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

Nanded R. dist.Nanded Nl

1 ‘ Name of the Police Station

' 2 | CRNO./TAR No./SDE No. 16/2025 U/S 281, 106(1) Bhartiya Naya
| Shanhita-2023
" 3 | Date. Time and Place of the accident. 31/12/2024 at 09.05 hrs Wajegaon Road

near Gulab Baba Petrol Pump Vajegaon
Tq . Dist Nanded.

Name of the Injured / Deceased

Devidas Purbhaji Puyad age 25 Year R/o
Vadgaon Tq.Dist Nanded

Name of Hospital to Which he/she was
removed

Govt. Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH -26 BH 8822 Motar Cyacal

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.

Manoj Uttamrao Dhutmal age 29 Year R/o |
Bhim Nagar Parbhni

RTO Nanded

MH 22 20180007482

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

Abdul Feroz Abdul Razak R/o Om Nagar
Wajegaon

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

United India Insurance Co.Ltd

10

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

2306003124P104023871

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 R.
Dist. Nanded (M.S)
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1.@%%3&&3@?&. aﬁ?nﬁwmmﬁ.fa@aﬁm 16 a¥ 2025

Bt 17/01/2025

Sate  District P.Stn. FIR No / Proceeding | G.D.No.  Year Date
5 Zred o % HfaE e & 215]w0ts  3) weEA i RN 612225
Final Report / Charge Sheet No. Date
(1)aﬁw—ﬂuﬁﬂmmzozs Fore - 281, 106
IELCIERE FAH -

WWH@!WWW(WWHQﬁ-I%HW)

Type of Final Form / Report : Carge Sheet / Not charge Sheeted for want of evidence | FR
True, Undetected / ER True, offence abated, (tick -lapplicable portion).

a.mﬁﬁﬂmmw:-mr@ﬁfﬁﬁaﬁﬁﬁ@fmﬁhﬁrwwf
e ' If FR Unoccurred :-False/ Mistake of Fact/Mistake of Law/Non
Cognisable [Civil nature,{tick-fapplicable pdrtion).
7. SR ARG S T - W!@IW{WW-IHQTT@HW)
if Charge sheet - Provisnal / Original / Supplementary. ( tick -/ applicable portion).
s.ma@w—a@m:-mmm W:-Wmﬁﬂwaﬂgﬁ

Name of 1.O. Rank No. ( at the time of charge sheet )
9. 37) AR SR A - (a) Name of complainant / informant - Bl qraTTell IS
) adrard / qdrey =@ - (b) Father's / Husband’s name - quaTTell 995
T ged/ Permanent Address - ®ist aSId amal Village - @om@ W ./
House Mo :- grse/ Post-  Higed Mohalla - @13 / ey & Ward / Lane
No. T&dT : ROdE .o G, P.S. Alds AR, oz wfes | 3tedd ferol
Nearest adentifiable place - are@t Tq - aies, ool Dist - Higs, Usd/ State
10. aﬂéﬂ_@mﬁmwﬁﬁﬁmﬁmﬁrm(mww)mawwm
W_jﬂ?ﬂ Atteched sepret sheet if equired.
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h accused )

(Attach V E form separate for eac
11. gsdardaeAl FrefERe TaeaoT - Particulars of witnesses 10 be examined
TR T SR

Occupation

-
HqoT el li AT FEA |
Address ]| qq-;—zrraTJ € gl ||

\ Type of ]|

: |
evidence t0 |

\ be tendered |

’#\,—_aﬁ——ﬂ

g LN
1. g=ag aLfa. ARs A AT '|
9272125243, e
o as aLf. ARs A \ TS 9|
9657016915. :

3. g=me e ai%ja%r.__ m_
9356958720. i

. S FESE A st l| Sredt 9=

anfer. @es Ii
. R graege wowE, | S 9
arenTE arfer. dgs Al |

9823033157. \
o = o, 216 Rawh s S

e STass, aretina oL G \
Y. 9881645846.

. gsaE anfer. Jies YA,
8766085530.

31, @=aa anfer. ARE A,

9883488141.
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12, qUrER AN S Horedr | Wa Hetdeear [ AHAd weled AR
EEAVGSTET d9IRIe. (m%wm—wwmmn%ﬂm T SR

TS STl WA $Wid )Details of Properties / Articles / Documents recovered /
seized during investigations and relied upon (separate list can be attached, if

necessary ) B
3. HieHcad ol gl Hed | Al 3O | PIOMHIST | HIOA HiolHcadr
%. | Property description (F9ITd) HTeTHedr #Alg | WRa [Aafaer / faegare,
Sr. Estimated el &, Fed hell. Disposal
No value (Rs.) P.S. From whom /
Property where recovered
Register _or seized
No.
1 2 3 4 5 6
01. | T diEwedl T@mdr | 80,000=00 MR.No. IR HAST agler T
AR FEASA HAD 29/2025 | JcAHNd YIAS GICEICE
MH 26 BH 8822 I HZA
gier  emder  Susirdl qL.FE.AGS ATHTOT
e o A AT
ME4JC657JH70295
66 AT  HHelel
a3

13.atﬁiﬁaﬂmmgﬁma:-(mawmmmm) Brief facts of the
case Attach sepret paper if necessary )

mﬁﬁﬁﬁ:,mgt.aﬂéwﬁﬁwﬁawaaﬁgwm,wm
sifroas Rl 31/12/2024 U ¥ 23.05 Ao GANE A Fiew el 10 T
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N.C.R.B.
Form ¥-D

14.mw@ammmmﬁﬁwﬁﬁmwzmms4mﬁm
Shar Huadrl Fryar dAHc STy, If FLR. is falls, indicate action taken of proposed 10
be taken under section 202 | 234 BNS 2023.

