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

Nanded (Rural)

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

991/2024 U/S 281,106 (1) BNS-2023

Wl —

Date, Time and Place of the accident.

31/10/2024 at 10.00 Near by Gurudwara Bridge,
Vishnupuri To Asrjan Naka Road Nanded M.S.

Name of the Injured / Deceased

Pravin Bhagwanrao Wadekar Age 34 r/o Jai Hind

Park Vasarni Tq. Dist Nanded

Name of Hospital to Which he/she
was removed

Govt.Medical Hospital Vishnupure, Nanded.

Number of vehicles and type of the
vehicle

MH-26-CF-7592 Moter Cycle

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.

Dnyaneshwar Kondiba Kadam Age 42 year 1/0
Vishnupuri Nanded

DL-MH26 20120002347
04/01/2032
RTO Nanded

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

Hanmant vinayak Mane Age 26 Year r/o
Nandgaon Tq.Mukhed Dist Nanded

Name and address of the insurance

Company with whom the vehicle was,

insured and the Divisional office of
the said insurance Company.

Bajaj Allianz General Insurance Co.Ltd.

10

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

0G 232007182600010974

20/02/2028

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 Nanded (Rural)
Dist. Nanded (M.S)

20
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N.C.R.B (v9.9%.3mR.41)

- 7 I.LF.-1 (3 S=a90 ®iF - 9)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
TH Y AEqlad

(e &t T o T wswrsiﬁﬁﬁ)'

1. District (Niegn): Acs P.S.(3M0):  AIGS AT
FIR No.(Y99 @R %.): 0991 Year (a¥): 2024
Date and Time of FIR (¥. @. f&=ie anfdr 985):31/10/2024  03:36

2.7 S.No. JActs (artatam) | Sections (@aH)

 (&1.5.) ' _

1 |uRdT o S (3¢ gR), 2023 (281
2 |YRAN SR gigdl (J1 T ), 2023 1106(1)
3. (a) Occurrence of offence (Wﬁﬁ geHr):

1. Day(ftaq): g@aR Date From (ﬁ:nzﬁ tm:[a) 30/10/2024
~ Time Period us 4 . Date To ( RR=fe wdd):  30/10/2024
(@remadh): : Time From (do5UTH): 11:30 %1

 Time To (J5=fa): 11:30 &t
(b)lnformatlon received at P.S. (Hﬂ%?ﬁ freTerel Uil aT): ,
Date (R¥i® ): . 30/10/2024 ~ Time (@®): 22:00 5

(<) General Diary Reference (J5Hmg] ¥ ):.
Entry No. (T %.): 005
Date & Time (1% anfr Ix): 31/10/2024 03: 16 39

4. Type of Information (F1fiar ToR): I
5.Place of Occurrence (SeRY®):

1.(a) Direction and distance from P.S.(qel¥ SToamdm fEam T efax)s
e, 7 foht ~ Beat No. (f3T %.): |
(b) Address (Tm): . fasugdl o SO SR, TOARRHR Hoo@s a1 ik

(©In case, outSIde the limit of this Police Station, then
(AT dielte STUATEAT EHIATER SHATH): .
Name of P.S. (4l a1 71a):

District(State) (m(‘\’]_a))».




N.C.R.B (v9.4].3m=.4) 1
L.LF.-1 (ThId =90 hiH - 9)

6.Complainant / Informant (TsReR/A1fEd 20mRT):
(a)Name (979): T TR arseR
(b)Father's/Husband's Name(a<ter / gt 3 91q) :
(c) Date/Year of Birth (37 al@/ad): 1986
(d) Nationality (*ifiuca):  9Ra
(e) UID No. (¥.3m3.21. %.):
(f) Passport No.(dRuA %.):
Date of Issue (e a™i@):
Place of Issue (f&zar fasmm):
(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) 3iisav f4avur (19 &1<  Haerr a1 ,urRie, gasel 4., Sl agds, 99 o
ye : , :

S.No. |ID Type (slic@wmal ¥®R)  ID Number (3NSEUATT HHID)
(31.3.) : (I
!

