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

Umri Dist Nanded

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

165/2024 U/S 279,304 (A) IPC

W | —

Date, Time and Place of the accident.

23/05/2024 at 20.30 Near by Nanded To Umri
Road Sinddhi.Tq.Umri Dist Nanded M.S.

S

Name of the Injured / Deceased

Shaikh Karim Shaikh Janimiya Age 35 r/o Adnan
Collany Tgq. Dist Nanded

Name of Hospital to Which he/she
was removed

Govt. Medical Hospital Umri Dist Nanded.

Number of vehicles and type of the
vehicle

MH-21-BH-6175 Aycher Tempo

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.

YasirAli Sajjid Ali Sayyed Age 35 year 1/o Kasab
Kheda Tq Khultabad Dist Chatrapati
SambhajiNager M.S.

MH 23-3966-2007
RTO Beed
16/07/2029

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

Vaibhaw Bapusingh Rajput Age 25 Year r/o Plot
No.75 Mhada Collany Ambad, Chaoufuli Pach
Ammbe Devi Jawal Dist Jalna

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 Co.Ltd.ITH
Chatrapati SambhajiNager Shop No.4Plot No.33
Kranti Chowk M.S.

10

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

33790353058500000

31/05/2024

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 Umri
Dist. Nanded (M.S)

16
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- N.C.R.B (.49 amR.4)
I.1.F.-1 (VhIa a0y it - q)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C))
JHYH WY BT

(PeT 948 BISERT Hforar |fker = arqfa)

1. District (Sregn): TRe P.S.(3T%): T
FIR No.(U99 @R %.): 0165 Year (9¥): 2024
Date and Time of FIR (3. @. f=1i& anfir 3w):24/05/2024 12:26
2. S.No. |Acts (srfafrgy) 'Sections (de|)
(31.35.) |
1 R g AT 9cto T BMEA T T
2 IR &8 ARAT 9¢5 0 T ""l:é@‘g""’ [ e -
3.(a) Occurrence of offence (T weAT):

1. Day(fegw): TR Date From (f<H7& 9mge):  23/05/2024
Time Period ugv 7 Date To ( &7 gdd): 23/05/2024
(Fremag): Time From (JRUTEH): 20:30 99

Time To (d29d): 20:50 g9

(b)Information received at P.S. (1f¥dt fzrerer Wefiv s

Date (f&91% ):  24/05/2024 Time (d®): 12:13 89

(¢} General Diary Reference (RrSHTHET deof ):
Entry No. (i< %.): 008 |
Date & Time (f&7% anfdr a®):  24/05/2024 12:13 53

4. Type of Information (ATfedT yaR): Oral
5. Place of Occurrence (FeaRY®):

1.(a) Direction and distance from P.S.(9lefld svamrm Rem g siar):;
feam, 12 ol Beat No. (fdc %.):
(b) Address (7t):  wReR eRErET, o [ Rar g5

(c)ln case, outside the limit of this Police Station, then
(U7 QAT ITUATET BLATER AFITH);

Name of P.S.(q1 310gm™ 79):
District(State) (fSieg1(I5Y)):



N.C.R.B (v.4f.am.d,
LLF.-l (ThTea 3=auu ®i - 9)

6. Complainant / Informant (G@RER/ATEd SUIRD):
(a)Name (919): g 9 BRH
(b)Father's/Husband's Name(aSa / U<l 9 A719) :
(c) Date/Year of Birth (=9 a¥iw@/ay): 1991
(d) Nationality (kigiged):  9Ra
(e) UID No. (Z.3a.81. %.):

(f) Passport No.(9RYF .):

Date of Issue (Tzar= aR@):
Place of Issue (fgeam f&&Tm):

{g9) ID details (Ration Card, Voter ID Card,Pass ort UID No.,Driving Llcense, )
PAN) 3N@@UA fagver (199 ST AT Hrs , IR qsm%@? ., ;«grsﬁm ATEH, U7 aTS
)