15. 9T ATD e R - ( Result of Laboratory Analysis )

16.Wmm,ﬁﬁéﬂmw%mmﬁmwwmﬁ

Festaerar feeieh:-Information given to complainant about his complaint's Police disposal date:-

17. dEa Sseed oAl AT ( nClosed PAPES NO. ) oo .

‘Fa?i?haan'é' )
2) wedl 8 AT WWWQWW%W

mmmmgﬂwwmm.
4)w§ﬁmwmm$gwammmmﬁm ST WIEY FXOATH!

18.q’ré’r¥raﬂﬁqm

( Signature of the incharge of the Police Station ) ( Signature of the Investigation Officer )
A1 Name :- Frawa REEHT a1d Name -  T@ordgAR Gedl FED

geATH Designation ICIE RGRUNED qesT#H Designation  HEL. qraw FdeTs
BIE T, COAr NO. o &g . Codr No. ........

FFUTH Posting Qi T e AHT FAFUTH Posting drefrE TR AGs ATAIT



accused) 3T 31€& IS, %. Accused arrest Reg. No.
(i) @ Name - #ATST AT Yo 9sdTaull el H1I? Whether verified 811

(ii) aSrer/gcil @1d @ Father's / Husband's name - 3cd@&Rma (jii) Serdi@ / a : Date /

Year of birth - 29
(iv) Tl : Sex - g¥%  (v) USEAd : Nationality - SRl (vi) 9rF9IE %. : Passport
No. ... f&orar )& : Date of Issue ... f&ah1oT : Place of Issue
(vii) &7 ‘Religion dteg (viii) y}g‘aﬁﬁam?ﬁm g FI? : 1 Whether SC/ST/OBC/SC
(ix) eZaarT : Occupation SRIEEY
(x) IRHET Tedr (- Address #i#eR, anfer. el 5.3, FHAEER, ase anfi. dis.
............................................................... ISaTBUl el HI? : Whether verified K]
(xi) AT dg:r%.du{ . (eg. A1, A2) : Provisional criminal No. A1

(xii) e IR &, (AT A (SRNHAGHSSA IEA) oo Regular

Criminal No. (if known) if after conviction received by Fingar Print Beuro.
(xiii) m 3feh ali@ : Date of arrest 12/01/2025 4 17.35 arsrar SD.NO. 26 aX
(xiv) STHIATER |igedrar Gl : Date of release on bail . 12/01/2025 wt@ae 3cs
H%a Usil BNSS 2023 &ad 35 (S)Wmaﬂﬂ'mm
(xv) SIRITCATT Urdderdar featie : Dare on which forwarded to court
(xvi) Iorear JfRfFTARET § Sad@e-Under Acts & Section Ferar 281, 106 BNS.
(xvii) SITHIAERIT A1d & 9ear - Details of bailers / sureties
1 T 1 gsIar / 9l A9 : Father's/Husband's name
e SAGHTT 1 OCCUPALION oo el : Addres 3RO 3w Feg
Identification FHdT@ER srdws e '
(xviii) FeRROTIY HesTag et IR : Previous convictions with case references
(xix) 3RAT U : Status of the accused

Y& Ursfael / Ferer 35 (3) ALALYH. 2023 3+aq QNN smamEy dga / 9y

o
N "
W

N.C.R.B.
Form V-E

BIH SAISTET)

Particulars of accused persons charge-sheeted : (Use separate sheer for each

FIGI | SR STHIATR Hsel FARTTeT Flosd / T 3EeRa 3Rrely (Fea

forol el -/ g1 &)

Forwarded / Bailed by police / Bailed by court / Judicial custody / Absconding /
Proclaimed offender (tick -/ applicable portion).

(xx) IR JAFATOT HieTd TSfaeedr 3RAET ®el (Photo of charge sheeted accused)




R - 04/01/2025
SCIE!

rﬁgmﬂgwmﬂgasauyaﬁ,aqamﬁ%ﬂqﬁ,mmﬁﬁ?
1 Ry i, T AR 927212524, YR TR 608104554043.
ﬁtﬂfﬂﬂ@mﬂmwﬂmmwamaﬁaﬂﬁmm

HUAE HIER WMHzeAegmsﬁﬂaﬁ%mﬂmt
wﬂga@mﬁmﬁﬂg,wm FeaR WU &
Setys 0a)o1) 2025 ST giet Qe drd ) HieR Sade e MH 26 BH 8822
- [ epno 022, A AT mwﬁmﬁﬂmﬂwﬁawv
g ar. cRNG Wwwﬁ%mﬁwﬁmmmﬁm

’ mﬁ@mnvﬂ?a@ﬁwﬁww ga@,auzsaﬁzﬁ

\zo'z;-ujgiz%l,mﬂ Wmﬁﬁaﬂamwwmgm@,aﬂssa&a@
NS Y &0 m@%ﬁ%@mﬂqm@,amsaﬁaﬁwmmﬁwﬁﬁamq
q,:xmm.ﬁw% 9.1om.&nﬁmmﬁﬁamm%@aammwmﬂia@ﬁ§r
N AP 1 m.aﬁaﬁwmaﬁﬁmﬁaﬁmwmwm
e o ord Sigel TN TR Pricp 31/12/2024 el 2315 gl o