(h) Address (uwi):

S.No. | Address Type |Address (7<)
(31.39.) (UITAT UHR)

2 | v o [SfER 01, e, e, e a, A, e e i
(i) Occupation (sTawTy): .
(i) Phone number (%19 7.):
 Mobile (Fl1gar .):  91-8010550510

7-Details of known/suspected/unknown accused with full p.a,rtiéulars GIEoE

SRTeteaT /Gerfia/erieet R wqut a):

S.No.|,, , L u Relative's Name |Present Address
(.. )Name () Alias (ST | (arraréarm @) (& )
1 [oFeer oot i L. TOSUg o 17 s, Aiiee
125 DTS A4
@9 MH-26-CF - ’
. 7592 =1 9lcidh , : . . .
8.Reasons for delay in reporting by the complainant/informant (TErRER/ATR

°-Particulars of properties of interest (J5¢fi wrema ausften):

j_’S.No. Prop‘erterategoryPro"pei“ty Type |Description (qu) Value(ln Rs/-
(31.35.) (AT ) (AT Uh1R) . ) (30T (.




N.C.R.B (v.31.ame.41)
LLF.-1 (VhIga a8 & - 9)

10 Total value of property (in Rs/-)

(AR TeIedT AT (Rl god (. T63)):

11.Inquest Report / U.D. case No., if any
(STPINE AT/ AT Heg WebRUl 3., 5% IHITH)):

S.No. UIDB Number
(&%)  (F.oma.Eldlam.)

12.First Information contents (YUY G ghlad ):
i : 31/10/2024

SEIC

=l Il R areaR, T 38 9N, wawE @l dtes), IR Tk Ui, gk, . .

Hics, HiTge T 8010550510, 4R TR 987954369480 . -
| am@emmmaammmm%mmﬁﬁmm

RTEVIRT 3G Al S e, SAS-STer aRrd S 715 (1) e WaRIg e, 3 36 a3 (2)

nﬁmwmwar%waa%aﬁmﬁmwﬁ@m@ﬁamﬁmﬁﬁw%wﬁﬁm

Pret &% 30/10/2024 Rsfl =1 195 TRV & i T RUARIE} B FHTA 10.00 AT
- fsug | TT. T TN B BRUR fed! Fios Aefier (1) AR ueTe (2)

' | H QURT 12.30 &1, I GARRT 58] EOR SRICT AR UiaTes &1 R} 8irel &
T ifleret &, IR, R0 =7 oy ayree) fasugdt o IS ATFITDS AV ToeART
AR Headie «.;éwﬁmﬂw,%mﬁmmﬂaﬁ,é&ngo ql. = GARR
SR PISHET e I S T P1IT HTE ool Govik 125 DTS HITR ARidse

1 MH 26 CF 7592 8 &2, Feprasiqu 9 SReTg ot aerge FRve e st
'_Wrﬁaamﬁ%gﬁﬁe)gml.mam IR el ST 7195 TV I a7 R 30 Hefar
ICU 72 SfSfiie det &I, T TR, BRI Coives Aaaiel 81, r el ued) aioelt
BICl]. ST ST HR AFTGRITY STl PIIgH ¥ 1B SRIGAITS] e R SffeY. SR SRy
ARG 5.00 a1, o GARKT U0 & 720 ey @,
N THER DT HeH AN AR TRANA AR Gde H9ie MH 26 CF 7592 € IR,
FreTeesiiourT & e S w1 A W SR WEERE 89K, T 34 aY GRS
SIRTT 6o Red™ T UM, B 9 S AR ST 4 & R SREHT BT T AR
DRV SHTeTT 3772 TR TS BT Tl FoTTe TR 125 DTS AICR AR FHHlE MH 26 CF
7592 91 AT SR DISHT e A foes i ot priaTe! S0 Rec ong. oo sesR
, waﬂaﬁm%ﬁaﬁemmwwﬁ@a%nwaﬁw@a@ﬁwﬁ
HIFAT AFITATHATO SRR g TR SR, . :

e & S e 98




N.C.R.B (g=.495.3me.d1)

L1.F.-1 (THigd 31=auo % - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥l HRATE: 919 %.2 9L T
BT BT ARV AEATATIET STURTE TSI )

(1) Registered the case and took up the investigation:
- (uERY Siefaer afdr quTI BT gt Ude): .
' ' or (fdar)

(2) Directed (Name of 1.0.) (qUT 3Jf¥&HT-arI 919):
dnyaneshwar devidas matwa :

Rank (7%): Sl (Sub-Inspector) No.(%.): 15101000402DD
to take up the Investigation (o7 TR TRV fAHR Ra) or (Ram)

(3) Refused investigation due to (SI1 RIS TR IRTATT THR f&a):

or (T SR TIR YU THR Fel)
(4) Transferred to P.S. e
(781 gaRiTre UTSfAel ST <t Uil STug 91):

District (fSieen): \

on point of jurisdiction (@ dAMIPR & FRU sFATaRA) . ,
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. (¥oM
YR THRSRIAT/GTAAT T arRafaed, Wﬁgt’ﬁ?ﬂ IRISAT T HI=Y el 3T

R.0.A.C.(aT%. 3t .1 .t.)

| 14 Signature/T humb.impressidn of the
complainant / informant.

