
FORMCOMPAA

(See Rules 2 53 (c), 25 4 (c),(i1),2s4(S02!:gxr9)
ni,ronr ABour rrin vrorAR vlrrclEs ACCTDENT

andedNDist.liMalako
1 Name Of The Police Station

106 BNS4412025 Sec 281 t251
L

oNEo/SDART NNCR ol

At khedkarwadi area On The NH 361 To

Nanded - Latur

2210312025 AT 11 40 Am
Date, Time And P
Accident

lace Of Thea
J

(Injured)
2.rJmajiVithoba Khedkar - 60 Year

1. Sambhaji Umaji Khedkar ' 40 Yeat

Dist.
(Deceased)

NandedLohaTkhedkarwadia

4 tnjured/ DeceasedName Of The

.Medicare tispeciality LohaHoulM spital
1

loha1 TMalakoHoGovernment2
Name Of HpsPital To Which He/

She Was Removed
5

2

1
6 And TyPe OfNumer OF V

The Vehicle
ehicles

DL NO- MP 19R-2021-0011264
RTO- Jablpur, State - Madhyapradesh

Name And Address

Driver Of The Vehicle With
Particulars Of 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 Vhicle And The

Address Of The Issuing AuthoritY

OfThe

Of The Said

1

Rammilan Patel Rams iya Patel, age- 55Year,

At/p Sua Tq. Amarpatan Dist' Satna State8 Nmae And Address o

Of the Vhicle As It Stands OnThe

Date Of The Accident

f the Owner

Company Limited. Bhopal Branch Office Plot

No. L65A And 166 Zone -1, L't Floor, M'P

Nagar BhoPal M,P.462011

Cholamandalam MS Genera llnsurance
Nmae and Address
Insurance ComPanY With Whom

The Vhicle Was Insured And The

Divisionl Oftice OF The Said

Insurance ComPanY

Of The9

CompanY Limited
3379104213551/000/00
Valid from 30/12 12024 T o 29 I 1212025

Cholamandalam MS Genera I Insurance

Insurance Certificate And The

Date Of ValiditY Of The

InSurance PolicY / lnsurance

Nam" Of The Insurance Po licy /

Certificate

10

ehargsheet should be filed in The H;ble

Coutt
Action Taken If AnY

Result There Of
And The11

&
'it
G

Si&r
lnvestigation Officer

t*r.r^r,ffiwatrewar)
Assistant Police lnsPector

Police Station Malakoli

* &,

+

4

I \
I
I

\ t



* ffiq / oifrq'+rdqrm FORM: V - A
(.{rrtrq rTrrfrs. {-tHI {ka-qT trc'rq 193 q-qfl

qrqffiqr*=tEr :- rrt. trsttrflt qmigrFlq,rft vrtq, +e'Fil6r qt+ *+il.

1. vrq: q-6RrE fwer: qi+€ qt.€: r{rdrstd qffi trffi m:- 44 q{:- 2025 fr.zllLl/zLzs

2. ffiq q-{ ifi'- U /2025 qraffi'qr tfiifi : o 3 ,u I /20_2s

4. 1) erftrFffiq : qrrtrq;qrq {#or 6crq r 281,125(3T),106 i

2) slfrflr*q , i irctrt :

3) fcc erfuFrerq:- $FFt :

5. dftTq or6ifrrrrErr F['rr :-enri.{T* Erqm H /g'{rqT orir+f qrwr *-d -n&ffiqrq dt mr
qrfr/.rRtqt qwT sltl-f,I (q)t'q ffi qoT s{r)

6. q{ sifrq sf,6ineilEn *rrr :-qwil€r qT-&rct&lqqRldlq} a+'mru-urzft qr/€{Esf,qtr
7ftffis6rlTqi.

7. Em sTrnqq tad irt :- orq-rfr / W / Srduft (qt'.T @q ry;
8.Hqrsrfr BrRr*,r-qd trzr:- qq'.€}.ffi"Tr qEqFt:- rr6r.qffi{ fr{hi-*.iq$€,*.€.qTamtd}
9. (or) nmrrqrr*HrEr;- {.rTdt wdt d--sf,{ ffi !o eS q+sm ltfr

IT.ris-orqrsr,n.orer l-E.qr{s

G) q*tlqffi arzr :- orlfr dffi{ rh, irrqr .tilr ;- n.Gserqre} iTr.Gtdr k.qtts
+.T1.;- Ettfrrf€fiffi Fnqmr : etoi Fwer: aits {rct : qry

L0. q+efil qrdffitrr sntftdt* qrfr fwrr$ w{ grs€rs) eflzruErfi smremt

drra;r irrrrE +gtEft

3T

E'

\ n .\ . c
SIt{IrTliflEI {rqut

6

;ilrl
srrd+i

Erit

{r6r'qd
ft-orur

sreffi'|frifi

qmd+{
sisstfr

qrokoqrqr

ftrqtq.

qkr

1

e{q{irdrq qad

rT. re[tTrsRTR
qk

29

ri.Mst
HT.3TEl{qTE{

fE.{irqT

rrq wryt{r

Rqtm.
26t03 /25
t-+ +d

20.38
qFHr sFrrI

' 35(3)
,tTrdq

irFrfu'

{.{Hr {RnI
2923 qqru)

iHq

t

t



11. rrgcradtqr qr*qrF+ tffwr :- FORM: V - B

{

r(

1)

st.

,h.

Hrfu^qryf Tra

2)
3)

EFT El?rcrrit

4)

{rytwr

s)

TTrfl
:-tfiTl?Fflia{t I

E.flEtlqr F['r{
6)

1) {qTfi ffiq} dsq.{
qt.t.CXqq\eooTlo{

40 qlfr u.Mdr.Et6T tuqt*

z) f,$qur qTdrfr dg-s-{
qt.i. qqx\QSRooa

JJ P]-fr n.dg+-rqrsni.et-a {dE qq

3) dFrr ftIeTIE qr{qTt
q}.t.qul"\ezoiSq

40 '*fr n.dg*rqrsm.eilar EdE q-q

4) Etnilnq ffi
Eqsrn&
qt.t.qs\eqYq\iq\e

55 e]-fr u.dgmgr$ni.akr trr+rera qq

s) Tftrr Trnqi d-ffi{
q).i.\e\eqqo\g?Q\l

38 et-fr {"d.s-*TqrS ,n."r}'a q&[€ra riq e
n.qkII w[

6) =fl-ilfr Tr-ERFr d3-a.{
qt.t.qrgerQ4Yt\o

45 *fr u.M,n.sit.a qdtrq

7) 3qFFrf, qRrqut

arrcrct
qt.i.qseuooo!1,!