31/12/2024 it 9.05 T 3 gAR, Wl 9879 J o=
A LCCE i e S T

d. ' %ﬁm‘nﬁﬁmmmw 26AE901861W@W5H

.

mﬁﬁaﬂ@uﬁwﬁm_mwﬁﬁﬂe@ﬂw




N.C.R.B (Gmdﬂé)
| LE .1 (qergra e i - )

EjB_SlJNFQRMATlQN REPORT_

" (Under Section 173 B8.N.S.S)
o WeX rgdiat
(@ ST qug3 TT SFE)

p.S.(aT0): i AT

1. pistrict (SIe€0): e
EIR No. (02 G h.)} 0016 vear (af): 2025
Date and Time of FIR (- @, R 3l Je):04/01/2025 19:39
2. S.No. Acts (afafad) " ‘Sections (@)
i (ar.%.) .
; . i (BT D, v g
S .1” _ w < i;mi% ), oo T I
3.'{a)"0c'currencé'bf’"b’f’fenc'é (el am: " N
1. pay(f<ad): BUGEIN pDate From (fei® arE): 31/12/2024
Time Period U&7 pate To ( f&1@ ggd): 31/12/2024
(wrenadi): Time From (UL 21:00 &
Time To (J7d): 21:20 &

(b) Information received at P.S. (et Rrwrora T 3TN

pate (f& @ ): 04/01/2025 Time (@®):  17:00 a

(c) General piary Reference (
Entry No. (& #.)} 032
Date & Time (1@ o yw):  04/01/2025 19:18 &

of Information (e gER): ol

el ):

4. Type
5. place of Occurrence (TeARY®):
from P.S.(dTAR oo fEarr @ aRR):

1.(a) Direction and distance
Beat No. (fore w. )

ofu, 10 fooelt
(b) Address (TT1): a@ﬂa%aﬁmmﬁa,m%‘ i AN,

utside the limit of this Police Station, then

(@ [ ERTETRR SedT):
Name of p.S. (o™ ST ATd):
District(State) (fSrest (‘qrrrr;f)}:?

{c)In case, O




(a)Name (-19): PRI gooft ore
(b}Father'SIHusba !

(<) Date/Year of Birth (54 TRRa/qv).
(d) Nationality (rtfireq): IR

() UID No. (3.5m0.¢, 5.);
{f) Passport No.(9rRTr 3,).

Date of issye {(lezgr= diE):

Place of Issye (feea famur).

(9) ID details (Ration Card,Voter ID Card,Pas
PAN) shewyy fiyqge
)

) Sport,uiD No.,Driving License, .
T (R199 &1, 5arere 1 mrq% LIS H., sref 1S9, U9 #1s

:'lD Number (3NBSEYT=T HHTa)

1998

S.No. ID Type (3a@yzrmy UFIR)

pt %

{h) Address (g=i);

' S.No. Address Type

il '.{IAddreSs "qﬂ_!)
(&3 (veam o) |

| :
i e S o i Hﬁequﬁ@’ TN

2 e e e g e ‘lﬂ?ﬁ it
(i) Occupation (aaymy);

(i) Phone number (BI1 4.):

Mobile (9rarger q.): 91-9272125243

7. Details of knownlsuspected!unk
T (AT /3o a

NOWn accused with fyj) Particulars (78lg

'S.No.|

. A i iy .
_ : J £ Relative's Name Present Address
(3. )[r Name (-ir) (Alias (stra) (R CE e (=T o)
4 1 . é‘rér__i:h‘ﬁﬁ'@t[ =S | = E e i S Ml_lw_&l%mﬁ{f@:ﬁﬁ%__ F I__:
AT AT ey | S, HER, e |
[ 'MH 26 BH 882 ;

v : , (e ey aasfter):
'S.No. F-properterategory Property Type Bescription (avf) ;'Value(!n .
(3.) (et g (Tern o)

) (779 (.




g N.C.R.B (.8 3RA)
LLE.-l (3094 aau i - 1)

10 Total value of property (in Rs/-)
(@R et e (gl el (B aed)):

11.Inquest Report / U.D. case NoO., if any

(F@IE arEatel/ DT Ty WOl SN argeard)):
S.No. UIDB Number

(31.35.) (g.m.s"(.a‘?.as.)

12.First Information contents (74 W ebIDa )i
2T * 04/01/2025

wm&mwwwmﬁmmaﬁmmm ﬁ@ﬁmﬁmﬂﬁmﬁﬂ
maamﬁmﬁw@ﬁmww 31/12/2024 JefE 23.15 ar. 7ad

L

@ R el
o foe 31/12/2024 it 9,05 a1, o IR, ﬁ%.wﬁmmm, T T
Wmmmmmmeﬁﬂmwmw 26 BH 8822




N.C.R.B (U738 .2
LLF.-1 (Yhlga apamor pff - o

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

offence(s) u/s as mentioned at Item No. 2. (&aieft Brars: a19 3.2 qey 9
BT BT gter STEATATIG JORTY T, )
(1) Registered the case and took up the investigation:
(R0 Fiefrer ot quriry sy arch gdet):

(2) Directed (Name of 1.0.) (T -ITA A74);
Fabesh ashelrao kere AP T
Rank (gg): g (Sub—inspector) No.(3.):

to take up the Investigation (@1 TR BRI arferar feay) o (fear)
(3) Refused investigation due to (var PRUTYS TYRT HRuay TBR faemn);

or (f&4r)

or (SIT BRUTYS TYRY PRy Hapre f&er)
(4) Transferred to P.5. '

(1781 S¥1%S ursfyer sraear a7 Wiefl¥T 10T 7).