(TsprERE /@R Sor-ar g€i/siren):
o Nucdedeas -
15.Date and time of dispatch to the court ' m;[ }“E E[. s

VI SRl e Signatira of Officer in charge,
Police Station , :
(370 Ty rferaT-aet <ganand)

Name (719): NAGNATH SHANKAR
Rank(ug): | (Inspector)

No.(%.): POBN90177




Y )-176- (,l 000 Sets)-03-2021. _ M} f{/(_ﬁ/ﬁbﬁzﬁf C. M. 67 ¢

£G D, \u 733/33 da ul 1( -6-41 and
R.H and LG D No. 733/33 dated 11-12-47.
e Surgeon General with the vioof Muaharashtra. Bombay s
Leter .\-‘}. FRM/1462/19357/1 . dated 4-7-62.]

Memorandum of a Post-mortem examination held at 92/ «—( =Cs q » M- (/ Uﬁﬂw Dispensary
(g Hospital
/7 Jeain ﬁ A EO Vlllage
On the dead body of ; ﬁgz,méily Aok, ¢ ppn
City

Tallgka N Q/WM District NMM by @?’ -~ /Q ‘J *W
r. Setof} Eogmeo -p

1. General Particulars— D"- 9 N Y 50 4’
] )
1. (a) B.Y?Whom was the P'#"C‘ Lo . /&'ﬂ’lé“&e EAD L 22@//
corpse sent ? p g») s ’ 4 &)

(b) Name of place from*

which sent. @a: .'S). C . { M C /A/MM

(c) Distance of place
from which sent.

p.C- P-S-Hove , Biapr24 2,
(5= Nandedl G2

2. By whom was the corpse ¢
brought ?

‘3. By whom identified ? _
- , a/{. 2250
4. The date. hour and minute 3 (f(@ [la Zﬁ‘
of its receipt.
oA 0TI
(a) The date. hour and 2,) [o /OZ\QZ/E(

minute of beginning
post-mortem exami-
nation.

A 03i30pm
(b) The date. hour and 2 , 0 / e 28

minute  of ending

post-mortem exami- ‘ () M 2L G -
nation. * * v
5. Substance of accompa- '67

nying Report from Police 5}30 ,

0] p?( |
fficer or Magistrate, 4 )
together with the date of WM A“Q W‘/\ M ? o / ¢ °/ A?
death if known. Supposed W .

cause of death or reason, ( My
o Pace Ae obid
| oA t P

qt..ARE (W) al o oot foer! Dot

@szzﬁb\ggb\\?}s WMMO Lack
%mes\\'z} ‘Z‘}\



8.

MEpp0 - 28 [2f 68294 Maj@bﬁfw% ~2ofte fasrg
&%oé"f?’ wﬁﬁ%“’/k‘gfw BT~ f%

;'J 101 exam‘;iﬁ:} ga:‘ | V e prna /,L ;};;’m f}m 1/4'325
Jispensary or Hospital— .
Hlepensary ol °f mﬂmWfﬁw
Coldgdp fsmeeny proil
(a) Name of place where ,
a) ! E place ‘ 041//;“"0 Fuey, M/

examined,

(b) Distance from Dispens- l\/ O f ’ ) _
ary or Hospltal— éf ;
y _

(€} Reason why the body
was not sent (o the
Dispensary or Hospital—

U External Examination— , v: 2 o
XIern, Xamination M&é—w/ p

Sex, apparent age, race |

or caste. W %\ ‘27(

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.

| ) A % p. < O)’)W
Special marks on the skin gb% /5&’“ A

such as scars, tattooing

etc.., any malformations GL\M ;—-(A”ﬂm

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 tbgether with the
state of the hair, nails and
umblical cord, :its. length,
whether placenta is
attached or not. if presen#
its size and condition.




