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

Name of the Police Station

Mandvi Dist.Nanded

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

108/2023 U/S 279, 304(a) of 1.P.C

Date, Time and Place of the accident.

13/12/2023 at 23.30 Wadali to Bhilgaon road

near Bhilgaon fata tq Kinwat dist. Nanded.

Name of the Injured / Deceased

Kistu Rajanna Urkewar age 41 years r/o
Wadali Mandal Tamsi dist.Adilabad (TS)

Name of Hospital to Which he/she
was removed

Govt. Hospital Mandvi

Number of vehicles and type of the
vehicle

AP 01 R 2338 Motor cycle

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

Kistu Rajanna Urkewar age 41 years r/o
Wadali Mandal Tamsi dist.Adilabad (TS)

Without license

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

Kistu Rajanna Urkewar age 41 years r/o
Wadali Mandal Tamsi dist.Adilabad (TS)

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

Without Isurance

10

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

Without Isurance

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 Mandvi
Dist. Nanded (M.S)

395
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FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

BEERCER STEAT
(P 94 % Biverd ufehar <ifgan)

1. District (Qiezr); qice
FIR No. (g R .): 0108

Date and Time of FIR (1. @. R+ip anfp dJ&
2. S o IAGEs (5 o :

P.S.(310):  wied
Year (99): 2023
): 14/12/2023 14:22

Sectlons & T
e AR ..\......cho | . ?19‘% N : _— |
................... s *{Rrﬁhi’ézmwﬁcmf — N§O4 R —— ]

3.=(a) OcCLu‘rei‘ice of offence (T=IT=lt ")
1 Day(fggwy): EEEIN

Date From (fesiwm URET): 1371272023
Time Periog UsN 4

Date To (feie wiq): 13/12/2023
(Pretrge): Time From (ASIREA): 09:30 o
Time To (Joyd): 11:30 5o
(b)Information received at P.S, (qyfyd) frsTeier vy 3701

Date (fS7i® ):  14/12/2023

(©) General Diary Reference (RISFTMH=T Ty ).
Entry No. (7T %.): 008

Date & Time (a7 AT o) : 14/12/2023 13:40

4.Type of Information (Frfeeliar uor): St
5.Place of Occurrence (HEHI?%):

1.(a) Direction and distance from P.S. (e SIVITIRLT fer g afgw):
afeem, 05 fopdh

Beat No. (fye ,):
(b) Address (9T): et § figemg

Time (3%):  01:04 g3

(c)In case, dutside the limit of this Police Station, then
(AT Uy S0yt EEAEIRS AAITY) :

Name of P.S.(qiefiy ST0gTY H714):
District(State) (f%ﬁv—gr(qm)):

ra s
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N.C.R.B (¢.3fl.amv.4)
 LLES (Whigd o o q)

e S

6#Complainant / Informant (APRER/ATR QURT) :
(@)Name (979): Al faer. oy Svmr
(b)Father's/Hushand's Name(agier / et 3 A1)
() Date/Year of Birth (51 ania/ad): 2003
() Nationality (t1¥kreg): g
(©)UID No. (3.amy,, $.):
(f) Passport No.(uruy W.):

Date of Issue (Reur= BINEEF

Place of Issue (fiegnr) @)

(@) ID details (Ration Card,Voter ID Card,Passggrt,UlD ‘N

0.,Driving Lijcense,
PAN) slies@ys faavur (R1g a7 yIASTAT 1€, YRy
)

g3l 7., grefi ATG, T s

~ S.No. [Ip Type (aﬁ&‘@qﬁlﬁfm) 1D Number (NSEIIET D)

- (3nm,) »

(h) Address CDE

S.No. | Kdﬁ?lz‘sé‘fyp\e
(31.55.) |(TamT HeoprR)

Address (gqr) - IR

1 , ERTE, TR
[ e IS S e e

(i) Phone number (w5 q.):
Mobile (915 4.):

7.Details of known/suspected/u_nknown accused with fuj] particulars (97819
ST /erfa/ar ] SIRIIET ol g7

'S.No. " c ERelative's Name Present Address
(@1.5p,) Name () (Alias (Sbmm) (CTRIESIS 919)  (qdferer ey

TR

& - K " - e~
8.Reasons for delay in reporting by the complamant/lnformant (TR /T
RUT-TIBET dgR PRUATS fciaredt sRro) -

H

|

- Particulars of Properties of interest (ddsfig HIerIET duefier);

S.No. fPrOperty CategoryjProperty Type Description (qui)
'(@.%.)f(‘?mq?ﬂ ai) (HTEHT goR)

s

Value(In Rs/-
) (557 (.

1.5 T :
Yﬁ“ﬁgj{gq ?E;,‘Q{Q'Tﬁ%m

1w wied!
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N.C.R.B (g.:f).amr.4)

- 2 V_/%th_‘_.—\__h
A

10 Total value of property (In Rs/-)
(A Aelean Termia v gy (v, ned)):

11.Inquest Report / U.D. case No., if any
(STPITE 18T/ BT Y DR 35, SR RTTRT) ) :

S.No. UIDB Number
(1.%.)  (g.3m9.€LdLw.)