District {ﬁrc%r}:

on point of jurisdiction {a SATfABR & @y EIGIEG
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. (Uyw
HR TDRERTAT /@S e a9 Srafaeht, gome INIEAT < J1=y ey afdy
TPRERTATRIGIAT Gt Ut 7y feat.)

R.O.A.C.(aIR. a) g 1)

14 Signature/Thumb impression of the
Ccomplainant / informant.

(TPIRERIE faaw St TEN/3TaT):
A%
15.Date and time of dispatch%tgo the court : MM\

AT UTsaeard} qrtey g : :

( ol ) Signature Mﬁﬁicer in charge,
Police Station
(ST w9 Siferepr- ey Harerd)
Name (7719): NAGNATH SHANKAR

1 Rank(yg): (fnspector)

No.(4.): POBN90177




CRIME DETAILS FORM
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*Year 2@;.5 *FIR No. . ’ 6’2,5 *Date,.&ér!ﬁ.l )2@2,5
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The Place of Occurrence shown by

qaﬂafa?mma@ﬂw T -
Name 42 ‘5"4‘&#! G ....Father’sfHusband’s Name ; G52
A fq?ﬁ f qzﬁi?ﬂa

iﬁress;ﬁ}ﬂm ST t%.; “A‘%S_ ...........................................

TYPE OF CRIME (All including M. O. crime) :

ATl WP (TR e T .
A % (u)*Me}orHead mz— W 2\.’—%)—1

('1)*Me}orHead s

R <

(iilj*l\ﬂethod(s) :
'C[’b-‘n‘lf .

”7?‘%57’[ num Z7; mfo"' BRI, &9

(iv)*;iggyzge:s used ..................... él%—é—gfﬁ%—@_ ’E’ : mHMBHQQZ

(v) *Character Assumed :
EEEICRIRN /e S@rEot

(viy * LanguaagefSlang used:
ST |/ el I

(vii)*Special Feature-1:
S Afsa-t

~gpecial Feature-2 -
e ENipatd

*Special Feature-3 :
Sty A2 -

(viit) *Type of Place of Qgccufrence: ¢
. =2l bl U A

(xiy*Type of property Involved (4Types i :
sferdel AT ST

T, P IR T (4)
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Description of the place pf Qccurrence ( Contd.) :
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10. Description of physical evidene
investigation -
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4 @0)' 3
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seized for the purpose of
T=ar=r st frsfyste,

ST Hereate Fuby -
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ﬂi’% HANKARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,

/’;;\ VISHNUPURI, NANDED, MAHARASHTRA-431606

YA EPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY
£ ﬂh" 9‘3& / .
Yishnup™

~ Provisional Post-mortem Report—Cum—Death Certificate

A Ml LPMNOD%‘_laOM Date:0] /0l I&D&j"ﬁme:...Q.ﬁ.'-..3Qﬁ\mTo:....lQi.’qum.-......
| Nameofthedeceased:..1).?..!(.f.&ﬂ.@.......P.ul‘?h.lf.mé.f ...... P U.Hy!q&s
Age:.ﬂ&\afmfsexzmm.ﬁa...R!o..U).QCDMaQD)’)e.....f[é'[rf,bi?[:..mmn&.ﬁsﬁs .......................
Time of death (as Per Police Inquest) 3M& !%©a¢aﬁﬂa‘lemz C SO
ReferredbylnvestigatingOfﬁcer'....P.‘.S:.I......E.‘..?f..:...li.‘?kCQ.‘?i.m.:...‘......................................

Broughtandldentiﬁedby:.........
of Police Station:..!.Q.(Afn.(Q.ﬁQQ.....@]....r.‘».\mine..............

PROVISIONAL OKINION ASTO PROBABLE CAUSE OFDEATH:........ B
Heod. TnyuUx e

A % =
' 1 : [Dy. M D Dakel.
Dy kﬁ%ﬂ%&}%p“ﬂm‘@ DT VD ka%&g' post-mortem Officer

Dept. of Forensic Medicine
Dr. SCGMC &H
Vishnupuri, Nanded (M.S.)

1) \iseera-Preserved/NOt Preserved. :
~(Stomach Wash) T QAR BT STTCIPE] arera g C.A. eI GIEIGRIE]

mriginal Certificate to concerned Police.
\Qf’éopy to relative of deceased (if Police decides so) through concerned Police.

(}’(} Form no. 2 and 4/4Ato concerned Police for death registration

WW,WWWHMWWW/
T A e 2
'{ﬂ o e S e TS T - i PR e "‘__""‘Tﬁaqﬁ e A SRR S



B (V) 1 Ta-t20.00U Sets)-ti3 W2
e o D. No. T3 /33 dated 16-6-41 and

I
SRLH omd L G No
e Surgeen General with the Govt. @

11935771 dated 1.7-62.]