10,

1.

12

‘ondiel “body—- - M '
Condition of body ﬂw g &,@(7;

whether well-nourished. thin

aremaciated. warm orcold.

Y '
Rigar Mortis—Well Marked. )2/ iﬂjﬁ Moxks

slight or absent; whether
present in the whole body or

partonly.

\

. v 047" '/&7? L%%y

Progadorar podtow g ) b7H
| Mk W ot dndl /7"0@¢Q. A

" Extentand signs of decom-
position. presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle,

Features— Whether natural
or swollen, state of eyes.
positionrof tongue: nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin— Marks

of blood etc. In suspected D

drowning the presence or Y)‘ B

absence of cutes anserina

to be noted. .



|~ po psying.

//

4

r=d

IS5, Injuries to external genitals.{ / 4
Indication of purging. WW/W&VW f"f%'/‘
. S bom ity [3pilitey
M % /ﬁrzflﬂe«oé §)
16.  Position of Ilimbs— - o 45,,&;2% W %
Especially of arms and of M/jﬂé‘\r on XWV//%
fingers in suspected R 7% B ,/37/5“ é,,mj
drowning the presence or - BIZe ﬁﬁ’hx’.zaax!w s, M ,
absence of sand or earth ] o
within the nails oron the | |’ f@\/ & Lo > :
skin of hands and feet. % %
, . , Mk
@ Aé)’&/}dm WM opef ﬂ’%’(
. g
sty tgeiy 9 wve 3 zem, red
. 5 - L e
17. S ds and 2 ity o A b ’
urface wounds an " e/ WM ervyl

iryjyries—Their nature, posi-
tion, dimensions (measured)
and direction 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 should be
signed).

Sk
@Aéw«m /}MOI/«‘}/ /u/”/{f M} 194‘" 7/
' B0y ftmy 2em,, rzjb;é’%“” 4
s Jarre 2emawiA 2 el SARTE

Vi . o) A 2em e
“n Wf/ryﬂttf‘»(wwr YQJ&QZ’U" .
Rbone Leep, ey 1 e picle 4Wj,me

Q‘vaqf ' .
2, /&tf ﬂ/’/"’(
) P> <24 ﬁ/ﬁ
X2, %Jn reperry

» Wf’”@”
. o V,{ém)‘}wM/_‘
M 4/: et /o..u//;) MWM
Jed & Lol €N ' a% WW o) 412 Zeno2en

I8. Other injuries discovered by & ¥ Lhaa r

(a) Can You say definitely

external examination oi
palpation as fractures etc.

that the injuries shown o
against serial Nos. 17
and 18 are ante morte
injuries?

i



19. Head -

20. Thorax— -

/prM“’w”’ 9’%
Een X< Zcm,.rejxﬁ C&%’*—n

. Internal Exanination— 0&{4&%‘7 CZF‘E’?M
M A 1552 A7

(i) Injuries under the scalp. ) W
their nature. W ‘C %! W okzy M

(ii) Skull— Vault-and base- %LM %/f&e &eny / OMWW W ’

describe  fractures. /

Z M avl'o?
their sites. dimensions «M M Wﬁf
(:irections,e(tic..: . . , , WM 0@4’ 431,7M W Py

y?,w@' a~d ¢, ot
(iii) Brain—The appearance W Mﬂ
of its coverings, size. /22 :g‘ Bra—(/)
weight and general mMj’Z/-/
condition of the organ
itself  and  any WM &W
abnormality found in its WWM W /{%
examination to Dbe /m&f %W J 4 VoY
cerefully noted (weight 50 ﬁ‘ M 5.,0 o/ € :/
M. 3 grams F. 2.75 grams). / W on C

WM&%«”W

: %?szﬂfhnédfmd o ah,
(a) Walls, ribs. caltllaoebc——? WWW&’/ vy W? A
| /;;:(M ,au&@ &ZMW«Q"‘!A WM%
(b) Pleura (3 gt And wrﬂ yrm—
bA;M@aM}M@&MW Mé

(c) Lalynx Trachea and

(d) RightLung ﬁ% M}WMM o & , ”“‘wﬂ’@j

(e) LeftLung

(f) Pericardium ,.—/ W : S i
(g) Healtmth weight - - . M dmao W f&&J“’//}/ “Cons 63

(h) Large Vessels

I
(1) Additional remarks™ J N[ (



Abdomen—

6

a ® ,
Walls =3 WM/WM/%/’

Cavity

Bucal Cavity. teeth, tongue

-and Pharynx.

