CONPAA-
Form 54

(See Rule 150(a) and (2) )
Accident Information Report

01. | Name of the Police Station - | Police Station Ramtirth
02. Cr. No. /Traffice Accident report 112/2025 U/S 281, 106(1) of BNS 2023
03. | Date,Time and place of the accident - | Dt of 28/03/2025 Time 18.00 Place Near
Aditya Garden Narshi, Naigaon to Degalur
Road
04. | Name and Full address of the injured Laxman Satwa Bondre, age 42 years, R/O
/Deceased Shanker Madhyamik Shala Near Narshi, Tq
Naigaon
05. | Name of the hospital to which he/she | :- | Rural Hospital Naigaon, GMC Nanded
was removed
06. | Registration number of vehicle and RTO No. MH 26 AK 1737
type of the Vehicle Maruti Suzuki Swift Dzire VDI
07. | Driving Licence particulars - | Isakh Maulasab Shaikh
Name and address of the driver
Driving licence number and date of MH2620070004843 dt 21/11/2026
expire
Address of the issuing authority
Badge no in case of public service RTO MH26
vehicle NIL
08. Name and address of the owner of the Isakh Maulasab Shaikh
vehicle at the time of the accident
09. | Name and address of the insurance 182001 The Oriental Insurance Company
company with whom the vehicle was Limited BO MAGANPURA NANDED 15T
insured and the particulars of FLOOR. MF MOTORS. HINGOLI ROAD
Divisional  offi f th id ’ ’ ’
SR, BEISE S BSOS OPP MARATHA HOTEL, MAGANPURA
insurance company
NANDED MAHARASHTRA 431601
10. | Number of Insurance Policy/Insurance | :- | 182001/31/2025/111 Date.18/04/2024 TO
Certificate and the date of validity of 17/04/2025
the insurance policy/ Insurance
Certificate
11. | Registration  particulars ~ of  the Maruti Suzuki SWIFT DZIRE VDI BS IV
Vehicale (Class of Vehicles ) MH-26-AK-1737
12, Route Permit Particulars
13. | Action taken if any and the result -

there of
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N.C.R.5
& FTERIQ/3ATTH 3TEaet
T AR T WA e 193 )
TINAL FORM/REPORT (Under section 193 BNSS.)
= = = R W, WYW a1 e A, 9 dad.
IN THE COURT OF - .
1 e we = wEE T 2wt ol T . AR 7. 112/2025 o 2025 f.17/04/2025
State:- Disanct P.Sin. FIR No/Proceeding/G.D.No. . year Date
2. ZIRIT T B/ T T T e /2025 . uafaetEn & - / /2025
Final Report / Charge Sheet No. : Date : -
3 (1) Te=== - WHAE 99 |iEdT, e - 281, 106 (1)
iz Sections.
4. (3) 7% =o=== 3 T4 A -
O5er Acts & Sections.
5. = e TER (- AR U S St/ R ST Wwﬂﬁ%qﬁr/mmﬂﬁr/

= 0T 9IS (ﬁmm%amﬂawﬁqu)
Type of Final Form/Repor : Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected! FR
T-—_-e %ence abated.(Tick applicable portion)

= AT YR (- TS AR/ e/ SR <o/ T o/ e/ e e/
fFRU roccurred False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable

’-.\- S

mmaaﬁm W!ﬁ/@ﬁ/(mwmﬁ@m)
o AR A - U TREE T - Gsrfmeimdd wis

Name Of 1.0. (at the time of charge sheet)

. 3A) FFRERT 914 :- (a) Name of complainant / informant - FI?HWH&WWTWW 32 a9

3) FEEE/ TR I i~ ALHT FigY

(b) Father's Husband's name

TR O - T i Y9 ATEAT e WA Al A WA - IR -
Permanent Address. :- Village House No.

HigeeT : Mohalla :- are/ Teelt . Ward/ lane no -

TE :- Road TR.P.S. : - THAY
aaaﬁ‘M/aﬁa'@%}%mm W - qrmE R - ARE T (- HERTE

Nearest adentifiable place Dist. State

10. Freia RIS Bt arﬁqﬁaﬁaﬁ(tﬁuﬁug ) AT ST AT HIE e

Atteched sepret Sheet if required.