S.No. ID Type (3&@uH™ ¥&R) 1D Number (S&@UATAT HHIE)
(31.5.) f

1
(h) Address (T<T):

| S.No. | Address Type |Address (v=1)
(3¥ %.) (tr‘aTaT TPIR)

- adEE e EATT DI, T Td SR, ATes, TeRTY, R

2 wEE o ol e e A, e, A
(i) Occupatlon (zaadTa): fguft
(j) Phone number (%17 7.):

Mobile (F1973a .): 91-8380984125

7.Details of known/suspected/unknown accused with full particulars (A8l
emrv\rm /wm“ra/smﬁaﬂa"r m‘rtﬁm ‘ﬂq;m U?ﬂ)

S No., 'Name (77) Alias (I%HT) Relatlve s Name lPresent Address

(?H ®.) (Ardargara Ara) (AT aa)
— ‘1 i TS 175
e aeft =, T MH-21-

| BH-6175 a11®, 9,

1 | RS, FERTE, MR

8. Reasons for delay in reportmg by the complamant/mformant (TspRER/qriEd]
QUT-FTag depR BRuaTdle fqeiard) aRo):

9. Particulars of properties of interest (Ja¢fi Jrermwar aueia):

S.No. Property CategoryProperty Type Description (aU) Value(in Rs/-
(GTEF)(qTW:ﬂT i) (HTAHT 9h1R) ) (o3 (.



N.C.R.B (vH.%. a1= &)
I.1.F.-l (T =90 %ief - 9)

10 Total value of property (In Rs/-)

(T Netedt AT TQU qeg (B, qE)):

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

12,

(§@AAE STEATEH/ NHTHTT Feg WbRY 3., TR ISR )
5.No. UIDB Number
(a.7.) (.ama.3LdL5.)

First Information contents (J¥9 T 615 d ):
SIE 2. 24/05/2024

A1 AT 9 9% BRE 99 33 aY IR BRI T, IS o e A |4,
8380984125,
4 9., &1 BToR 4 W91 folge Bvare | Y, it et fyepmore v 3G T T
oY &1 Hett TR HT ER B v

f&. 23/05/2024S ARIHE 05.00 a1 & IR 718 ot Sva e o o v &
BTATEITE 1 v 810 . BRI ISR 70 MEIR B SRR Mol et o Fifiae) & , Tt
e JF BETE TS TR 7R .

T 1S, 24/05/2024 XSf FeTat 06.00 o7 O GARR A1) FeaTs Ovg AfOR 57 o) Falr
U ARTTRT B AR I I TR AR A Riel AR SREM o S B are
ST BT 2.23/05/2024 0t w11 08,30 a1 T GARN G TG cATHed al 51y
ol 312 3R 9Tl THolel Y U TGN AT SH I ST i Fofl aifiael . Aa”
A1 TS TSR IRY g AN IS 9 ST ARGR) SR SR 9 T ATe i ol &
FRUT YTgel BId , FeR Hell FHoTel @l HTST Ual 8 SIS I9FR A Mg eR et 3 MH-26-BE-
8348 7 AISS d 2RFTE W A+ Hio Riell R SREm T 3TgeR e & MH-21-BH-
6175 I7 ST JFHRT AHIGA U9 HGAT T ATE Ue R0 GTdel 31ed . AeR MErea] ey
A IR WSS TG ST IR AT Hell G99 |

[&. 23/05/2024 <t ArRfETE! 08.30 a1 ¥ GARKT Hewe o IR AeaR Aot [ief R
PRATT I IR TSl 6 MH21-BH-6175 T Tl 39l aTedTeler aTe &S @
fysesTssSt QU sRYTE T IRIR MEN %5 MH-26-BE-8348 1 |FHIT SR gee et
T 1T Ol 9RE R ORg T o7 99 38 Y 0.3 PloT G A0S & FRUT UTdet ST
RV STASR T 3 MH-21-BH-6175 o1 |1eie A IRIR ATME 20 affell 81 HRUE
SIET 3T, T8 T R AW 7 ATt giory e s