35 TT-fr n.d.g*.rqrsnr.elo HRflqIi

8) .ilfu-{ FrTfr FTsrrT-e
qi.i.qsex?tQ3so

50 Rtfr n.dg*-rqrsm.ota qrqfrqrr

e) frdtqT Bqrfr dsm.{
q).t.qto'eRo\si'e

30 e)-fr rr.d-s*Tqr$ m.eta {ffiqn

10) frrqIirn ts-qlfr d--ss-{ 55 €T{S'IET u.dss-{_drsm.eta Hrq{tqT{

11) q;rvM {r{dt
ds*-{
*.t.qoo\eQo\3R\s

35 qffr'IEl n.ds.s-{_qrsar.erta €refrfr

12) {sfrr6r&rqh
d.i.igaes,L\Yccqq

20 wt+r

l

{r. qrEm ar. tcr
fq. str{r

rrq qtzntgr

qffifl

1 J ) {rqkm q}ot fr.
{rqfrqr q}f,
qi.i'.srcqQ3\so\e\

55 r]-fr {r. E€{r nT. sTrl-{greq

flq. sfl{r
{rq Hqqt{r

HrEfl-qi{

14)
€

gt
q)

eq-rfr+6qE
.{

ffi
orFr+Ttr

sTqiq-fi grrtq *-{
qTasH

qqiilEm rit.w
s{'Trt +ffi1q'

efir+Tft

2

I

\



5)

12. ir{ .qr 2171248

ru( iF,Trdr.---

13. rqtrrsn6r ffi'Grrwd :-

q'€qld.{ ElqlT{\\
qT0TR q'flfl-q'

erftr*.r$

+S*:rq
qffailftil&

fr'$-ff
fqrqsc€nr{q-{',cfrdr

ffi
qRr+Tfr

ffi( qiqs
qt.i.\eeau\e\qqcq
gr

rrqrTFR Ed-€
riqflqT tnqt
qHiq srrd{R

qH
Qffi7q1"a,

5116) Tptrr {Tatg
qt.i.srax\tEQYo

rr€r Erqf,
ft-r"nt qi#s

3Tqf,qR

r)ffi{t-
{qtsqfr

i

-.lm-1s11{i€rlrqia-i6rooT

53glfltF{ SIIE{RIEI

fl${srw
d.i.3,araaYRq,ca

r7)

f,qRft qFr*-rttffiitqt{rTlatqtd39 qH-
{61qtF

qffi€-fu{iq-*.

28) {qq df*{rq
FftTq'idn
qt.t.qaeqR"{o\R

)

$

3

1

qifrts e{Tq qrami'-aii



FORM:V- C

14. rursr+ idqq *sr/qm firaH-aqr/siartd srseffir qrar*qr/{qqr/(tr}fiqr

ilsftfi

(erro+a 3ftrflKT i5,rrrE )
15.

ufr,
qr. qqrqt qmisremrft rgrt6t'

Ettatdrqi+Q*fr' qraffitd sffi qyq
{1q{ ffi.fr E)t, gq-rqr T€r er. std.-+ era figtt F,lo *.e

ffia rr.,* frqfr tr's.r.ra qi+ rjf,r-E-{d erqr t -i1g qunt q.{lTm arq& s" 361 qq

fr*zztozpo25 1tfr "*d 
da .iqd rr.+o qlqdl+-Sq111q qfl 

-t'qa 
qfu smq tq{' 10

$fu oTrnfr+ *d nrqtrm qrr4 Ffi i *.{ -2.0- +s'A' 628s Er q{qrq aITId *.'rq q'

ffi qlm*ffi fi1gT qraq,ir.e" -=-\ {r{T--ft dss-t qT€lkd qsfrfr qtcR qlqsm

ffi. qq.qq . 26 _ s.s _ 3662 d€'qTil.To -i"+ o-* n*a qk* q*r.hd qrd-s' {qTdr

Bqr-qld=-s-{ a esfr H*,r q qyc* "-H 
qffi {saa fud+n q-+n Bqrs ffi+ss*

t ,*=,ei {wTi..*.o fu,t ,.fl" ,* ,-d. iqia T{ur*r oTRi.ft npfurd arm eG. wr{

v< an<)fi 6..q ffirE{ 281,125(3T),tbq "m. 
** qn-" qqd T€r +@1-qr frq11}q 3G'

fzq:- qgf,lq qrrrfrfi g1T *kq 6?iq 193(9) qqS sfl T<qra 3iftrfi $rqr tsTffir Hr@rs

qT.q?fl?t?flfl Ers?r q.ro'qr* q€mt 3qqlel'

kdlareqmfrraffil
qqid

6rt)
IflETTffiT

ffi
i5.

F
gT.H'.

654aJ21

ttld6fufi
fl-entr

tei enrlfr eqq-{

v-mq qta qrt
Hfqrq{ qq.

17 t2025
23 t03 t25

45,00,000/-rird<T tTrqr eEI

ffi qgr qrfk'r F'.

qq.fi Ro *s .A -qR.\

3fi{T srg{ +frq t.
MAT570017R1K29267
orqT eTra q tfq{ d.

42K644202053f{tT €rg{

qTqrflffi3ffiq;{I
I

qs'mm

4

1



16. qr{--+q ;rr'rfr'6 greiT {fuT ffiq 193 (3X3) qr gffir si{ fr' I

ontl=rr& 6T{uT.---

na
17. mta'-qr qT.qr.iq{ :- ------
18. q,tel.qr fiffirfi :- ------

19. ffi{ 6rd erftrq,r-rrtql

;ntt : frs.*.firaq*dr{
qfitTtr :rr6r€r'F' +fr€ fir&ga'

fsogr, : *trs+vrq qramt*

12025 rtqt rqr*ar

ffi
;tG[ : qs.*.ftrocr**rt

Tfirq : rr€rattr qtdq F{eqr*,

is6[r : *trs r)$lq qrar*t*

)

5



I

EtiltI fr. zstos tzo2s

\. \ c\ 
- 

\ ,,, f\ 
- 

+-r\"
fi i{qrfr sqrs dgo{ EIur 40 q$'q+s+rq etfi u' f,I. atdr q\.q



Form:2-A
CRII/$, DP.XAILS'FOBII

@sT/Yryry
Ae-:f.eozr'.

FlRNo.
qffisetm't,

r) '"a"'22' )

shownby;..1ffiff

BNe

ofOccurrence

(r)

iYPtrOF CRrrrae {eli !1cUa^rns.la 
O " C-rime}

O' *.'*. 1g@tar d qefrrr) :

ftart/r&iaia:

M

'T;AIarT*Tq dprvft{:

rrtt:

* MaiorHead:

Name

c*rrdYN:

(iii) * Methods :

refr:

(v) * Character assumed : """"""""""""""""'" "
.'' 

i66tdm/ailffiilflquft ' -7 ,

(vi) t Language/Slang used

rrsr/ffiumr

' - Rtrqqqrq-t: 
-* SpecialFeature2

Rqiftw-r:.
* Special Feature-3 : """""""""

....'...""'""""""":""""""""'"''

(1).:""

, J2S @)' o

.:
,f\

Disf ..';;;-,
RftT 61 l/(-S

3-. - Ihe

;IFt:

t

(iv) * Conveyances
qtc(ffi{rdi:

used:

-, '(tiii) or Occurrence :

(ixlTyp; of ProPedY-Involved (4

sirrfrrcrtaren:

D



F
5. particulars 

of the victims (.{nach separate sheet, ifrequired) :ileqrilwftm (3lr6r[f.5,3rE-€rs wtixmrrq ftrEr)

6. Motive ofCrirne : .....
f.etr*rfu:- 4 t^ Eiq't f,.''

nvolved : [Use appropriate prescribetl(t""sarqrc{rqrqg*{il
+ErEr)

7 Details of properties Stolen / IilTt-qr/stiltil {rmlmqr ffim

8.