IEEREGHL ARG | TEva fewwn | 3w iR qEeEEE |2
Sr.No. | Hyot A1 a9 Address Date Of Arrest : &S giugrer | Remark
| Fullname of | age : i
Accused | M.C.R. Date
1 2 3 4 5 6 7
01 | HieTad | 46 T HEST 1£.23/04/2025 ATt HAH | - =
| v et fARS | 35 (3) BNSS WHIUT A
T2 11 93 12.40

02




11. UedSeiedn ARiGRTE

oo ¢ -Particulars of Witnesses to be examined:

: Form <\/--B
. rfer St e ek ST S ST A W 5 € ATt e B

Separate for each accused)

s | QERRE O A | SRiE | e HqoT T TR R
_ Sr. Name Of Witnesses /d Date Occupation ~ Adress W—a TFR
No of Birth Type of evidence
lage to be tendered
1 - : 2 3 4 5 6
01 | Wree eiesuT |ed 32 T 7, AT ST HeA fpaet
Y A AETE MARS
02 | Seia AR Hare 35 S TEATR MARR MARS | $oe ud
03 | TITER T GEeRI T 70 LSt T[N AHES AARS FHRIE 1™
04 | ETERT AT GEhR | 45 il T3F AT EE MARS AT U
05 | ot &Rt S 28 T | AR AT SARS | HeAree
06 | STeAT creHuT Sigl 32 A T, N SR FEAHE AT WEIER
| s AT fMARS
07 | Tnget R v 49 Est (S AR eg | RIRR
' T arARETE MARS
08 | X AR AGedS | 45 BN 3. T8 A AT ARS | Qe
00 | TR crAmT et | 28 T T, 7 TR AT TRIRR
INSSTI A LA
10 | Sehe AR Fare 35 TSR A AT SARE | T
11 | oS oo Ak | 59 oI ST ARG LA HEIRR
12 | erord ARl Aehcens | 45 e TR I AETE AR | SRR
13 | siest get 45 S | S T Bl | deaed
C | ARE CeEan|
14 | g ForRol 45 TRH/620 | TeATd 30 T Tl STEe
. g FAR
15 . | TGS 41 TeaT | Ol A e REIsics
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N.C‘E-;{.B. ; Form -V—C
12, qOrET @ S et/ frrasTeretoan/ St Sreeredl T /R /e AR,
Cleteed Wﬁﬁawﬁm@mﬁmﬁmﬁ%@a&@ﬁﬁwﬂw )

Details of properties / Articles / Documents Recovered / Seized during investigation and relied upon (separate list
can be attached, if necessary). :

Sl qed | o 3t e Fig | A ]
Property Description (zoam) .| weew | A Tesfarett / faeare
Estimated value -'-ﬁﬂ'él??f . ol e, Disposal
(Re.) P.S. Property | From whom/where
| Register No. recovered or seized
2 3 4 5 6
- -- — T S

13, et die gehiehd - (Wm@raﬂwmwﬁm) ‘
Brief facts of the case (Attach sepret paper if necessary)
TSR He,
: mﬁﬁ,m.mmwmmmwmmaww
JreaT e e FAK <.28/04/2025 At FiTHT! 18.00 A ST CGHN Attt Hier .10 wEe TR
SR ST HieTe 3 79 46 aﬁwmuﬁmﬁmﬁﬁﬁﬁﬁmﬁgaﬁmmﬁﬁwm
MH-26-AK-1737 S & & S reepraelaot Rl ST SeTel G 3. MH-26-CC-7582 1 ST g 5o
Wwﬁwﬁ@wmﬁamwamwaﬁw@mamamw
| St g FRoT aweel m.awmmﬁﬁui%q@wwﬂmmwmamw TR,

TEu Tt ST fores e 281,106 (1) BNS SO TR ShedTT TR 3.
14, Tl weR @Y I T R €8 Hiea=A e 132:211m&aﬁﬁmm$daﬁwﬁr

(If F.L.R. is false, indicate action taken or proposed to be taken under section 182/211 1.P.C)
15. varETe! SyvatyATa FreRY - (Result of Laboratory Analysis)
16. e g wiwar Hede Hem 173 maﬁﬁﬁwmﬂ%mﬂmaﬁmﬁﬁmm

(Information given to Complainant about his complaint's police disposal date :-
47, e Shewet TEuEEl W& (Inclosed papers No.)
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18. il St TERT AT ‘A m@ﬁaﬁmﬁmﬁ

(Signature of the incharge Of { ) (Signature of the Investigation Officer)
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Details of properties / Articles / Documents Recovered / Seized duriné investigation and relied upon (separate list

can be attached, if necessary).
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2 3 4 5 6
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Brief facts of the case (Attach sepret paper if necessary)

1 SR e,
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(If F.L.R. is false, indicate action taken or proposed to be taken under section 182/211 1.P.C)’
15. yErTeTT e 559 :- ( Result of Laboratory Analysis)
16. fraiden < whwar Hiedear FeH 173 mmmmﬁmmwmﬁmw

_ (Information given to Complainant about his complaint’s police disposal date :-
7. GiEa Seetedn geuEte W@ ( Inclosed papers No.)
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. MEDICAL COLLEGE & HOSPITAL,
MAI—IARASHTRA -431606