Taluka NOnd

I. General Particulars—

By whom was the
corpse sent 7

1. (a)

(b) Name of place from
which sent.

(¢) Distance of place

from which sent.

By whom was the corpse
brought ?

[B=]

By whom identified ?

Ll

4. The date. hour and minute
of its receipt.

(a) The date. hour and
minute of be cinning
post-mortem exumi-
pation.

(by The date. hour and
minute  of ending
post-mortem exami-
nation.

5. Substance of accompa-
nying Report from Police
Officer or Magistrate.
ogether with the date of
death if known. Supposed
cause of death vr reason.

for examination

733/33 dated [§-12-47

1 Maharashira. Boembay s

District N Q T\Q\-ch ,

MLPM NO -~ O(e 2624 R

Dode. ollo)) 2o~

Loter No. FRAM/ 62
,3
Memorandum of a Post-mortem examination held at D‘*{ LChGrae Noun o‘ . C, Dispensary
! ’ Hospital
Devipps PURBHAIT vilage 4 £
On the dead body of of ad ienr
PUYNAD. City J

by [ s »MsD. Dake]
L o Koshooapts Pethed |
L ¥ V:D. ka&},é]

pPs1 P 3. Kadam.
vs N oad ed d(frt{m’m,

e ScGwce Nanded.

PsT P K adam,
Ps Nanded Grorin,

62.0% s

&g 20 h ot | o1 2o

|0 1 2o am

}

fs pex PN Woquesy  aoel SequUisShen

ol -0l b sosy 0% soad Avakbe acc c-epr
byou gt 4e pF SCGme Nancled,

I T |

Viroe o Bi)jy2ery ad 230

Coruse of deodthi~ Lojury d

Supfesed

| ]
e Cyelend .



6. It not eXamined
Dispensary o Hospirgp—

(@) Nume of place whepe
eXamined.

(b) Distance from D ixp_en:_\u

ary or Hospitg|—— N o+ app)i (%Iw‘?,

{¢)  Reason why the body
Was not gepy [0 the
Dispensary or Hospitg|—

U Exterpgy Ex(mfinatfbnﬁ

7. Sex, apparent age. race MC’J"P; 'Lsu_fh’

Or caste.

Description of ooy Mqr%‘cﬁlwr Elanﬂ% Byacon 1 Shirt,  Combor
escription Clotheg \ ' ;

and v of Ornaments op the ‘QPQ\‘T J ? ('*Sh’,‘f TUT‘DOJ’ mh U[\c}{’/y—
body, ?Omfb

8. Conditig,, of the clotheg. (e8a} ;');YL(’ YUunne) ‘S“}Q\th_d Borely blox 9 3""&-’“’5 $6
Whether weq With water. blosd o Bl ) :
Stained wigpy blood o soiled ‘;’ e T\ h af»}) A Packfd Ya d bqf‘t@lﬂd

With vomit o foecal matrer. (b\i\e/r o p
C oo g Loty
+

9. Special marks on the skin e~ CJ’I‘I‘)J;\_(—; [_-) Cj,\j
, <d bo
Such gq scars. lttooing - P( ™0 C/{ i .
€lc.. any Malformarions ’
Peculiaritjeg O other ﬁc% )6 16,

marks ¢ idemif'icarmn.
State of the teeth

In newly borp infants. the
length ang (if Pussibley the

weight of the body 14 be

recorded together with the

State of the hair. paifs and ;

Umblical ¢orqg. s leneth, NQ"} O\?? h CQJ:M{’
Whether Placeny is .
dttached o BOL T presen.

S Size ang Condipg



vt Noj- oY) 20257 =/
S gt ol N’
Soder~ ot ol | 20247,

3

)

10 Condition of body—— < 1_",,:‘“ bt;-’ H. C,&'!C) .
whether well pourished. thin ' /
o emaciitiod. warm or cold.

Nl e\ m_qvk-ed Iy wohw\ boc&*ﬁ

11. Rigaanﬁs—WeliMmked.
slight or absent: whether
present in the whele body or
part only.

. o ) LN »
Exentandsignsofdecom-  }le  Si5ms o t e toro o B, Po S e \ e
position. presence post- 5 "

‘)“{f fenk an odi sver Pestem o OL!P(Q;{- ot b= cgff

mortem lividity of buttocks.

Joins, back and thighs or any & . _
other part. Whether bullae ' Lﬁ'?'\‘ \)(eﬁy&qf& CAT-?_M}_ &") "’\'ed 4
‘present and the nature of

their contained fluid.

Condition of the cuticle.

12

|3 Feafures— Whether natural Fa c: ) EQ}MFQ/\ ﬂ.C'd\"‘-'\fCL) » M Y u”"" Cleose d *\{‘T\q
or swollen, state of eves. ’ o \ d Gﬂ L —CQP B 1 ’
: NS de mMsudt, S 3 by P oeprls Ulad—o Un

position‘of tongue: nature of
fluid (if any) oozing from ‘ in—e ol v
<L " pURY] @&ﬁ' ] ,.),-Irw{)“gglﬂ
mouth. nostrils ar ears. ’ T‘\‘ } ~5 2%, nole N ol
o0 oA |

14, Condition of skin— Marks g‘?:_’] o o -S-LEL_.} - P‘S evuih B %)_q -

of blood ete. In suspected

drowning the presence o

{ cutes ansering

LI




15.