3".scriRtion 
of the place of,occurrence :tr.&runhilEutr:

(,\)\*) d

\

3lr1

ffi{}

4
t4w'i 6{

W
3 q
hh 7gI "si'fi'ipS

B rrs
o h

q
al

t{

t

tl)

Sr.

No.
Year of
Birth

qq-drfrs/

E{
J

Simple

aliry
{rqlqa

5
7

SC/ST
Enft/
ffi

qE€rE

8
l0

:WW

T ?-o>{

Forr-

mqi
ERrt

ll

I

6o^3s'

Lt

llPt-o

-lt

,6
ZT



t De.scription of the place of occurrence (Contd.) :Ter{r wt+ E ,i{ (Sd ry) :
Form :2-C

\4

al

*

n1

?r I n?<

ty
7b<q

q

4'16
6 ,

@ m'wh

L

a
tq t14

2l
B"

-V4qT
3

S

h u

.....-..._...L1

q {&E{G_ar?
lrlIn

)

1

<t%l <q
4t
rr(

b

4l

3') L

>) tJ

q
)4

n

e46{ trryr n

)

+) 7
367

gTDriII

,Loh I v7.o72
L ls, a3s39st

e I4 tl
I

ut

q

,(ry1sft*;

)

r,1

3

4
I

,



L-
9.,*'Map'fry:

kd<-

.-6\qEa\
@-d,A6rf@4a-la
Xh-frt,en

t

+

-36.t

HAE-€

.-}

purpose of

E;
i'F .,-

rYddi€ flDrr4 dg ,61

@ct
t0_. Description of

investigation:
physicar evidence from the scence of,qrime for the prope*y recovered/seized for the

ilmfi[TrfrrFreT $rqr F6!rF 

''Es 
.r=n 

wAeor ffid,eri wq *-*qr q._dq++ quh ,

t

0).,.............
Full Address

Ftrl

t1 Date and Time of.panchnama 
'""":""t"""""'

ry* ry +6 m6 : ..,;...;... 
t.......- .r...................

NameorPanchas 2+ I o<l 2-oLfrffinrs

Time

',..'..;..........;........

12.
\"" *' '* tz*,w..*'.!z ','40 frSignature of panchas

Cqrqrrer

) I

4"1

Q)
,

LOZY

?) s'7s-4
Full Address

tl-f,I:..
i
! s
%#@ rff n\f'3K'sz':'

Name and Signature of Investigation Officermrr#'srraqrrrtnrar

'uq
Ddte

Name

iler

B.No.

*.*.:

F{is', *lJ:,*[

Rank \ .rt
rfir.rr: #,.W.FI

Forc



' ii

-_. .j I.a;

2. Act & sectios.
-+TqqT q 6frq

3. (a) Place and Time Where Place....

dead body found./ Traced

"* xgiilq H

iNQUEST PANCHNAMA FORM

"., ( uis 194 B.N.N.S )
.\rlrfWTlrff qEFffff ,

qTrl$rr mr-fi-6'gr?il TtEl-dT 6arrr 19a spq{ ;

..,'.......P.S.......".......
qi€n cis

Bi\ss 6' \3
H**i;'r**I *f,ru* 

c,aF.'ffi'tltl. oQl ry ?-q

(
qT]T

oTl.r- a

TTJTIA

Name...

qrq

Ade...........

qq

Address

qf,r

lzrz-st"""""""""""" " 1410 0!'d ftgrtr${.f,I.i.r[

(b) Was the body cold./ Wheu found.

6 te mvc-d-m # ,is I ,Rqflfr

Persol showed/ Traced the

dead body.

qf, ltlq W6Tfr-sqli (Gfdrfrrqr
. ^,\:---g-.--cil'-fi1lq tlq filr I q qrll

Persou lndentitled tb.e dead

body

nd 3Tldcw=qT q-ffiTi qrq

-. --iqq tr1ll q qti 2-6
R*...dtq

a ET (T)

66qw

Time.........

q"a

4. y*fft?)ry BrTS-M
ff' zK E+''ffi r4f;q-
ff* $eo-1ffi ffi- #E1-ft-fu=,

5

H

";0 Dead Body Sex : Male / Femalc

Tdrifu,T,- pfr 7 q5q
-Eu]-fr

qq

APpoximate date and time and place of death

ql."rTffi tuiq k+rqr ,."ce ..!/l Ogl
tu+r"1 t

e)fr,|-fi^u %l eC2J2--f ri*. l li h0lr \frTt1q qa-

A.q I ,TMIfrAmwt s,6l q(
(P.r o )

--"-i:
r.

.,.i:ii

\,, A_

o

E-s



7 Position of Dead Body
q-ddr cRefl-dt

Position.

turff

8" Name & ACdress (if Klown) ea4Tdrqr rTq e !-f,T mEifr ersrqr{r1.. "... "

.....9 qT
9, Description of Dead Br.rdv f\ _ , \

raTsi;irdqq{ 
---J TTZ W)T q qTryT-

a) Built.......

sitfi
..... b) Height

5r1t 1ar,6D .c) Compllexiou..
Ei qI qLD

d) Identification Mark...... ..,,.,, n ,:.,..
cl l'60

. '..... 
.. ..,., i..r.... r.,.,..,

-) _^ \
.tllcd(q tq't...,........ e_

- e) Deformities e{q

f) Teeth (<iO . . \.r/I5 . . C)Hi:rfiq..

:,,, ,f., ^..... ..........1, IYrolc(l(1cdj.......

\blo)
h) Eyes (Ei$

64 {\
j) Dress......

9\=crct{
m]z[ !{.--rffiT
?ffirr.+ffi xm fl utmT

k) Buru Mark...... .....1) Luceoderrua.......,...
BTEq-dTiql-lqT qil'.

m) Scar........ .n) Tattoo......
rTi-q"i........ ..

qnT.

o) Other feature.
*Tr *iir=
i.r\ Yt\t!,,.,.,...

-'i
i0 Description of injuries fouud ou dead body (ln any)

TflqTyiffif, sccit e.h frr_€iqr$)
a) Head...........

Slcb.. .... ._. .rmft-ry
b)l'ace.......

i6rT

c) Neek..... I
qH

.l

I
$! l, - :,..1.,...;.r 

":., y..,1i I
Di

wr ffiry

-,61 lW

.'.'..'.,.''.,.':..