HTH1 RISt Epleldld detel SraTe =t aTgT UTfeer RTaT al /Sy AU T SRR g R a7R,

Y EESEIERCRIESH]




p £

N.C.R.B (T7.3.a1<.41)
LLF.-1 (T3 arayur off - q)

13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2, (Ferelt BRATS: 919 3.2 qea) AT
PASAT SAT=Y TeT FEITATIH RTY TSI, )
(1) Registered the case and took up the investigation:
(FERU TRt sy qurTy B aTeht dae):
or (f&ar)
(2) Directed (Name of 1.0.) (a9 arfdior-ar) q1a):
tukaram vishwanath kendre
Rank (98): HC (Head Constable) No.(%.): DGPTVKMS8302
to take up the Investigation (a1 qury PRUATY HGHR Ret) or (far)
(3) Refused investigation due to (ST BRUTYS TURT HROART THR fa):

or (ST BRI TUTY FRUIRT TR fam)
(4) Transferred to P.S,
(T781 S wrofian srream eat qrefis o) Ara):

District (fSiear);

on point of jurisdiction (&) &31f@%R” % FRU gvarafg) .
F.L.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (Uyy

YR ADRRISA/GINT ATt grafiredt, aR1aR Frefrah IS T 7177 Py Ay
TPRERTCH /et el ua qioe e,

R.O.A.C.(3R. an v %)

14 Signature/Thumb impression of the
complainant / informant, _
(TPIRERT aR Som-areft <7y/airan)

15.Date and time of dispatch to the court
(FIATATETITT IrsaeaTet aéie 7 9w):

/

] M?ﬁ)wﬁif
Signature of Officer iﬁﬂéharge,
Police Station. N ——
(ST T a‘r}'gfzmma‘} HaTEr)
Name (919): ankush shivaji mar
Rank(ug): | (Inspector)
No.(d.): AP

'



N (0O-127)~9-2008-5,00,000 Bks./4 lvs.--PA4" ) C.M.67e.
R G. D., No. 733/33, dated 16-6-41 and
. Ry nd L. G. D., No. 733/33, dated 11-12-47,
de ¢ “geon General with the Govt. of Maharashtra, Bombay's
Letter No. FRM/1462/19357/1, dated 4-7-62.]

Q ol ,3\6 UV VA
Memorandum of a post-mortem examination held at V\H Dispensary

Hospital A

Village T UM C;ﬂﬂéf g\’)o\/m)( )

‘‘‘‘‘

onthede’ad bodyof Lo . of
« 75 A b ROAATY SPorn ’ﬁ YW 1YW F‘ City

;&#5 o ¢ \v; District , by a \4 S 7y 0’4) \f\yv" ’
o) - 2 A HJ/T/
"o T~ )@;’}"‘LQM&MN T4l X\ic\/\/\,)\é ryw,é/v N (‘»d\(

I. General Particulars—

1. (a) By whom was the ﬁ @ & @ , QLVV‘AQ

e

corpse sent ? P e j% £ G - U VYV I

(o) N f place f ogbg/
 Shehget mudkhe um) 7

nonv\
(c) Distance of place

from which sent. - M,Qﬁ\/\ 0149\/\/(/ No W

2. By vvhor;w was the corpse | -
brought ? — Q C. };L\O\/\Aﬂh F'j ZZOZ— M@
N YOI ARV
WOATYD  Kopwre Slrany

3. By whom identified ?

4. The date, hour and minute ,
of its receipt. !
1

Loy oo D

(a) The date, hour and
minute of beginning : . o
post-mortem exami- 24 b\y ] M ‘ PS f Lt
nation.