4

Injuries i external genitals, 0 "}.-. %
B & Tyt
O No inyy Y,
Indication of purging,

No P :41\32,:«;3’

v : s 4
Position  of limbg S(}‘Y‘C"x{ﬁlh%“

Especially of arms and of
fingers in suspected
drowning the presence or
absence of sanq or earth
within the nails or on the
skin of hands and feet.

I7. Surface wounds and ‘CD I Sec) o ok, “j } A tevrad-eq) Wound

18

iRjuries—Theiy nature. posi- < .

tion, dimensions (measured) P e e T dd)-e ‘36 ‘{Th Odaj T-ég;ou)

and direction o be Y wa : ' i

accurately stated-theijr h “Pedl ] 1% 5 ac D)n ,‘!‘qu} qY; k’m@v"ﬁa

probable age ang causes Ang/ Taqqu) CorH, CTMS’L;I“C;‘ - % haly blﬂbj o

to be noted, }"0\793‘3\5 C‘é‘ S;’l{ 2% o J
. A 5 Urq

b 4 Scarp of-e.»tp} Lg=N

It bruises be present whap €3 MW*H‘PH Chya g 500;
is the condition of the

Qk \}C}'T‘;Guj Sires Ve
subcutaneous tissues 2 Yorn 3%1%7‘-—: i;{\cm Prfi(’f)-‘i“ o T‘!‘ﬁh}
Ulﬂh’/ysm\' 04 p ;o Tedd iy Coloynr

(N‘B‘-—(Wheninjl.rriesare@ . QF, og

fmerous and cannop be

3Pt i) of bee k

mentioned within the space beo laa ~) ' )
available they should pe ' = Sb»udw °'§ Si2¢ 7RG oy
mentioned on a separate ey yn Cloy Y. '

Paper which should pe-
signed),

- Other injuries discovered by : (.
external examination o No PGJ PC‘-E)"? é‘\'&w'y@ '

palpation as fractures etc.

(a) Can You say definitely
B : '\{J'__‘e/) e
that the injuries shown [ 52 T na}qumM
. . . pees 4
4gdInst serial Nog, 17
and 18 are gppe ntortem

njuries?



11, Insernal {camination—

19. Head—

(i) Injuries under the scalp. @ Y ndey .S('GJ;P C_S'-Bﬂ-\-U\S;or) pre —

their nature. {7 !g
!‘3 A Al
n‘»—Q—J . & %‘ G0

(i) Skull— vault and base-
describe fractures. ) No %‘Qu\—b\v\? ,

their sites. dimensions.
directions, et

+ 0 m;dd«e oh

(1it) Brain—The appearance 1% ) v

of its coverings, size. \ YN GF2n YO jELd- 4
weight and general '
= . aosn’ .

condition of the organ %1 '~ (onGend {Qb e R

self and o any — ' d e vnadow G c,\,qux—u,s,g
abnormality found in its S{Fb ¢’l “'{\Q-J h [s o3 o\ Tl hg.%,e

all over the b ¥

examination t0 pe YR o M '
cerefully noted (weight ﬁet U P Cﬁ!‘)%ﬁ_ﬁ;nnj o Ve

s N baga) A
M. 3 grams 52,75 grams)
3grams I 5 grams) 84 Bl }e;j:;w O& bat, deropsral lob2 +
' ' oo dlduse 3 -
S by presen) o b :b ﬂvgm}ani\nd hoeras
' PYewn {Gxeb Chy
e,
() Walls.ribs.curtilug&s S_Y‘)AM No lG‘QU\'U\W
(b) Pleura ':\:hw _ N\ o %‘Y-e,q d"(\f\i d ,

(¢) lLarynx. Trachea and Tg’"j ,_‘_Qw no @"f’jﬂ’lﬁ bﬁcnﬁb
. ; ;

Bronchi.
N ;
¢y Rightbung Ceo q'ﬁfﬁt% —e ol rn ao i

(e) Leftlung

! pericardium rj_‘h
youk, n. feee fwel
(v) Heart with weight ‘254 86 Cﬁ i \
bl

bjsec) L Present

() Lavge Vessels

Additi al remarkes

™~ ,I.i \



Abdosien —

Walls T’ﬂw, No %{,Y\u (E"b&:d.

Peritoneum
Caviry

Bucal Cavity, teeth. ongue

and Pharyny. . rIm.—}_w No %0"‘(“315 5) b ° cj"“f
¥ s ’
Oesophagus

Brbewd 200m™)  Sern) ol o v&mcj hrodepel Preses

Stomach and its contents \

LeUT Sroel)  pecc) veel,  muesag bAoA hoss?

Small intestige and irs

contents, 070”4%0”'"‘1 G]‘{QJ w:‘d'\q C&;ﬁ’(m crnol SMQJ

Large intestine ang its
contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
Thyaes Csn §-ent-eol,

Spleen with weight

Kidneys with weight

Bladder ihw, AN [’H ,
Organs of generations g‘_b,.}_a\qj .
Addiriunai-remarlks with !\HJ'} bmm %a Q ‘{ (%;nro Pf)ﬂm E}Q‘,]r) (@D%‘Uﬂ‘%

where possible. medical
officer's deduction from the
state of the contents of the
stomach as to time of death
and last meal.