SIC MEDICINE & TOXICOLOGY

YERARTMENT OF FOREN

Cum-Death Certificate

"Provisional Post-mortem Report-
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Isakh Moulasab Shaikh
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tssue Date: 16/10/2013
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10X https://puc.parivahan.gov.in/p uc/views/pucCertificateNew.xhtml

Form 59
[See rules 115 (2)]

Pollution Under Control Certificate

",....—-—-_———__— %'_
Authorised By
Government'of Maharashtra
Date : 31/01/2025
Time . :  15:00:32 PM
Validity upto : 30/07/2025
Certificate SL. No. : MH02600510004286
Registration No. : MH26AK1737
Date of Registration : 07/Apr/2014
Month & Year of Manufacturing - February-2014
Valid Mobile Number . *kk 3586
Emission Norms : BHARAT STAGE I1I
Fuel ' : DIESEL
PUC Code . : MHQ260051
GSTIN ' :

Fees : Rs.150.00
MIL observation : No

Vehicle Photo with Registration plate
60 mm x 30 mm

High idling
emissions

Smoke Density nght absorptmn coeff‘cnent Umetre ' 2.45

require any signature.

Sr. No. Pollutant (as applicable) Units (as applicable) ' Emission limits

This PUC certificate is system generated through the national register of motor vehicles and does not

| . Measured Value |
(upto 2 decimal
places) i

Authorised Signature with stamp of PUC Operator
60mm x 20 mm

1ofl

31-01-2025, 13:00



This Document is Digitally Signed

f et
. P I \
The Oriental Insurance Company Limited : Signer: suwt:(ﬁ;fn i
Date: Thu, Apr 18, 2024A47:26:00 IST
Location: NOIDA | )
Reason: Signing PT; _ﬁ for QICL

MOTOR iNSURANCE CERTIFICATE CUM POLICY SCHEDULE
PRIVATE CAR PACKAGE POLICY - ZONE B

Road Side Assistance included in this policy - Toll free No.18003091209
ConditonsApply . ——— _

- ———

Policy No . 182001/31/2025/111 Prev Policy No  : -
. Cover Note No % 5 Cover Note Dt
Insured's Code  : ;181221 452 lssue Office Code : 182001 2
Insured's Name | SHAIKH ISAQ MOULASAB (GS:iN: O) lssue Oftice Name ! B0 MAGANFURA NANDED {GSTIN:
3 27 AAACTO627R4ZW)
Address © HNO 12 AT KESRALI TQ BILOLI Address . 1STFLOOR, MF MOTORS, HINGOLI ROAD,

OPP MARATHA HOTEL,
MAGANPURA, NANDED

NANDED MAHARASHTRA 431710
NANDED MAHARASHTRA 431601

Tel /Fax /[Email | 19270377776/ kapii.thonte@gmail,wm Tel /Fax /[Email @ 02462-243655 / 9975356188 /
182001 @ orientalinsurance.co.in

Lead/Breakin No: /

| Agent/Broker Details _.___.'———-—-—.—_..--.. e T
I Dev.Off.Code . NY0000000048 NANDKISHOR M PATIL [BDM]

| Agent/Broker . BA0000153449 BASVESHWAR BHAGWAN PETHKAR

| Address . AT BAHADARPURA, KANDHAR,NANDED,NANDED,MAHARASHTRA,431714

| Tel [Fax J/Email 9404784983//patilpethkar.1 @gmail.com

Period of Insurance : FROM 17:28 ON 18/04/2024 TO MIDNIGHT OF 17/04/2025

Coliection No & Dt CC 8715000125 - 16/04/2024 GST NVCICE NO 1272856477 UIN:Q
Gross Premium 2 8,308 o @GST : 1,486 Stamp Duty : 5 Total : 9,804
Geographical Area : INDIA Area Extension :

Particulars of Insured Vehicle:

==

B s e
Registration Mark Engine No. & Type Of Body Cubic  Year Of Sealing Capacity

& Pl Chassis No. = B - i Mant. (including Driver,
Place SS Make - Model Type Of Fuel apacity anf. (including Drive )
MH 26 AK 1737 D13A2329379 —MARUTI-DZIRE VDI SALOON T — 1248 2014 4+1
Nanded MA3FJEB15004913 DIESEL - A :
49 ) % -

Limitations as to use: o TR—E %
1 The Policy covers use of the vehicle for any purpose other than a) Hire or Reward b) Carriage of goéds f‘other than samples or

personal luggage) c) Organized racing d) Pace making ) Speed testing f) Reliability Trials g) Usein connection with Motor