(b) The date, hour and - /\ ‘
minute of endmg ,W,/\/\ i//b’}/\m/l/\/) by / A ?»,,\ﬁ
post-mortem exami- V- )
nation. 4

5. Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.



6.

If not examined: at

Dispensary or Hospital= .

(a) ‘Nameofplacewhere: - .~

(b)
pensary or Hospital—

(c) -

Sex, -apparent-age; race . -

Or caste.

Description - of ' clothes:

Distance - from ‘Dis--

and of ornaments on the -

body.

Condition of the clothes-—

Whether wet with water,

stained with bloed or soiled:

with vomit or foecal matter,

Special marks on the skin
such at scars, tattooing
etc., 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 bady to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether  placenta s
attached or not, if present,
its size and condition.

Reason whythebody.
was not-sent-to-the:

Dispensary or Hospital. -

ll. External Examination--- - . -

) C/){J‘V\/“u

@/7 /uv\,é,;) CAenA ma e

colavye.

Lr bt GHoumd W
bl 50

(/ﬂwgb

\4

29 e

- Qf‘y./&\(/,, colomn POV

-

) 4 /’/»}

o

i

Blove e om
- Abderruy

14



3
o
Condition of body— ‘ ] : : :
Wheiaer well-nourished, thin ONNL. ?4&54/1/" W 3 -/#‘V R ;
Abrern’em%atea‘,warm or cold. s ) M/LQ
/ A , J
b mtﬁ A2y vV Lle)

&)

| y

11.  Rigar Mortis—Well-marked, o W /i

slight or absent; whether g Z/‘W '\/\ﬁ% fw/\/\%
present in the whole body or ' .
part only.

12. Extent and signs of decom- | 7\10 C,/L)/ar}/\/} /L’ g{ WW
-

position, presence post- -

mortem lividity of buttocks, \&)
loins, back and thighs or any f/\w\
otherpart. Whether bullae .

present and the nature of

their contained fluid.
Condition of the cuticle.

/ M~ n
- L—;((}/‘ ANy S %"/}/\ ’ : |
13. Features—Whether natural ! |
or swollen, state of eyes, q‘l n ’ f d’ NW/‘/M/\
position of tongue : nature of — Hm : } . i

fluid (if any) oozing from
mouth, nostrils or ears.

14. Condition of skin—Marks & |

~  of blood etc. In suspected v , i
drowning the presence or
absence of cutes anserina
to be noted,




15.  Injuries to external genitals.
Indication of purging.

16. Position of limbs— ‘ ) ) SN "j)"
sy J LA
Especially of arms and éﬁvl/bv V\/}/é /42'4/‘1/

of fingers in suspected

drowning the presence or 2 VN L\/Y\V/LE«?:/) OV

absence of sand or earth

within the nails or on the
skin of hands and feet. . Wy/)/z,@ ’Y\ &p W/L’\ﬁ

17. Surface wounds and
’ injuries—Their nature, posi-

('a i r ( V\' \/ L t L., ”’1 (((( ga Y A , , 4
tion, dimensions (measured) P LVV /e

and directions to be fg; 1

i 7 PV EZA"»
accurately  stated-their \W (; "Q\/?P/Q/ (VAVESY (} ,.‘»j\/ﬁ’f-‘“’j, ¥V
probable age and causes , /

