

14.

Rigar Mortis—Well-marked,
slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom-
position, presence post-
maortem lividity of buttecks,
toins, 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 eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks
of blood efc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.

y
q;%f \Qx,u\k cmA wQU rowdshaol
c,nw\ beﬁj

P\iaox mx&'\s e waell max}uu& )
vl bssqj,

No S«tjvxz Vk ciﬂwmfos R

%sﬁkw«m}&m &,u\&%j M Qacﬁ m bc@;m\ci

Cbubhads  eapt owen memﬁ@ and
rad

Reakunas— todual

E‘j% - \cd C}PU\&J ' C&ﬁ&um e —aedd
Mah - P&i}% opex ed

Toneua - within  oxal C;m?\%j

Rlood wwirfj puX ke nose,

ij skin



15.

b
<0

&

Injuries to external genitals..
Indication of purging.

Pegiticr: of limbs—
Ferecielhr of erms and

of tingers in suspecied .

giowning the presence or
ahsence «f sand ¢r earih
within the naile or o the
skin of hands and feei,

Svrface wounds and
injuries—7 hei neture, posi-
tion, dimensions (measured)
and directions fo be
accuratety statec -their
prebable age ana causes
io be noted. -

be: present what is
iien of  the

i
houtanenus tissudes 7

(H.B.—(VWhen iniun
numerous and ¢z :
mentioned within the space
aveilable they shcutd be
mentioned on & sgparate
paper which should be
signed).

Other injiries discovered by
exiernal eremination o
4 fractures etc.

£

(2) Can you say definitel
that the injuries shown
against seriai Nos. 17
and 18 are anfe moriem

g . &
initirise 7
INUnes /

4
Totad . no “}OM
m ?U)Lﬂf\nj .

Body 18 g\xf{ne, e POS\HGQ

Rﬂmk hancl ¢ oudshetcheo ket hand
‘e neo ‘Dm‘j bolbh JU%? w__a'\&s\r\dﬁ
S\’L&lﬁ\f\&; ) '

No cm\j a&?%ac& Q}Ld&f) \ﬁ‘j\,@j
noked over the body.
Q\;\«\B’ AN badc’cf% \,\wd N ch&w

xagion coouk Som X 3em X Lam

Tokack (e fradne roled o ethoumal

fyantnaion O ?G&? ahien

ok cg{) Pf};& f;ab\g



19.

il

internal Examination—

Head—

53N
b
A

(e

a)

)

(c)

()

Izs
{1
Ay

‘a)

\)r\demamﬁlg MMOM WWV@L
QQU‘)Q}&L Mﬂ\or\

Injuries under the scalp,
iheir nature

Skuil—Vautl anc base- T/(\*O\C}\ no gm@thm

describe fraciares,
their ciles, cimen-
sions directions, efc.

| 4 Hm
(i Brain—The appearance gubwm)\ \;\QW\DN\—MQJ W\‘

of ils coverings, size,
W r—wgh‘r c\rr‘ general
congihion ol e organ
| ol ’j aliy
shaormglity iouncin s

Q(u‘m}w\ Sz o ook
ma&\wmti wgeenhaql [
Paddhy sub e OWFQ}J Tebe.

Braun m&H»eJL mY\go};M memu'% ;

8 Al
Walls, "ibs cari‘ages %Qk . N0 \(\\}\U\ﬂ

Tepack 10 MM "
Qo Blood e WW& Wf\k \ﬂPiQLl&i

| C.s:\v&j
Larynx, Trachea and _/M\&Qﬁ' no \{\Bukj } L,Gf\fj@)“‘eﬁig

Pleura

Bronchi.
/ o 0w« LoN Q)J;\"ed‘ ,
FigntLung ,D\h& y & j ﬂ

P V % Lo\ &M i
Lef Lung iﬂ’\ﬁ{(% ( s \{\B&Uhj ? 3

 No edbnommad caledhan 10

o g gy mkn‘m \ )
Harinardium v(\%a% ! 3 3 P%(/Q’Qd VY |

Heart with weight Ti’\jﬂ”‘&i}\\( \D sf\}k,u,j
Large vessels Torad, no W?ﬁwbj

Adanioral remares, N} g\



o 21 b

Abdomen—
watls  Tohact | No in:)uxj
Peritoneum - T e b + N if‘\l\m,j.
Cavity Tratadd, Mo inw | |

NG bktmol\)c:g bv&, ‘ﬁb.i(c} P)UQAN in pautone

Bucal Cavity, teeth, tongue , ; , ' Qa\rrfj

Desophagus Trract . no injw

, Tata®, ontouing adbouk LOwd Pude! | no peu
Stomach and its contents .
NI pmz,gvedl‘ YA LOSO -~ Pcd&
Small intestine and its Tohack . «{)W Loodled Wit 30:,22@&% ele,

contents. .

Large intestine and its ket ?W Looded with Gases § k{mg

contents.

- Liver (with weight) and gat - Tatack v \fi\uAAj t mf\ﬁ%*rﬁd .

bladder.

Pancreas and Suprarenals Trdack, no iﬁj’w\)j / Ubﬂge)}ecﬁ :
Spleen with weight Trtad, no \Qf)jbb\*ﬁ : m“ﬂ%*ﬁd .
Kidneys with weight %'ﬁfﬁd’l e gnjl,ubj i Lﬁ‘?&é}bk@ﬁ ,

Totack | no Aewer 2emphy
Organs of generations N O&)MM/\/\CLG\‘:Y d&}-eeé—col

Additional remarks with &; \
where possible, medical

officer's deduction from the

state of the contents of the

stomach as to time of death

and last meal.

State which viscera (if any) \li¢cora. vt ?ﬁf/’lw .
have been retained for

chemical examination and

also quote the numbers on

the bottles containing the

same,



22 *Spine and Spinal Cord— Trtadt, no \ﬂsbt’k&j ‘ : A D7 e :

Opinion as to the cause

Y
probable cause of death. Udea & ] f\&\M—B

Dated o I% % 2024

“The Spinal Cord need not be examined unle RE

ss there are anyindications of disease. Str¥6hA



No. 2

Dispensary ,
Place————— SDW, 9] Q{lfi@% 0% ,i}. ‘20”/ ;
Civil Hospital E.
Forwarded to the Police Sub-inspector

for information with reference to his No. . of 20

2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical

Analyser is necessary or it is 1o be destroyed.

Civil Surgeon or M. M. 8. Officer

‘ Copy forwarded with compliments to the Civil Surgeon, for information.

M. M. 8. Officer

Seen and examined by the Civil Surgeon,
2

Remarks of the Civil Surgeon, (if any)

“on

A