Trade

i

TN oL T MV s
Driver:Any person including the insured, Provided that a person driving holds an effective driving license at the time of the accident and is not
disqualified from holding or obtaining such a license. Provided also that the person holding an effective Learner's license may also drive the
vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

ey s e e

Limit of Liability:Under Section 1-1(1) in.respect of any one accident: as per Motor Vehicles Act, 1988.
Under Section 1l-I(ii) in respect of any one claim or series of claims arising out of one event is Rs. ; i 750000

P.A. Cover under Section il for Registered Owner Cum Driver (CSI) : Rs. 15{1?00_0

*This insurance excludes all pre-existing damages

e el U i .._._.—..,—N_-—_.—._.__._.—-—-______———

Insured's Declared Value .
e

, SN s
For the Vehicle For Trailers Non Electrical Electrical Value of CNG Total Value
Accessories Accessories LPG Kit
3,00,000 0 R 0 3,00,000

- L e mm——————

T

AHE Page 1 0f 3

Place : NANDED
Date 18/04/2024




This Document is Digitally Signed
/.’ i

The Oriental Insurance Company Limited Signer: i PTA

Date: Thu, Apr 18, 202447300 15T
Location: NOIDA |
Reason: Signing Pc:I for QICL

Attached to and forming part of policy number 182001/31/2025/111

SCHEDULE OF PREMIUM

A. OWN DAMAGE B. LIABILITY
BASICODCOVER = . . - 10,290.00 -Ls.g_-sn-_:; TE:COVER 3,416.00
MOTOR OD BASIC - NEW " 432180 | BASIC TPTOTAL. . _ 3416.00
LESS :HEAD OFFICE DISCOUNT © 2831.20 | ADD :PA FOR OWNER DRIVER-GR36A 320.00
LESS :UNDERWRITER DISCOUNT 3,087.00 | app :PA—UNNAMED-F'ASSENGEHS- 200.00
SR THTAL eeiea fggefi(x-:g%m\ma, 50.00
OD TOTAL 4,322.00 | CONDUCTOR,CLEANER-IMT-28
MOTOR TOTAL QD 4,322.00 | TP TOTAL 3,986.00
TOTAL PREMIUM 8,308.00
STAMP DUTY : 0.50
ADD :SGST 748.00
ADD :CGST " 74800
TOTAL AMOUNT - 9,804.00
Deductibles under Section-! : Compulsory Deductible 1000

Subject to IMT Endorsement Printed herein/attached to - IMT-22 | IMT-29 | IMT-16 , IMT-28 | IMT-6

Details of IMT Endorsements are also available on the Companyss Web Portal www.orientalinsurance.org.in

Hypothecation Agreement with: HDB FINANCIAL SERVICES LTD

Hire Purchase/Lessor Agreement with:

In the event of a claim under the policy exceeding Rs.1iac or a claim for refund of premium exceeding Rstlac,the insured will comply with

the provisions of the AML policy of the Company.The AML policy is available in all our operating Offices as.well as company's website.
The insurance under this policy is subject to conditions, clauses, warranties, exclusions, IMTs and OIC endorsements mentioned herein
above which are available on Company's website: www.orlemalinsuranca.org.in or on demand from the policy Issuing office.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void

abinitio (from inception).

Claim is not admissible if Driving License is found fake or is not valid whether or not in the knowledge of the insured.

I/We hereby Certity that the policy to which the certificate relates as well as this certificate of insurance are issued in accordance with the provision of
Chapter X angd Chapter XI of Motor Vehicles Act, 1988, R

In witness whergof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at BO MAGANPURA, - _ =

- NANDED (GSTIN: 274AACTOB27F 4ZW) on 18-APR-24
IMPORTANT NOTICE '
The Insured is ngy Indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment
made by the Company by reason of wider terms appearing in the Certificate in order to comply with the MVAct, 1988 is
recoverable from the |ngyred. See the Clause headed "AVOIDANCE OF GERTAIN TERMS AND RIGHTS OF RECOVERY".

2
BBRtly & NuRAGHA INDRAWAD
Examined By . PRASHIK WASUKAR
Policy Pﬁhted By - oL - e IP: s
Policy Printed o, - 18-APR-24 17:28:10 = = - Authorised Signatory

IS SRR A

IRDA-REGNO-556 Page20f3 .