- i
State which viscer: if amy . ; i N
8 . hic iscera “. uny ) i%’]O@ < T‘i(ﬁgb} ‘g"fzf L,Jr\&.“(‘n; ca =gk ,g;*,—}
have bheen retained fo
chemical CRMnation angd

alsny quote the numiers i

e bottles conttninge thy




“Spine and Spinal Cord—

TIrlack, not opened,

Opinion as to the cause
probuble cause of death.

te H{,ao‘ }thYT 23

L oo ¢ poKashe]

Resident Doctor
Dept. Of Ferensic Madicing
Dr.8.C.Govt.Medical Collegs. )
Vishrupur Nended-4 31608

b,
Lov Kyishnapp ethoc |

Resident Doctos
Dept. Of Forenen: Medicine
Dr.8.C.Govt.Medical College.
Vishnupuri, Manded-4 31606

Low M. D. DCU(e]

Associate Professor
_ Dept. Of Forensic Medicine
o :
Daed &1 ) e} ! ol 0 D+.5.C.Govt.Medical 'Clidys)
Vishnupuri Nanded-431606

#This Spinal Cord need not be examined unless there are any mdicanons of disease. Strychnia poisoning or ujury.

Note—— The report must be written and sivned immediately after the exammation, Medical Otficers wilatonce despateh

a duplicaie copy o the Civil Surgeon of their district for record i his office.

Cireat care showdd be taker not ws cut the viscera betore they hayd been mspected s



MILPY N~ © Y ]2en-

Lo

D &'?_e' gl f:?gilnlug ‘ ) o L/sﬁ

) T
Hlage —— =

Civit Hospiral

Forwarded 1o the Police Sub-Inspector @ E’ P_g N C}T\G‘{ {3(:9 QTTD] W?h
for informarion with reference to his No.

e \ 12-130) 24" Desder~ 1) o oy )
74 Viscera has been preserved. It ma

v please be stated Immediately whether

examination by the Chemical Analvser is
necessary of it is 1o be destroyed,
Y

\: D N p. Kai b-ﬂ Il Y KmShreppy Q;,;ANJJ [ DY ncke e @&e&sgﬂ

Resident Doctor ~ Resident Docter Dept. Of Forensic Medicine

Dept. Of Ferensic Medicine Dept. Of Ferenss: Medicine Dr.S.C.Govt.Medical College

5r.8.C.Gov.iMadical College. Or.3.C.Govt.Madical College. vishnupuri,Nanded-4 31606
vishnupuri,Nanded-4 31806 Vighnupuri Nanded-431¢96, Surgeon or M. M. S. Officer

for informartion,

M. M. S. Officer

Seen and examined by the Civil Surgeon.

ue
X
Remarks of the Civil Surgeon,

(if any)

}
|

FrEf Nprerar
L PR e
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R ks :eanﬁzk@[jzéﬂ?:if
AT, IqHATIDH HIES,

, rarEETEeE Ao wAT A,

Ay - giee. ARE T alqa‘*. 16/2025 &oid 281, 106 BNS 2023 #efiar dzfera
FRIHEY A Vaeedr sds TqaE durEol gld-T Blood Kept for chemical
Analysis IT Fer@rell AU A0l dred.

RarE - 1. 2. Fe quIfa. 9. Aids .

1. 9w FAF - ARG AT

2. I d Ferd - IR, 16/2025 Ford 281, 106 BNS 2023

3. fraid @@ - el far Qe qus, a7 27 ¥, cuaare Od Ao, TEuR

At gsng, anfe. «es,

4. AEERY @@ - Afdere Rar qesh gas, 25 af cqawrd Ad Ao, [Eem Al

gsara, ar. [, dids.

5. 3R A9 - MH 26 BH 8822 o drcish

6. IR IeHh dLdd - .

7. EATAS T fowror - AR 31/12/2024 ISt 09.05 @t T GARM, A g5
arotaTa SR U, Jerd dral AT FARIS Fresifare A a¥
gz an.fa. Aes.

8. A.ELALIS - featieh 04/01/2025 Vs 19.18 aTSIdl ¥.31.44.32 .

9. 9UTHT HAFGRK - TG 3. FHES FERIS Ul e 9L A JmHoT

A, 9823031227

HEIST,

e el &, featieh 04/01/2025 (S archer fhaidr =il gl A qremsir
qas, ag 27 a¥, egaud Ad AU, WGUIR Al g3, ar. 3. @ids A 9. Aies
aHIoT AT goR AgA Sarg e o, feetin 31/12/2024 Ash 09.05 ar. & gARME, AL
ggad o drslelid SO s, AT el AREARS Aiaeiie Usay Ardier oftel @I
gisT e HICR Frashel %Al MH 26 BH 8822 ¥ dTelehlel 3dedl dledldlel HICR
Wﬁmﬁ,mamww%mm%ﬁw
HAER HEhe HAG MH 26 AE 9018 o TEHNE SR €8s 237 Sfdard sl
995 AT SR AR A TSR STl ee] odTe A0 FROMed Sl g ol AR
HGFHA AR MH 26 BH 8822 o areieiay IRT ol SRIGE &Udl & deIdl. Hisar
HarET Jafae g afed SR uIfie FieE Fd e Ao 9. T AT goll A
dHERT STE S AR,