.)
'4 "...,....

/L a
i'1v:..':1-,!r-.- .i. .:...- ._



$\

Z ry o
e) Stomach..
!

f) Limbs (3Te-qq -

i) tught Hand......

ft)

t4ll A

H'#::: :xi$n

hwmfuBifrT
H*fi *h,

\trsH *::"'.|"""""""

ii) Left Hand...

SIqr 6m

iv) Let1Leg...... .

Elqlglq

v) Private parts..

TTE :]TTTJ '', " ,.... ...... .

vi) Back............

TTTT

EIIg

grd +*
vii) Other Informaiion (ifu"9Wfu

u
qraE--t Fru

Yes 1No.

twrW
Yes / No.

nq t s}.-

t1
ta

a) Whether Req

(if unknown)

uest N,Iode to Officer to Pre serve Fiiiger priats of the dead body

enaii at trq-mfrcr Etzi* qrq_c rt^q--{ t-q"qr stdr srqzwT Cnni +d6T-d-driq,7 lwnaer ior el-s-o

b) whether Request Nlade to Medecal officer to preserve bloori (il Recluair)
3lt.q{q'm-ij-sers ffi {ffi nrf+ ;ffi srsarim iq*r1 qmanr+r,+l

c) Whether Photographs has taken (if Necessary)

3rq{q+. 3Tqaqm qi-cl ffisTqz

d) Whether dead body seud to postmarten

srs ffifl sltdT }td qrcftki si?T.r

al ttq

b) Dead Body send for Postrnarten

to which Hospitas i Place

sl"rdr (srclq-d im vnffir+ =afl-or

crfuq-cT er Eqrerqri qo q k+lq

'-.

Yes / No.

i
r)'{. r

awr{

y"
v6[q / rTE-l

r'D T l^r

."JT;iq7'E .€-Ir#f,fE rH }+a+ilr?r9 Ei3 =:=

d_) Chest..

ql

(

GTfuq.qfr-fr.rser-s



f; Dead body serd tor i ostmartem tluouph w\^, 
(4)

*:;ffi?,"ffi=ffi xe tqdrfi Fsifr \ffi Eri qTq)

g) Whether Dress preserve / Dipossed. / Returnde to relative.

tu, q\
Tdiqirmoc-Sq {ni-srqrq Horqz var ftF-qrcl iraql*qrq.Ri++

%12. Opiaion ofpanchas ofaod police about the cause ofdead body (ia brif)clmm q qs qit T{uTrqrq-d .1\ I

2 11 51 w
,Hrys/ DUSpIcton

'!!,..

B

q'
..,51 SI

n
h'P% 'zT' LT

V

Signature of pauchas

.iq'qr sE{r :-

)
13

i5

Date aad Time of panchaaamaplurr..........p. 
fi].qq-drqrM qtrtr ilifle. s +a. FsruT

fame 
and Address panchas aud Signature :_ssH rid H [f, :_

...Date;- :?r+l e31%Lv
dI-iIGI

rime*a' .l 4 r,1.(3........to.....I $rr 6D "q

(i)

(2) .

0

E 2-3 2-A o

07"a v? ozsg
(3)

'...,,..,, 
1,.',,,.-,-,,.r, rr1

o

14.
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PROVISIONAL CAUSE OF'

ivr.uo,- AD/SD/Cri No:- U/s:- Date:- -20

Name of Deceasea,- _U ntij
Address:- k hed\<qTqJ adr

V i*\olcq khedl<a1 Ase:- foVs Sex:- tll__4

Taluka:- \ oh q District:- x.[er"nde/

Inquest Panchnama Conducted &
i
fplice H" c. N, R. l?crfh"d 2j o g

Deceased Brought by, Name:- P, C, Bhuze 3ot2
Police Station:- t{11t otl TL. t'chq di-rl - Nanded

Date and time of death (By.inquest):- Date :-L?-a3 -zon{-rim,- ll t +o frn
Place of Death:- On 'fioctd khgdl<qrru'rodi

Pody received on:-!?=- o_3_-ZOL5_"t _?r:3_
Post-mortem Exam conducted on : - 2! -9 ! -zo1{ rime :-tr'rom_ 3 i3_ : fj2 to +iZS P4

g{}et . Provisional (Prima facie) Cr

de*ql\ed Posf rDoT
ause of 'Death :-6s"u.;ecr ro change)

*e"o e{q r^iq q*r'o4 orJ

-d-ee e
*dJ Unr V)}\obq khedkqz 6oy"r rnqle LclsSlq

berr^.reeq 3:3sP.n +o +i3sPq Prov;S' ioo q.J Cause oA

d eoth Hae rlo"nt-h C Shocl< d-reh Vi+c^.J q

-irgurg--& rou lti f,l e &q c'furg in coge oF /(Jfl

Date:-

Name of Autopsy Surgeon/s:-_

fl'rF*fl &qt'qrc
Stamp / Designation:-

After post-mortem examination: - Viscera preserved (Yes-
1-Properly Packed, Sealed, and Labelled,(_ t ) bottles of Viscera samples for Chemical Analysis_ _ _
2-Properly Packed, Sealed, and Labelled ( 

- J bottles of Organ samples for Histolpathological examn
3-ProperlyPacked, Sealed, andLabelled (_J____ of othersamples for
4-

examn

Dead body, cloths, belongings, this report and all above samples were handed over to the
police (signed below) after the post-mortem examination.

Received by: - Name, - _ hlE_ lrqd|q_2) _ _ _ _ p o st: -_UISAU_ _ _ _B . No . _fi D_ _ _
gf<.L.rlxe
-42=_

Police station:-

Date:- a-elez!-- - f-a

,\ \ .-l

ljl-fri-z-.?;/ ; f-TqtFt
/t , A

End of tte docr*rr
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H and L.G.

00,000 Bks./4 lvs'-PA4.
ted 16-6-41 and

D. No. 733/33' dated 11-12-47 ,

C.N4 67 e

DisPensarY
HosPital

General with the Govt' of Maharashtra, BombaY's

rNo FRM./1462/1 9357/1, dated 4-7-62.1

,GL.

morandum of a post-mdrtem e'xamination held at 
P

U ng, v il1'Lo b a lcA c4ka{uon"
on the dEad Uody of '" of -----------

" GitY

hc
6o

m dqtdt^

Plff)^Je

- Lt L[L^'{N
faluka ( fl^gt

l. General Particulars -

District Nat-Mv W /r)[/-a/ +A

; BAu,ve (9a / -)
P-l - nalekr{'

r Q {Ul-e l"l ' L N
PJ.

K/r!-r/ ko,r, )"il)' t{ !/bq ? b l- Na,,

LH4

.2.llalas/ czs"*1
,-*rtatct'

Z.L'3'zz{ o-l- g:3{Pry

+3 P-zt- PLM) a-srLg &.perl

1. (a) By whom was the
corPse sent?