NANDED
18/04/2024




This Document is Digitally Signed
'/,’ T,

The Oriental Insurance Company Limited Signer: - PTA

Date: Thu, Apr 18, 20247900 15T
Location: NOIDA |
Reason: Signing Pc:' for QICL

Attached to and forming part of policy number 182001/31/2025/111

SCHEDULE OF PREMIUM

A. OWN DAMAGE B. LIABILITY
BASIGODCOVER .. .. + = .. ., ..=1029000 -Lﬁgsm; TE:COVER. 3,416.00
MOTOR OD BASIC - NEW " 4321380 | BASIC TPTOTAL. _ . _ 3416.00
LESS :HEAD OFFICE DISCOUNT © 2831.20 | ADD :PA FOR OWNER DRIVER-GR36A 320.00
LESS :UNDERWRITER DISCOUNT 3,087.00 | app :PA—UNNAMED-F'ASSENGEHS- 200.00
RASICOUTOTAL 4221.80 fggﬁff-mgﬁgmvm, 50.00
OD TOTAL 4,322.00 | CONDUCTOR,CLEANER-IMT-28
MOTOR TOTAL OD 4,322.00 | TP TOTAL 3,986.00
TOTAL PREMIUM 8,308.00
STAMP DUTY : 0.50
ADD :SGST 748.00
ADD :CGST 74800
TOTAL AMOUNT 9,804.00
Deductibles under Section-! : Compulsory Deductible 1000

Subject to IMT Endorsement Printed herein/attached to - IMT-22 | IMT-29 | IMT-16 . IMT-28 | IMT-6

Details of IMT Endorsements are also available on the Companyss Web Portal www.orientalinsurance.org.in

Hypothecation Agreement with: HDB FINANCIAL SERVICES LTD

Hire Purchase/Lessor Agreement with:

In the event of a claim under the policy exceeding Rs.1iac or a claim for refund of premium exceeding Rstlac,the insured will comply with

the provisions of the AML policy of the Company.The AML policy is available in all our operating Offices as.well as company's website.
The insurance under this policy is subject to conditions, clauses, warranties, exclusions, IMTs and OIC endorsements mentioned herein
above which are available on Company's website: wv\rw.orlentarinsuranna.org.in or on demand from the policy issuing office.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void

abinitio (from inception).

Claim is not admissible if Driving License is found fake or is not valid whether or not in the knowledge of the insured.

I/We hereby Certify that the policy to which the certificate relates as well as this certificate of insurance are issued in accordance with the provision of
Chapter X ang Chapter XI of Motor Vehicles Act, 1988. A

In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at BO MAGANPURA, -~ =

~ NANDED rGS‘FJN:-zmAAc':Tosz?'F@_zm on 18-APR-24
IMPORTANT NOTICE '
The Insured is not Indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment
made by the Company by reason of wider terms appearing in the Certificate in order to comply with the MVAct, 1988 is
recoverable from the |ngyred. See the Clause headed "AVOIDANCE OF GERTAIN TERMS AND RIGHTS OF RECOVERY".

]
BBty & NuRAGEA INDRAWAD
BESARY & RABHIKWASUKAR
Policy Printed gy, . ocL - P g
s s O 18-APR-24 17:28:10 o Authorised Signatory

I SRR

IRDA-REGNO-556 Page20f3 .

NANDED
18/04/2024
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This Document is,T_J_ig'l_tglly Signed

;
The Oriental Insurance Company Limited S sunireleh
- Date: Thu, Apr 18, 202 :26:00 15T
Location: NOIDA {
Reason: Signing Pm for OICL

Attached ko and forming part of policy number  182001/31/2025/1 il

e ————

In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485.
CIN: U66010DL1 947G0I007158 All the Amounts mentioned in this poticy are in Indiars Rupees

|RDA Regn: No. 556 - Now you can buy and renew selected poticies online at Ww.oﬁentalinsur_ance.org.in

g and through other digital "~
1| platforms including Whatsapp {Send "Hi"to & 0560711200)

LT

—

——

e i AT D e e

L

,Place : NANDED
Date : 18/04/2024

Page30of 3
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_l:' (20,000 Sely)-03-2021. j M L P \\ﬂ! N b “- L’, b‘ 'T! 2’613—: C. M. 67 e.
No. 733/33, dawed 16-6-41 and S — = -
Do i- © Ylok] 2025 |

g L. G D. No. 733/33. dated 11-12-47.
General with the Govt. of Maharashtra. Bombay s

Ko, FRM/1462/19357/1. dated 4-7-62.
Dispensary '

}@fandum of a Post-mortem examination held at B‘f . ‘g C C1 ref C T\) oM C‘A o &' i
LOkraan SATWA [BonNDAREYl , P
Ontl‘lede:ﬁ\b?)\dy of il 2 of _.__-g-e—— ~Navysy.

City

[ Pt VD KMLE]_ '

o Naigaen pistriet. N ande d,
|

I. General Particulars—

L mon e pc Sok PSS
Puo;—~ 2093

(b) Name of place from P S.F, '(\) an o\'ecl’ C,'YQM1 n,
which sent.
b < CGMC Nanded,

...‘-m-__,.,_«-»—-'-

(¢) Distance of place
from which sent.

[

bt ) P C T b N9argO)L
 RNol- Y30
ps:- N and-ed cf-:t:\m‘m,

. 3. Bywhom identified ?