Oesophagus

Pemoneun} W M o (f(;@ W | , ‘ i

W M/grzﬁ”%

wo el
Aémf gamﬂ ottt (Amer fld prert “

meelota st
Stomach and its contents ‘_> M W Vep

contents.

Large intestine and its
contents.

Liver (with wewht) and gall-

bladder.
Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

Bladder — W %"

MM
Small mtestme and its Pﬁ%/‘w w{/z\fé‘w

Organs of generations - W.

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)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing thé
same.

ot Commatabl:

¢

L et ot preseved



“Spine and Spinal ¢ ord-—

Opinion as to the cayse

S
L(' probable cause of death. KZD " ! f! /QW 0‘/0»»6 2.

Dept. Of Forensic Medicine
- Or.S.C.Govt.Medical College

| | | © VishnupuriNanded-4 31606
L - FW" W W’V’ < 0

Resident Doctor
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College.
Vishnupuri,Nanded-4 31606

Resident Doctar
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College.
Vishnupuri,Nanded-4 31606

Dated 2//[9/202% X)

(Signature)
*This Spinal Cord need not be examined unless there

are any indications of disease.Stry

chnia poisoning or injury.
Note— The report must be written and signed immediately after the exammnation. Medical Officers wil] at once despatch
a duplicate copv to the Civil Surgeon of their district for record in his office. '
Gre

atcare should be taken not (o cut the viscera before they have heen nspected in si,



HLppnsose (392 [ 2024 B2t v 31 )10fo0 24
Dlxpéﬂx;l!’}

Place ———— %"J/ = { Lt SLje T 2

Civi Hospital
, Vel
Forwarded to the Police Sub-Inspector Ao M 4
for information with reference to his No. ?7,’/@ Z{( ( 2‘2; [ oé (’(j}fﬁgj 3 f}]&}l} Le&

¢.< Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is
necessary or it is to be destroyed.

/

= (. |
[orpsts sih)  [BrSetbomn-) [ Dy, B Pundsc)

Asgistant Profe

o Resident Doctar Civi 08 e dfEin
Resident Doctor el Dept. Of Forensic Medicine O’(’?iﬁfggf’? ﬁﬁai Collgzz
Dept. Of Forensic Medicine Dr.S.C.Govt.Medical Coliege. V h s N ded-431606
Dr.S.C.Govt.Medical fgfﬁe&e Vishnupuri,Nanded-4 31606 ishnupuri,Nanded-
Vishnupuri,Nanded-

-Copy forwarded with compliments to the Civil Surgeon. for information.

M. M. . Officer

Seen and examined by the Civil Surgeon. on

)

Remuarks of the Civil Surgeon. (ifany)

.’—‘)

Civil Surgeon



AL (F)319-3,75,000-3-2002 FORM - 11
CRIME DETAILS FORM
WW@WWW

R A | Cr R irs e ol A AT T8 ot waF et . 9 9) /2024 TS31 /10 2024

TR - “yEsias e us \}gag—c%q")%%‘m -
i) T FoTde ey - t\’@‘iq\d’ﬁ'ﬂr{ ..... =5 ‘W“%‘Qﬂmﬁ%@ﬁ
i) et SR B ST \Péx\ """"""" o
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R e L
vy .
I

ety ofires-2 P e

forey a3 i
Vlll)mmw :—ﬁaocéj -3 Q“x‘—'-é:rq'—éc\%-%s-g- ? "";“-@—%ﬁ)‘é—‘
. -?—\gé"» i I I TS e e sty ?gz\asq<
ix) FAHT AN TFR. - . : - | .



2) FORM-11

S AT TUTITA ¢ T ETe
O. AT AUIRTA (TP ch HLAITH WA hg STiEldl) -

ENEEEc s | for | a9 (S | oeem | o | g | A
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(3) FORM :2-C

S, e ST gUi (98 T1e) -

CLRIRE) usdj‘é@?"“ar N2
= e

aﬁ“{%%ﬂ %ﬂ?@ """""""""""""" 3;% \\i

AR CNE ) SN, GU 325ij6)

| ’ A% é\d TgestRaid
B A T M S L SRS M= S ==V Do S AN
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