(b) Name of Ptace from
which sent.

(c) Distance of Place
from which sent'

Py whom was the corPse

brought?

By whom identified?

The date, hour'and minute

of its receiPt'

vitlvtbq dn41 r k-)v-{ k4w

z?--3 r8 il- S:30 Pn)

e-n-- 3 -e{ ^)- !:3{ PlD

P
2

J

4+

(a)

.. Substance of accomPanYning

RePort from Police
Oflicer or Magistrate'

*utnut with the date of

;-e"ath if known' SuPPosed

cause of death or reason'

for examination

The date, how and

minute of begining
post-fnortem examination

The date, hour and

minute of ending
poit-n'.rottum examination

,){. ,

-(b)

+
rl "l^a,ll^

"Ylfrr"tu-e) ear)ej

.D {Lf*

u
5

,



f, lf not examined at
Dispensary or Hospital -

(a) Name of place where
examined

(b) Distance from Dis-
pensary or.Hospital-

(c) Reason why the body
was not sent to the
Dispensary or Hospital

)

I l. External Exami natio n

Sex, apparent age, race
or caste.

- Description of clothes
and of ornaments on the
body.

Condition of the c/othes -
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

Special.marks on the skin
such at scars, tattooing
etc. any malformdtions
peculiarities or other
marks of identification

* State of the teeih.

ln 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, its lengtr.,
whether placenta is
attached or not, if present
its size and condition.

6 o-,-l<-^s lTLslL
0

UJ^t/4

F-

-gN* C L/>*rty'z_)

c"rf,k- Dkda.r.
N4;{^' ecrtaro-,

I

o

tvo f b.,-/- Z
A fu'v-/- lorrrz/
b tu64

9cr' e
6^/4;

{
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- Td;^J,, rb tull L
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nahfl"&4*4
rfiO

;*:i# *ririjill;:;:'
:art oniY'

trxtent and signs of decom-

;:::iil: oi::: :";J,f"'|;
Lortem tividitY on.r

llll"i.'0"'* and thighs ?' 1nY
- -^'+ \Alhetner bullae

ti.::*ffi:i*:'

rTzMl

{vq

r rJtu r es'Whether 
n atural

ll",,io[.n, state of eyes' -r
:'^]}'],.-n; tonsue : natore ot

f iii unv) oozing from

;;;fi, nostrils or ears'

,niilnil + F

,U)ilA 4*t*{+''A- ctD

t7t odl^ ,%4 c law)' i

fu'LdfJ ? "-4'"'b

rl
{'r

T**ii,**tffi
to be noted'

px-*ui[':::*r"
/b-e&/
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15

illffi:r# ;ir",i[1,i g 
e n i ta I s

?llur injuries discovered byexternal examination orpalpation.as fractures etc.

fYa .ry

@ 2/L' sbd@
"lry t b^a4
90-/74 Ct -s/oiilW

futtaD
M^aD

@ Qo,L klr}l,y

- Positions of limbs_
.rspecially of arms and
or ttngers in suspected_
orowning the presence ora?::nce of sand or earthwithinlhe nails or on theskin of hanos and feet.

.Slrface wounds and
!! u.1! es_ Their nature,
position, dimensions
lmeasured) and directions to
l_u 3.:l*,ely stated-their
probable age and .rr.".

_ to be noted

!N.e = 
(When injuries arenumerous and cannot bementioned within the spaceavailable they should bementioned on a separate

_ paper which should be
- srgned.)

F @ L/L ev*ahra/ al shd&^
17

eA-Cqt*oa) Latan'ra) e vexp"sar/ d* @s^u/L,-a^-d
@9,,4 1c-a*c/- ^frlr>-oxtLa>0q,36x g tx tt- cryjl!rr1.:.oe present what istne condition of the

subcutaneous tissues?
' T 

;#@ e/A'-t *t^ta* ,944aN'wy A.r.e/a @ clr44 L .fx z_x
f

o " z_Cln

*444trt'r.q d\/<
tXl Xez/ly

1'7zaal,-,,

ld

@'su
taLe^.il) ,i +f aJ *

4-^<-g -gx _r-,( ?cn2
I

t( 
|{. ,

i_, C_*ttAOtl /4zrrvad*r\ lA a-2 orugl
e e-lo + JAh.4c/<cf ,@*'# 1b 'a'dA"D'Xa%" ry- b*h s.1,c!4 it n >t -.u-ta

-+arru*e, -b slLnttp bo/14a
cla,,zclq ^4 Safrilr,_ ry

(a)
fi:,y"r. say definitely
that. the injuries shown
against serial Nos. 17
31d 1B are ante mortem
rnluries ?

4
' l''1. .' .'
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EY.aminatian

d - 
ln1uri"t under the scalP'

their nature'

rorail: F

np 9[o
ir.,ftuf

,k

:tu(ii)
:::lx'Yli:i''e-1u'"-
iheir sites, dinl"T.^
sions, directton' st''

:ii'J;JH,ffj",?::""
It"iont 

"no 
general

.Jniition of the organ

itself and anY

ll""*'tnY iound in its

,examination to. Pe

::ilili'v..:'"j l*;;nn'
M.3 grams' r' '
grams')

(iii) .-* tOtil- P,Je

.;ilAh-o)
LNE;/,C *PM

Thorax'

(a)

(g)

(h)

,

4a grsfi''^J Q
'u? - d4a'aJtt"'g

94'14, bo'/z

l*el Lc'eeia/") €xPtu
(b) Fleura

(c) LarYnx. Trachea and

-Bronchi

(d) Right Luns

(e) Left Lung

(f) Pericardtum

"Heart with weight

Walls, ribs, cartilages
/":

siulu.
<ryrJ& I
Lt de*"L'L/ €x pb

1'

e

ILarge Vessels

0) Additionai remarks

(i)

l



r,
b

- CrvqlrA
e)<p4

,_1 Abdomen -

Walls

Peritoneum

Cavity

_Bucal,Cavity, teeth, tongue
and Pharynx

Oesophagus

Stomach and its conients

Small intestine and its
contents.

Large intestine and its
contents.

ot;::!y-, 
weisht) and san

- -'! Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

Bladder :

Organs of generations

f> 6gpty)-qv hlemJ,)
tat*ilr-d

e la,Ur,ruJ.,) g btu*et Cld6
€lo UB*^ccrQe&Hh:oN

- fZzrtr!,<' Z /'2 r>>erztZt evv t

e/a->,.l,i"

rolaai pn-U *4*L toa -'W a/t

V oa-UyA,a *"4 z n" 3:,'^,e4f

i 5lail-,
Jil)j,

pu)L d* (

tel-er-;)) nto'.2 %Y,J- 4-

@/orLa
iofttt 2--/4

c- ih-futf-' ?/A
F-- ,'nft,t* 2,41

NH

^f{k 
fah-e-'/

Additional remarks with
where possible, medical
officer's deduction from the
state of the contents of the
stomach as td time of death

- and last meal.