: o
to be noted. g._. __,. . m Of\_g}. L,} S Q) @VYB

Y/\MM V\l;(}“’\/v A/bf/t/" Cr 6 ooy
If bruises be present what is CTNO 'Lj"\ 9/\'1{ J\a L@, Vv g;‘wg\ﬁﬂ

the condition of the

subcutaneous tissues ? O{/\ /\/41 Mk J
@ Cl\v — 1‘/\?? VNS {”‘ A

(N.B.——{When injuries are

numerous and cannot be /73 Va2 J«®’> L VO,
mentioned within the space : \

available they should be A L) e N,
mentioned on a separate =~ 2 s S '}Q L'}— peRe¢

paper which should be

signed). - o VW/U\(? 57 &/\/{’“ {5‘{’”\ V‘U@/({%

@CLW \V\/a’\/\'\ O,/\ :)"if.a}c?\'%

18.  Other injuries discovered by ,

external examination or \/Qz’}"@)‘\ {)\w ,1, § Eee ? oA

palpation as fractures etc. o

/Q/\Wl C—-F v AP, - :‘i £

o~ Q- (,) [ ' bom& Qlﬁwsz*
(@) Can you say definitely
that the injuries shown _Q)(\’QN\/)/O/@ Fo (LLQ\I‘ ¥ +’V\/\,“} ~f,

against serial Nos. 17
and 18 are ante mortem
injuries ?




ill. Internal Examination—

19. Head—

their nature.

(i) Injuries under the scalp, ;W“Vy no o @sz

(ily Skull—Vaultand base-
describe fractures,
their sites, dimen-
sions, directions, etc.

(iiy Brain—The appearance ,
of its coverings, size, P ) M
weight and general P NP AMVVYVI] no — 5 5
condition of the organ ¢ ¢ 1’/\/)
itself and .  any %U @WY» 7"!/&/\/\/\/4’ UV\/

abnormality found in its

examination to be ¢ MWD 4, {/‘./l//M \/\AA/V\/’

carefully noted (weight

M. 3 grams F. 2.75 .
grams). S ko ﬁb\,m,rjv [AWW/\/)/\/VT

20. Thorax—

LS

(a) Walls, ribs, cartilages \

(b) Pleura i ‘
(¢) Larynx, Trachea and | ;™ :
Bronchi. ;? LO /\/\6\/ \‘Kf JOV R ¢ \ ﬁJ))’\ oV, 57
(d) Rightlung \,u\/\ ~ \/\7 C
(e) Leftlung /

(fy Pericardium
| : ; o A \ VAV S
RN %—«\u /%—‘ ng’\/(g VWA AV S P 6 W
(g) Heart with weight } ) _ | .

(h) Large vessels

3 Agdtional remarks. |




21. . Abdomen—

M At e
Walls O ! :: (
Peritoneum \

ro YR )
Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus

Stomach and its contents Y ,,/\J Iy W_/ W2y
o IS ] . < f

; W sw”' / \ /
Small intestine and its \”l W/‘ OV/’/ AR \ nwaou,

contents.

Large intestine and its

contents. W

Liver (with weight) and galll
bladder.

Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

rd
Bladder

Organs of generations

Additional remarks with

where possible, medical

officer's deduction from the ) mp——
state of the contents of the I

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 the |
same. !



Zz: *Spine and Spinal Cord —

Opinion as to the cause. :
probable cause of death: i ‘ ‘ ‘ RS A
4

TEs TS T KW/(‘,L "YLL\/W W 1
o 4~ g@c@wa Shaovkh Katum simﬁ
Toririnp A sty dove ob Ruagel

//
5*5&;@7% L&ﬂf)m o ”2.4/0*5” Vo LAy Oum@ CoAN,

s O e 15 De s JLM/@ fo HUWWMT/L
5 {m:w% cho %o ) M %“p/L@ “HWVM\% ks

LY s

| = W_»
29/”{/7/ ,

Dated 200 . (Signature)

“The Spinal Cord need not be examined unless there are any‘ indications of disease, Strychnia po‘isoning or injury.

Note—The report must be written and signed immediately after the examination. Medical Officers will at once
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in situ.



No. ‘ 200 . | L

- Dispensary

Place 200

Civil Hospital

Forwarded to the Police Sub-Inspector

forinformation with reference to his No. of 200

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

Civil Surgeon or M. M. S. Officer

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

M. M. S. Officer

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, (if any)

on

Civil Surgacn
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