\0:[0 P,

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

ou|oy] 205"

(a) The date. hour and \ 0’ 9 o ?'ﬂ')
minute of beginning '
post-mortem exami- ¢ -“t,

nation.

(b) The date. hour and W, 2o Pm™
minute  of ending
post-mortem exami- '
nation. y
- 5 ! \ UL :
As e polrce yNOU gt and ~Ceoud Shon |-edte

Substance of.accom a- 1 \ |
f a) \-ened h;“ﬂfoy\f z,k ~o ad fi“(ﬂ_,b(-;( acciden

nying Report trom Police

Officer - or Magistrate.
oo brousudde v SC srac Nomded o

together with the date of
death if known. Supposed ?T\} oYY Mﬁ ;
- 0t a4 Gavereny Yo !

cause of death or reason. X
for examination. 7\} o) S o) ;
. olulaeb 20 ad 19

‘m’& Qk ; Cl~€ Q}.Sl"’\ - |— )

Quffosed Cause af SPattis Ty GV
| e 0 ,\—%rq_,'g\ﬁl a O e ¥ | e



6.

8.

~umblical cord,

(op!
32¢ g Sloded %Lo?lw P adrent

If not emmmed at

Dispensary or Hmpmﬂ-w-mmmlr t%‘ﬂfY "5""\-{’ c&\_)\ojm m O
< PﬁH‘lu S'ezlt“ ,{—QA.«U [FCRS SN H—c’_ad H"r;\‘lf"

Name of place where
examined.

(a)

Distance from Dispéns-
“ary or Hospital— -

(b)

(c) Reason why the body
was not sent to the

Dispensary or Hospital—

Il. External Examination—

Sex. apparent age, race

Or caste.

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.

Special marks on the skin
such as scars. tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State of the teeth.

- Ip 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

whether ' placenta is

" attached or not. if present,

its size and condition.

pevy

\

its leagth,

P el

\ Mg oppll cobie,

62 49n,

ORE qrsa«’ Coalouy

2hyvy
bamjm
- lers

¢ e

) r?cm+
I/md—dﬂﬁ? l“%-ﬂ* m% W—Q

blon ket

on-e

D chrnc r\rqm\pcﬂ TPp N ¢

n;.a
‘ :

C

w;-\-h "‘(‘\5"4‘ qu'e_d b'»mdk‘lﬂnrm

one b

e

Tndacs d"f\f Pc\u;reol gad l’\mﬂol—ed

o

Pc_mc/{w

Tdon 1 e d body by P @ ol




o

10. Condition of body——
whether well _pourished. thin
or emaciated, warm or cold.

Rigar Maﬁr*We\leked
slight or absent; whether
present in the whele body or
part only.

L

Extent and signs of decom-
position. presence post-
mortem lividity of buttocks.
Joins, backand 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.
positiomof tongue: nature of
fluid (if any) oozing from
mouth, nostrils OF ears.

)3,

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

™MLPM NoOX

—

Dalest-

A\f—(”{‘cl.ﬂg

WAP3A mavk-ed
\’)’resmk e e
Lo bvse

G yv) 2025

ML Nare 2L ———

ole| vy [ 2025

buily, ©\d,

‘v )aquo and neck Parhially
\:M\QS, W'f\\c._q!\g} lowery

o St 3’(\5 | ct A Cord p._ugn‘;g(aﬂ' ()Q“mﬁﬂ{m L §

'?'&e

Facia %M\A"’ N

Y| NS and

oy,

e 3eroX a0 Ql\ svex
ARy PNt QYA Ned-

?"S% 'S G_J;pep_&l
breed,

&

a'b b o Sm

C \Se . f\h ouverd, Mot {orr
hensue, 1NSER 0.0 kA SRRV
| ; o

Pupils  oliledes oad 2ol Mo oozirq Y
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15, Injuries to external genitals.
- Indication of purging.

I6. Position " of limbs—
Especially of arms and of
. fingers in suspected
. drowning the presence or
absence of sand or earth
within the nails or on the

skin of hands and feet.

17. Surface wounds and
injuries—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
subcutane;ous tissues ?

- (N.B—~When injuries are
numerous and cannot be

* © Mmentioned within the space

available they should be
mentioned on a separate

* Paper which should be

signed).

18. Other injuries discovered by
‘external examination or
palpation as fractures etc,

(a)_Can You say definitely
that the injuries shown
against sérial Nos. |7
and 18 are ante mortem
injuries?