,'){. ,

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the botiles containing the same

€l
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pine and Spinal Cord-

Opinion as to the cause/
probable cause of death

* rb/D

lru+lf {4a
A*{4'L

ry -fr//-d-{Jr-e--iO a Zau<-

e L-s<)r- d)-l-4z, -v/
'rhl %r
4 Er+'

e

I
r.

:',r-q,"fii1;c:
:"€ri;.t*
qffi
{}:;r?,::

j.-] i

,y7:lQfuJ-.
20 (Signature)

': * The Spinal Cord need not be examined unless there are any indications of disease, Strychnia

lning or injury.
, - The reportmust be written and signed immediately after the examination. Medical Ofiicers 'i;iil
ce dispatch a duplicate copy to the Civil Surgeoniof their district for record in his office'

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

"?r.*)
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No
ZU

Dispensary
Place

Civil Hospital

Forwar.ded to the police Sub_lnspector

20

]J

l.i
[ ,, r infoimation with reference to his No.
I t -. 2' Viscera has ou"n pi"rerveo. tt may piease be stated rrruoilLty whether u2*1,,,,,,rtiu,,r,
I , . chemicarAnaryser is necessary or it is to be destroyed. ery lvnethef oX3r,rii

I i 
-r"v

l,l
li
l,
Ia Civit surgeon or M M.S. offt;er

lf
?$ ...:...

[.. 

)opy forwarded with compliments to the Civil Surgeon for informarion

E

I

f 
MS officer-

I ieen and examined by the Civit Surgeon, i i

I n.*r,rr? the civir ,rrg.on: (ir anv) orj

t

Civil Surgeoir

l



Basic
Non-Electrical-Fitting premium
Electronic & Electrical Accessones
Bi-Fuel Kit
Geographical Extension
ND Cover

-ess
landicapped Discount
:or Anti-Theft Discount

'ICBiotal Own Damage

r01201819

) Policy Period

such a
of

by reason

)ser

0.00
0.00
0.00

Street

1

rceived,

HERO INSURANCE BROKING IT,IDIA PV? L'!'D,
IRDA Registration No.: 649

Toll-Free No.: 1800 102 4376
264, Okhla lnd. Estate, Phase.m, Delhi.l 10020

Policy No.

JV

RSA

Two Wheeler Policy- Bundled- 5 year Act only and 1 year Own Damage

Address of' . TP Valid From To
UMAJI KH 24-10-2022

21:21:57 Midnight of 2910-2A27

Vehicle Regn No. Chassis No. , Year of Mfg Cubic
Capacitv

GSTIN No"
(Customer)

NA

HA,,,1EDNHJ85971
MBLHAW124NHJD2198 135 2022

CNG/LPGIBi.
Fuel IDV

Total IDV

0.00 0.00 coo /a

Seating
Caoacitv

Premium

2 .00

325.00
0.00
U.UU

0.00
0.00

4176.00
5840.00

0.00
526.00
526.00

Driver)

Drivers,(Paid

other
@ e.00%

9.00%

0.00
Party

Extension

3851.00
0.00
0.00

TPPD Discount
Total
CNG/LPGlBi-Fuel Kit

2024
tu zJ- I To

2425
To

or

tn o
M.V,as

also Leamer's Licence

ln ofthe under the Section Act 1988. Limit of the
- 100000/

used
with Vehicle Act,

Any payment made by
insured. See the

Nominee Relation

6892.00

Dated ofRs.100/-&
terms & conditions*

tM'r,-22

Nominee Name

Vide

onbehairof N4agnraHDffi

..5\*,.&1*ffi
'l dd

Dulv constituted Atiomey __---

1201819./A003

Kurla
&2E},

Eeaaa ii'q#*I _'-':---- *';

l; 
l New

1 664.00

GSTIN No.:27AAGCM1685C1ZJ IIUIN

338.00

cF2A22
& Signalure of

llllagma HDI General lnsurance Company Ltd,Magma HDt
General lnsurance Comiany tta. -

2nd Floor, Ambar,22tE, Tilak Nagar (Nawab Area),House No

736, Nagpur - 440010
Tel:1800 266 3202

customercare@magma-hdi.co.in
Nurhber: 180030986'18

lssued al

he lnsured TP
MALAKOLI Nanded MAHAR/qSHTM

431708

Engine No. Make & Model

100

Non-Electrical
Accessories IDV IDV

0.00
HP/Lease/Hire.Purchase

Aoreement With
Branch Office of

HP/Lease/Hire.Prlrehase

B. Liahilitv trren um Comnuhlinn 1 Rs-

For.

SGST

Add

Limit

any

at the time of the accident
may also drive the vehicle

Trials tn
a person an

that an effective

oneil-r(i) respect any

disqualified from
a person

Motor

Wife
Duty Paid

turn

Ph.No- 02462-234092RIDEWELL MOTORS
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ISSUED BY MADHYA PRADE

State TransPort DePartment

JABALPUR RTO

FORM 38

[See Rule 62(1)]

GERTIFICATE OF FITNESS :

(Applicable in the case of transpott vehicies only)

vehicle No: MP202T6285(Goods carrier) is certified as complying with the provisions

--J i

1988 and the rules made there uhder'

Registration No : MP20Zf62Bs

Application No : MP25010865132428

i#pection Fee Receipt No : MP20D25010002580'

ReceiPt Date : 08-Jan-2025

Chassis No : MAT570017R1K29267

Engine No 42K64420205

i"lting Capacity : 6 (lncluding Driver)

Type ofBodY : OPEN

Manufacturing Year :2024

Category of Vehicle : HGV

'{nspected on : 16-Jan-2025

Printed on " 
16-Jan-202517:20:26

of the Motor vehicles Act,

:15-Jan-2027'
: 17-Nov'2026

Certificate will exPire on

Next lnsPection Due

Date

i!'

r\r
;$\,C''

lnspected bY (JITENDRA SINGH

nnonuwaNsHl) .)

AuthoritY

.I
LI
{. r

;.

]:



$.RRrcivat,' 
6-Jan-2025

inausponr

Date 16-Jan-2025

DEPARTMENT' MADHYA'PRADESH

--'-rv" I r .-rqtr'1'J4r I Y 4r4lr'Buv'

. .:.

uu vanaryvanan ur p::::::e; ; 1-r ;' : :

VCH(<=50TONS)
NATIONAL PERMIT MULTT AXLE GOODS

IN RESPECT OF

1. Permit No

rr\

4. AddresS

L Valid

9. Nature of Goods to be carried

PART.A

Form MPMVR-SS

[see rule 73(h)l

NAi* T s"I t/1

r\r
,#$

;;sfu*

MP2O

,;;', .: .?..Name Of The Permit ilolcier
r+. 