HeX HOIGAT ST %A G G UHIOT IeET A HIvATT el 3G
e =edrdl dui ARl F&6d Hd AR, dX defed J™eRT A gdeedl oS
Here AUl gige R Heow R
Exb.No. (A) e #1f0FH 9= 9adr soz dua ST
T grstadear HeHTATT TIrEYlT gldeT Blood Kept for chemical analysis
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\.rahan,-par‘Nahan.gov.infuahanfvahanfui!repoﬂsﬁonnVerﬁdePa;ﬁwia:Repoﬂ;dﬂni N </

GOVERNMENT OF MAHARASHTRA
Motor Vehicle Department

[ NANDED ]

VEHICLE PARTICULARS (FOR INTERNAL USE)

i

MH26BH8822
ABDUL RAZZAK
HONDA MOTORCYCLE AND SCOOTER
INDIA (P) LTD

Registration.
<on\i

05153

MH2501074
BDUI

Month/Year of Manuf.: INDIVIDUAL
Present Address: EGAON,NAN DED,Nandad,MaharashtraAS 1602
Chassis;No: . : JCB5ET71285089
Color: ACTIVE
Owner Serial No: No of Cylinders: 1
Horse Power(BHP): Unladen Wt(kg): 120
Laden Wilkg): Cubic Capacity: 124.73
Vehicle Modei Floor Area 0.000
Registration Date: Tax Paid upto:
Fuel: = Vehicle Norms BHARAT STAGE IV
Last Change of Address cle on
Insurance From Unrited In to 18-Jun-2025.
HP Diis:
1 Hypothecation-SHR!
02-Jun-2025

PUCC From:
Mobile No:
Other State/T. ransfer/Col
Previous Owner
Old State
Transfer Date

o fHrpmilahints D

S Ty ey Ny WP ety (W L - o it



vaha.n.parivahan .gov.h‘\!vahan!vahan!ui!reportsﬁonnVehideParﬁmlarRepcﬁ. xhirnl \:‘J 7
GOVERNMENT OF MAHARASHTRA

Motor Vehicle Department
[ NANDED ]

VEHICLE PARTICULARS (FOR INTERNAL USE)

MH26AES018
DEVRAO v
: : HERO MOTOCORP LTD
INDIVIDUAL
NDED, Maharashtra-0 )
_ HA11EDCOCO1262
Color: : : ACTIVE
Owner Serial No: ' * No of Cylinders: 1
Horse Power(BHP): ; Unladen Wt(kg): 112
- Laden Wi(kg): Cubic Capacity: 100.00
Vehicle Model Floor Area
Registration Date: Tax Paid upto:
Fuel: ; Vehicle Norms Not Available
L ast Change of Address ol cle on
insurance From NAvid
Mobile No: ; NA
Other State/Transfer/Conv
Pravious Owner
Oid State
Transfer Date
msm@gpaﬁramwmorny

RASHTRA ]

" s i

aHac-thahan nariuahan anu imfrahanlvak ‘n\.l.|-.'r|_->nr.rl:~n’[rurr.\inh.r-lnl:-‘r\dir‘-I:r(_Jnr-..-\.-'- whibpal



NY LIMITED

UNITED INDIA [NSURANCE COMPA
CERTIFICATE OF INSURANCE

WOTORCYCLE/SCOOTER - LIABILITY ONEY pOLICY
{FUH’_\" s OF CENT“AL :\10TOR VEl\lCLE RULES 1989} -
239600312491040233_71 —rificate Number - T6003124P1020 2387

3320366520 : _’E‘:{‘JC%T‘: ::""ESS . Mz Qo608

“ R ABDUL FEROZ ABDUL RAZZAK

G ROAD, NANDED, NDED, MARARASTRA
s OM NAGAR BERIND DT GANRAL STORES WAJEGAON 361501’\ , NANDED, NA o
feanoen
NANDED
. MAHARBSHTRA
602 —— R
e Telephone__ (02462) 240574

ANDED
1ARARASHTRA )
thers ] euile Ne.” ge50855531

:lccupat'inn
Seatind including

s
{inured'S peciared vatue N 0
Insurance
T vehicle Insured :
CBpaC'ﬁtY,l'K\N driver
2

5 O

obsolete yehicle Epgine Mo
’ 5 HOND.A.M-OIORC\‘CLE & SCO
No i 154’(:6_57“?0295" INDIA PVT LTD / €8 SHINE (CBF
i e : 125F null :
- Teegistration Authorivy G_eograph'lcai frea
MH2E MANDED TNDIA i
s \n wWorts: = one Thousand e hundred Forty-nine Tonees onky R i
¥ assus of persans entitled o drive ’
a [rsured prcwidud that a person hotds an affective driving licencé at the time of accident and Is not d'\squal,‘nﬂed from nojding ar abtaining such a licence: provided aise tha
af's Licgnce may also drive the yehiclé and such @ Eersor\ satisfies the requirements of Rule 3 qi Centga'l Motdr yehicle Rrule, 18 89.
¢ darmace e erdutied Insection 150 (2) (i) and (i (b} and (o) of the Motor ehiclas Al 1954, ]
Premium: b4

g an effective Learr

e Ve MEM S =
o POl SOVET Tiability Tor death, By iojury o
T than

= Tt oA
Limitations as to use
arg use of the yehicle for any

purpose olne

“he policy COV
4y Hire et peward ;
W) Carrage Caopds (other than samples ©f pcrsor\a! uggage)
¢y oruanized Racing
(Y Pace Making L :
- Gpned Testing and Relinpility Trials Fereipt Numper :
£y e in connection with Moo’ Trade Recellpt Date:
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