4

e T e
VO fursing, of stoels

® Abvg s5es, Psemy o0 ol ere-al;féo’at.é

h{&d ; hony 2anle

\X @ K‘(ﬂ'f) i Y‘-{p.k h Ca Loy

Ceab . P Sond-,

_ ReYiLongectin, lew
o{‘ i SR A5 o Q.;ff}—‘l-, ‘a’l.b\q_,b{ w

.




o

1lL. Internal Examination—

_ (1) fli:jm'_ie;undér the s;}:édp.:' D un O!-e‘-( S‘C@){) o “"“L{S;kbd‘) d Pa- es 1

L. jr natwre. . .. ¥ A : . )
e leht  Parmetal ezven oy < | 5 X&)
(i) Skull— Vault and base Aark Yed in (eolewe |

< - describe t‘raétures’? NQ %{MW :

" their sites. dimensions.
* directions, etc.

~of its coverings, size.
weight and ‘general

condition of the organ Eﬁfﬂﬁ DE\ k&b\g,g ,gthpd{/meJ ‘-\ WWHO\K ;

itself and any

abnormality found in its o ;
- pre semy OO0 ooty the (eweheyed hernl) —

examination 1o be

cerefull oted (weigh E-:?h oy : . . ' -.

s F 275 S iy o tw"em"” wrhase preneat 1D

. gwdol It v'mm’w oynek o Sdevy C/\’tm‘i“'é) |
eiﬁq{‘:%(\;:ﬁ POUIRp G0 M ok bede
| . J=2amn pevral “and el piil Wb
oL bot e, ' ‘
S Indeced, N> _{"I‘Q.QMP{“{A

(b)-_P\eura ___/—’/’) I N3O, h@ ‘k"‘“'{& é!‘lu.‘;e),

iy Bran—Theapeaee 3N D Ay Yok , o Svisc

20. Thorax—

(a) Walls. ribs. cartilages

(g7 Larynx, Trachea and Y . ‘ < ' |
S e = INdaes, Neo J(Q"C@\ x) b 'ﬁok/*f
P . i ‘

(d) Rightiuné | | |
“Thiack, Cyﬂﬂ-ea-l»ee(); e deradon |

"(e) LeftLung d

(f) Pericardiun{ . e i\’)%dl Mo b“‘—z ‘i‘kk}jc} ' .
(g) Heart Iwi.th weight
. . __ Q{\@eok A L")Gacj CLQb Wm*

C ) Lal‘gé\{esseis_

- (i) Additional remarks. 0



21 Abdonen—
Walls ]
? o)
Peritoneum (Im_w. e k‘\'—ft’ %—f\u O"
Cavity ]
Bucal Cavity, teeth. tongue (I‘ A E ; ] A .E) .
and Pharynx. | N UGN < 4 _
Oesophagus

Abeud 20w “Lellovoidlhy,  Csloup M
Presend ne abnormal 2vney P@\TJV\Q_@I},
Small intestine and its mb\l.t"é@, \\W} Cﬁ“WJ

‘ { Poars G\llhj E\heq o/, ct(% an sk gw

Stomach and its contents

- '.'.‘ik-iN:&h-ﬁj'y:&fﬁi‘.’}_);?:_’i.‘fﬁ:w“__. el

Large intestine and its
contents,

Liver (with weight) and gall
bladder.

-

"
——

Pancreas and Suprarenals '
£ Inewssd, LNDedtes]

Spleen with weight

Kidneys with weight

Bladder %W AR o o i M"‘f
Organs of generations M’ :

P ]
Additional remarks with No Co ' l ’
where possible, medical : ',T mm(mg-&.&/){ ) M Qgsn'l@_e,

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) N-{) J }
have been retained for

chemical examination and

also quote the numbers on

the bottles containing tha

same. '

g s =



" a2, wSpineand Spinal Cord—

Opinion as to the cause
probable Cause of death.

{§ HQOLO' ‘In).\{"f‘/”_

[ by N Kashbe |

Resident Doctar

L 'Df 6 3. P\molj,e']

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

Dated o L{ l % ("’l\ %) % (Signature)

#This Spinal Cord need not be examined unless thete are any indications of disease. Strychnia poisoning or injury.

Note— The report must be written and signed immediately after the examination. Medical Officers will atonce despatch
4 duplicate copy 1o 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.



hﬁLPhﬂ Yo, G| 2024~ n o

-_-bo‘w‘—( ar g\pt ILJO\L[} 202>
. Civil Hospital w. S C LI M{( ,\9 Qﬂd"ed?” 3

Forwarded to the Police Sub-lnspéctor" 6& P." NqT\M.ed CITQ,’m‘,,g,
for information with reference to his No. R 1\;1 e f 22 .6 3/ ﬁ—Ol-S’_‘ 20

D‘A\Jiscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is
necessaty or 1t is to be destroyed.