"3.:f;fhe/s 
Name

Condition of Permit

The Holder of the permit shall exercise such

EL

KRAMANK 05 SUAA PO AMARPATAN DIST SATNA,

MADHYA PRADESH Satna-485775

AllOver lndia

As mentioned in authorisation certificate

MP202T6285 I 2V24

Goods Carrieq " ''

12000

49000

16-Jan-2025 : I '!

TATA MOTORS LTD / TATA LPT 4930 BSVI 12X2

6

0

Goods Service

From:' 16Jan-2025 To:- 15-Jan-2030

NON HAZARDOUS::OTHER: :ON LY

List Attached

supervision over th9. ngtwoi!,9j lis employees as is necessary

r#;d;nqRuiesgatEiP':,,t1+,,:l?r1,,'9.'.,=-wh,du.eqesard

on which tkie returns are to be sent to Transport Quarterly

MP2O25-NPAUTH-O57OA

From: 16-Jan-2025 To: 15-Jan-2026

NATIONAL

5. TheFermit is valid for

U. *"*. Of the States/Ut's for which permit is valid

7. Type and Capacity of Vehicle including trailer

and articulated vehicte

(i) Registration No/Manuf' year of the motor vehicle

(ii) Type of v'ehicle .

(iii) Unladen Weight(kgs) -

(iV) Gross Vehicle Weight

(v) Date of Registrition of the Vehicle

(vi) Maker/Model

(vii) Seating CaPacitY

(viii) Gross Combination Weight(GCW)

(vi),Service TYPe

10.

11.

rt, convenience and safetY of Pu

12. The records to be maintained and the dates

AuthoritY

13. Authorization No.

1 4. Authorization VatiditY

15. Region Covered :

A,.-

(L
7
t-"

1
,i*

RTO



{

MS
Lotorcommercia'-yi{i,'Fffi.:{f,$il_i*'j,fi H{,{i"tfri:,:ill:'vehicres

(see Rule 51 (

+l -*9lr:i+lahgee

tlililiR.\ICt:

lts (;I:NIiR\L TNS!RA:iCE coLlr{NY LlD.

tsHOt.\I BR,rJi{!{ 4ltrIlICE

?L()T NO. ,r..a ,ru ,uo z,:,,r-i- lsT rl ooR-

\t P.:iA{i.\R DHilirll. M.P 4{i'ii I

ll110P-{L 51,{L: ItAg}1Y"1 Plt'\D!Sll

,TEH AMARPATAN'SATNA
PrN - 4a5661

DATE:30112/2024
PAH,AABCC6633K
sACCode:997134
iiil i*..tr,ft't 'oLct 

vsnicle rnsuraice setvi'es

55r030;91Invoice No.r3 3 7I

;

-SATNAAMARPATAN
485661

Accessories
PremiLMTSI

PremiumSi

PremiuBenefit No

34,530.0012

6

a n : a ) o re d n i se-o Y: :n ?, : l.:',"",- :,i? 11.,lr-,ii,X "tl3 
if 1 ;

Trlal e) S.Eeeo Testrng r) use I

;;'"1".i ;:;'t comPensation A(t 1921'
rpose other th
d) RelrabiliiY

rr the PUrview
elled vehicte c)
document and

.,^d .r,iv 1o dn e) tenl of liab'litY f'xed by

i'lr* J"ii ".. 
Dv, nqndisclosure of anv

ofthenderu1988.
eaningmwllhi d is,of,ea anyoiunderers reward )cov fothanTO towing(othertheptex ce mbernnot theexceedingemploYeesehicles ; except1988clVehi v puforvehicleofuse thecoversPo liThe cY MakingPa ceproanicailYmech u€oming Govt someregistrationIN !he tnfa lseiRDA/Central whichfa ct \!as,ofor represen tationfact byalcei ale rimthe p remiu mActMV issued p olicYof147AS atthPer rouonvoi d otheththat policy50 (b)(2

r',pa rticula
Accid enttheof Drug.orAlcoholofinfiuencetheunderts

No Ap pli3.
SumN o4

not
the requireme n tssatisfiesan asu chthat Dersonng andvehicletheilve

s
dlsomaYlicenseer'slea rn

a person
person anhoidingthe Personthata lsoovideda Prch cense.o bta

clreque(s). Incase of dishonor of cheque(si' ro separale intimation wili be given and the policy staf,ds can

I.tAct,Motcre 000.isASamount Rs.1 5,0 0,0IV (cs1)-Sectlonor UndercumOvrnertheforCover.00,.1R5 ,000,50

incePtion.
Applicahle
The PolicY

benefits:2, I 6,8
wordinq with detailed terms, conditions, warranties, exclu$ons and the list of Ombudsman details are available on osr websitt www'Gholainsurance'com'

Contact Noi 7869901448

Coder 201441978522

BL-VFD-Mme:NaInterme d i arY

document ce ofiss udatefromScheduleNote ofinev

!ia:3:a'ls a'ra: e35'
We request Ycu ic ! ei::l'

declarationtssued based on Your
of Insurance is an i

cum Certificate
The Motor Policv ct us

in

I

Name and Address:

l''lobile-

SUA
Ad dress:Communication&Name

MILANRAM

,BIHATA
Mobile-



, -,./II

E-mailr

1],.:\,1!1,2,i1,,1!:t1!i\1;,ix*i{,,*;1;!i,v/'}2,i1^
^- . roBe1e66ei, :c8e1e66eet 13331?il;3: 133813li3.3:

:. 30 t tz t z0z4 i o s g z o" ge :'. 
B3iBli l-J: i;ia;;i 0,s.

r08920530c' 10

Road Chen na i-6 000 0 1 india

.)
LI
$. r

N1S Gen
lnsurance ComP

Ltd.



DNEt 3}ll.zlzaz{

Address :

tfi l;^i,o,^*":{113,?;f Yff ",:l:,iil:HT#^--sArNA
.*'TTNTI B.O,SATNA'MA

ilr['r"- 7389697075'Landline- 
-

Dear SirlMadam

Ref: Vehicle details updation in your Motor lnsurance 33?9/042135511000i00

onbeharorchoayry"woud'io'[hankvouior:i:1ilit:H[iif*jffiili]ffi*#fi]i]i:'fill;"'
:":;;;;;t o"r the details below'we tuouut-:l::, 

tr there are anv correc

.o ;; ;, J*, 
t : " 

0 01':":::;: 
1".' lillJ :"1".'; ,.."

Certificate (RC) for our t

Customer Name

Product Name

uiN NA

UIN fol Add-on covers

RAM MILAN PATEL

Vehicle Registration : NEW

Ens,ine :42K64420205

;;:tt't : MAr57o017R1K2e267

Documents to be sent to:

Manager (operations)'- 
reral lnsurance Ltd

?:iiiH:L*I'[: ?:H;''uil'n'*o* chettv Street'

ParrYs Corner'

Chennai - 500001

we request,",.,: .:!lyJ:'l[J,.ff,*ffi:','J:I;;J:T:,i[:fflXl];lX1llll"'TJff::''rvour 

above Vehicre deta*s witr

scanned coPY of Registratton *::: .;*
il;;;; @ chola m s' m urusa P Pa'com

For any further clarifications please feel free to call our toll free # 1800 200 5544'
' Yours faithfu

For Cholamandalam MS General lnsurance t"TOt::':':"

_ i- *'*

Authorised Signa'1

Motot Coflmercral Vehlcie Package Pol'cy ^ For Gf,ocs CarrYinq Jehicles

i*oorrr,ooooo3vo3looool
UIN

U1NBAFIRDA
NamecoveronAdd

Sl.No

Consumable Coverage
I

VehicleDisabledForCoverage
inReductionof



N.c .R.B (\t{.{ff ,oTR,fr)
-t)

2

l.l,F,-l sfiE-a

t-

(Under Section 173 B'N'

HeIrT EItl-{ 3TE{IE{

(tn'dq fi g q.q \q 1s3 qr

S,.S)

sin{o)

P.s.(6rfi)' qTomt$

Year (qS): 2A25
i

\1. Disrict (G-eat): qit-s

FIR No.(s rq s{{ tr'): 0044
. fdr{i6 olTfrr to):zEloE tzozs 1'5:4L

Date and Time of FIR (g's

g{

3. (a) Occurrence of nce (

L
From (ffii6qIq{)
To ( ffqim q{d):

| 2Zp3l2O:25

Day(ffds) afiqn Date 22lo317a25

Time Period q-6{ 4 Date
From ltturq<)r 11:40

ff :AO e-$

e-&

(?F"l-f,Hcft)
Time
Time 1o 1|ffi):

(b) Information received at P'S',({rBfr ftareA qHfs
Time (td6)

srfr):
: 15:L4 tI-&

Date tf<qi6 312025

(c) General Reference ttrnflqql qie{ ):
DiarY

)r 73lo

Date & Ti*" 1ff<i6 snFr to)I 23trB12A25 15:14 q&

Oral
TyPe of-
Place ot
1.(a) Dire

Inforrnation

ction and d istance from P

(qrffir q-ot):
(q-ffir{er6):

.s.(qYff€ druqTqTqq fteTr q sif,q):Occurrence

Beat No . 1ffe m.)l

(b) Address (fiil):
€-f,{, 2ffi

aqtm rortrs+q'@rsfuqlq

Entry No . dtE m.)l 010

4.
5.

(c)ln case, outside th-e timit of this Poticd Station' then

Frr ffis artqT#'e#{rt{ srscqrs)r

Name of p.s.(trfis orrqrA Tu)= r

District(State) (ffiear(<rau)I:t "

x

Acts
(sT.s.)

qqqrq ,2 2



N.C.R.B (q{.{ft.
.I.F..I:{Yft?tr -e)0. Complainant / tnformant (e;ilrflT/qr_REft tomr):(a)Name (+m;, Tfqr-Gft wrcft +s_{i(b)Father's/Husband,s na-m;ird.-;,.fl * *) ,(c) Date/year of Birth tq--q m{Lfq{t: 1985 

', '
(d) Nationality (rr$rrgq), qrEf,
(e) UJD No. (g.urq.S. *.r,(f) Passport No.(IIRT{ Ar.1,

P."t" of tssue (ftEqrEft mr$st: i
P_lace of tssue (fecqd ft"*i,
t.o-!-etlits (Ration cardrvoter lD Card-p:-eh^EL rrrh r.pA N i offi ;H+q ( +*r *s ;H#H* :ffi H, ?#s *:;,#+*i$,.".1 H.;,€

(g)

1

(h) Address (qili;

(i) occupation (aq-qgrqy.

fi) Phone number (qtil;i.t; :

Mobite t*qr{m;i.t: g\_B4sg7oogol
T.Details

srg-**{r accused with full particulars (T*d

8.
e complainant/info rmant

9.Particulars of pl.operties of in terest (fiEitfrs fi-dq-+{r oqeftc{):

lnu

2

S.No.
(er.m'.; H-d-r{)ID Type ( umber ( trqrm')

s.No.
(3r.m.)

ss Type
*rT{)

qdr
rflgd

qclf

S,NO
(ei.m'. Relative,s Name(l@qrq) Present Address

(TtrTH q T)MMP 0

ern q-dTq qldT
85 qI qrmqt

(3[.tr'.)
s.

(Trdrrf,r gtFTU
tty on

(Fq (u.

of
i{,{oi qm),

Name (Trq) fuii-*-ql

MP,



!

t.r.F.-l
N.C.R.B
(q#fer

._ g)rtslllnlue of proOerty 1ln Rs/-)rffi Hdr qraq++t-W r* Hl qd)),

..* -":.lest Report I u.D, case No., if any
F.,w srs€qnr))!-=",s9 SIEqfm/ sfcFiFrfrf, Trqs-fiur

S.No.
ti.m'.)

t4First lnformation contents (HAFI e_*< eff+O ):

urqrq R-dT qr$

fr. zz/az,lzozs qqrq

* wqrs Bqm d$ {q 40 q$ @ EdE .qi.i.84se700801* SSmffi -*ffi t''t ,*, t ).il'il]'.r, rd q er{ s-.ft GrEq q6. qrs
, * ._Id ft-{i6 zzr oti)zdi, sdi,oor

ffiWtt errr3F td $.i&*r or,-{ * * *go r,-*mBu'*"+,_ firffiffi,$,#ffi,#,*qrc* HTrrm-d MH 26 gg Joii q* es+@ ;g, -# * g+i m :-or vls+ sqqrg+ffi'M?*.H^*
ffi$ry-ffi 5"8" um-*'C.6r*- qd 

",Fi ffiffi
,

qr$Trq-*,e,.,** *a-6*ffi b* n} *-q*q qredT q*.qr qnqr ent.

6r

3

ros Numbei
.S.*.m.)

I

)
'l



\

a
N.C.R.B (Tq.ffi.cr i.*)

e)

,,, *IillliH":::,H;,'l*3ilin luom,u ***jlffi'l;, 
". (frbeT):o (wT o-rvullgt dqrrs sruqrs q_orr kor);

," ,.T",rg_ffip#: q,rr{RT aalr ft_ar)
(UrEr SsftF-g qTffiGnscqnT 

FErr dcfts sro.qd Trq):

Rank (r.q),

District (G-eert:

SignaturelTh umb irnpression of thecomplainant I inforrnant.
+rn-zrdi qd/3milr):

S.
time of

on point of irrric.r,.--:^ .- \

I^lir ,*#:;:1"'"diction 
(6i eFrr0-*,r b o** 6*nrdp{n)

R.o.A..c.tqR. sil .rl .Tft.)

rt

s rgna
Polic

i
(dT+

.i+ Name 11ff)

nof
qet qTE

correcily
of cost. (qQrq
GrTfrr

arge,

iram 
r

L4

i''l'*

ri. I
I

Rank(q-E):
No.(w.)r

| (lnspssl6t-;

+::i. psi

4

:1

'f..

\
I