EJ% Nop, [Ca{;[a,crj E 3 Pys

woe Assistant Professor

Resident Doctor - "- Jept. Of Forensic Medici

Dept. Of Forensic Medicine : ' ' 3.C.Govt.Medical Colk

Dr.S.C.Govt.Medical College. Jishnupuri,Nanded-4 316
Vishnupuri,Nanded-4 31608

Civil Surgeon or M. M. S. Officer

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

M. M. S.Officer

Seen und examined by the Civil Surgeon. on
20 ; :
e ¥ . 2

. Remarks of the Civil Surgeon. . (ifany)

“Civil Surgeon



;a_w~-1u;ubh*e-
(Under S,.ect‘tcrn 173 B.N.5.5)
Fore @ay Edrd "
(e A1 T T T 93 1 S
1. pistrict (eE): S : p.S.(aT): et
Year (79): 2025

3 . 5 S
3.(a) Occurrence B?Eﬁéﬁéé_(—ﬁﬁ_ﬁéﬁﬁ“ T '
1. pay(f@E): JEFAR pate From (Restien wT): 28/03/2025
Time Period TR 6 . pate To { Freriep W) 28/03/2025
(wramad): ‘Time From (FUTET): 18:00 &
 Time To (¥I¥TET): ©1g:30 ¥
(1) Information received at P.S. RS frzrerel dreld 3T
pate (fF1® ): 17/04/2025 Time (d%): 13:29 T
(¢} General Diary peference { Fed )t
entry No. (A& ®.): 018 '
Date & Time (Rt T y@):  17/04/2025 13:29 &1
4. Type of information (enfedia HET) |
5. place of Occurrence (geATEE®): ;
1 (=) Direction and distance from P.S. (el STOAMRET faen 9 afeR):
Beat No. (& A H
et @1 RIS

e, 8 f ‘
(b) Address (TT1): HRFTA o R W, SN T TR AR, T
s Police ’Station‘; thén

{c}in case, outside the fimit of thi
: AT}

(a7 el SToATeT BE&IAIS )
nName of p.S. (aYeiy BToATd A ’ ST
pistrict(State) (Rres(@=A): - ; & - 0




6. Complainant / inform

(a)Name (19):
(b)Father's/Husban

() Nationality ()
{e) UID No. (Z.3ma.8L 3.

ant (g@RER/ATE %:mm):

deqor  Sie
d's Name(a@ﬂﬂ!q?ﬁ%'mﬂ):

{¢c) Date/Year of Birth (¥ afrafad): 1993

LI

(f) Passport No.(IR7A . B
Date of Issue (Rt aria):

place of Issue (R faa@T):

(g) ID details {Ration Card,
fge=o

Voter ID Card,Pass ort,um Na Drivlng License,
arge, U

(wﬁ'mé HaSTdl IS , , A

- S.No. Address Type
{3T %.) [(gearEn FeR)

{i) Occupation (Ezta“\qm}'

(;) Phone number (B )t R :

Mobile (F1918a .):
7. Details of known/suspected

s faaiajered!

- 81- 7709326499
Junknown accused with full particulars GG
et gn):

Hara N~ .
Allas (W ) W@ﬁ

'Property Category Property Type ﬁ;ﬁescriptii&n (
(T ) (3 (9

- LR






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

offence(s} u/s as mentioned at Item No. 2. (¥t HIRATE: T .3 T T
BT BT G AT SR TSEAT, )
(1) Registered the case and took up the investigation:
- '):

T

Cor (fhar)
(2) Directed (Name of 1.0.} (5919 afdwr-amy a1E):

SIVRA] NIVRUTI NARWADE

Rank (1<}:  PC (Police Constable) ; No.(s.): 13801910357SN

to take up the Investigation (o1 999 sv0uy affeR fear) or (fdFamn)

{3) Refused investigation due to (ST BRI 910 oA T e

or {TUT PIRUHS TUTE SRUTRT THR fem)
(4) Transferred to P.S.

{(T7e1 gudles urefien eraear =1 OieRy sroard 1)

District (Sean):
on point of jurisdiction (%! §x1fioR & sru gTae) .

F.LR. read over to the complainant / informant, admitted to be correctly

recorded and a copy given to the ¢om lainant / informant free of cost. (Uyy
G TPRERIA/ERIAT I arafaefl, seiay ST T |7 vl QT
ADRENT /e Wt 7 A Reft.) :

R.O.A.C.(3TR. 3l .¢ ,¥1.)



Qﬂ\

15.Date and t:me of dis

A%

(FarregE

Spatch to the court
g 9 3%):

Signature of Officer | in charge,
Police Station
(ST e sifRerearsht Hared)
. Name (A1a): SHIRDHAR BHAGwWA
: Rank(ug): | (inspector)

- No.(¥.): DGPSBjM8519

».,,2‘\ san o SR g
YiGiisd Seaiid G