12.First Information contents (V99 @R gl ):

STeTq © R.14/12/2023

At afe fer. fee SRR T 209 HRIRT 4 ). 0. g2 Hew arRll ar o, SISEIEICeT
© . 9963381466

X8 feICIINe] Sve0] ST et . e o st IR FAT Uh™TS5 3TTE IEiet Ry
S RBTCl IS HIST 9195 aRedl e o
TG 11 aMeii MR Aefver e an e a9 'WWW.
WW%@WW@%HWWWW AT A @M &
3G ATST mwmmmmwmﬁ% Wmmm

T ) Ilet fopg oTs SR 97 4198 2 R 13/12/2023 RUsft wBlt aramt Arame

Wmmwwaﬁ%?wamﬁwmd et wrer =27 sifees
WW@W@WWWWWWWW%

TN g ff AT gl R Rt
wmmﬁwwwaﬁqsﬁw e arg arafden ot wReR 9 @ e

EEICACI e

LLF.-I (Uhigd erauor g - q)




N.C.R.B (Ua.3f1.3mR.d))
LLF.-l (Yh1gd =910 %t - q)
13. Action taken: S_ince the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (Foell FRATS: 19 H.Q €3 g
Pl HeATE T JTATATITET AT TSTAR,)
(1) Registered the case and took up the investigation:
(IR0 Alefer oo qUrir @1 =t gaa):
Gafar Khali{ Shaikh(l (Inspector)) / or (f&arn)
(2) Directed (Name of 1.0.) (AU aifSigT-am) 91@): .

Rank (4<): ‘ No.(?.):,
to take up the Investigation (a1 TU HRUUTY SifdaR ) or (fhan)
(3) Refused investigation due to (ST DRV U ST THR Farn):

or (ST PRUTID TYRT HRUYTF TS faiT)
(4) Transferred to P.S.

o~

(1781 SIS UTsfaar ey a1 Nieis STvam =7d):

District (fSian):
on point of jurisdiction (@ &31fdaR & SR gwaiaRa) .

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

recorded and a copy given to the complainant / informant free of cost. (429
TR THRERIAN/GRIT arg STEfaeft, s)iax Aiefis srvear <M 9170 e anfdr
THRERTAT/GINAT W= v Jiwa faf.) :

R.O.A.C.(3MR. 3 .u .4%.)

14 Signature/Thumb impression of the
complainant / informant. ) ,
(qepRERTH/@aR <on-ar ag/aien): AN
Salhim

15.Date and time of dispatch to the court

“YITATT YT dNRg g d):
( ¢ ) Signature of Officer in charge,

T’olice Station

(310 U arfer-ar Harer)
Name (A91): Gafar Khalil Shaikh
Rank(us): | (inspector)
No.(d.):

-~
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{Hrakcish, Agenieip }

e, N, SO0, vated 16-8-41 and
2 RoHand L.G.D. No.733/33. dated 11-12-47, CM.B7 e
{Vide Surgeon General with the Govt. of Maharashira Sombay's

i etter No. FRM/1462/1 9357/ | dated 4-7-62)
o y,;:‘ WHQV) Dzs;:ensaxy'

‘ Memorandum of a post-ii th exammatton held at . o hospuai
IR | Wfage
on the dead body of 1T Q@ Ghns of -~ o= 5{2 (CQ*’W
RO O¢ boWW o

" Taluka ~V,'a4v;mgszsm¢e vxoug{ by g% v,t%-qm jigd_w

{. General Particulars-
§ Ty Lo
&) By whom was the .

corpse sent ? - )’7. C, 0 £
{(b) Name of place from - : 7
which sent. %" £

O btrzeipisoton - pardls <o o
2. By whom R corpse ) j‘{ \'Y)—e%oqm’)
brought’? e "
o : - SLBy'whomidentiﬁed? -3
| 4. The date hour g minute 5 ILt/ f/‘/(% ;

of its recexpi

(a)The d:ate, hour and .
minute of beginning ( 1}\[ [1/[%
post-mortem examina- ' |
tion. .

. (b).'Th'e. date, hourand = t,(«[ “/[ v

W—’ . minute of ending post-

N 7 moriem exammatxon

b Subsfance of accompanying M . VQ( P& (CZQ' |
‘% 3 ‘Report from Police Officer k ‘ : '

aﬂ W@U\Aagxstrate together with M E dwc'/m CQL}/ RE H

R, WM} “tRe date of death, if known. ‘ ‘

A1 HIE ' Supposed cause of death or d’(yé(y\ é}om(, Coye ;’&

" -reason, for examination.

cEa T by T g




6. If not examined at Dispen-

-sary or Hospital-
| (a) Name of place where ‘

examined.

sary or Hospital.

(b) Distance from Dispen- | i YJN’W
Mot YT Iy

(c) Reason why the body
was not sent ‘o the Dis-
pensary or Hospital

External Examination-

Sex, apparent age, race or N /m »
caste. ' : , iy

Description of clothes U ndhor cthesin —~ L SaTYWMAM L , .
and of ornaments on the g, odeg e &

o ) Bl L Buvphada 1

R 3

Condition of the cloines-
Whether wet with water
stainied with blood or
soiled with vomit or fosca:
matter.

N C’m{)nlmzp\ﬂaw

Special marks on the skin
Such at scars, tattooing
ste, any maiformations,
peculiarities, or other
marks of identification.
State of the teeth . N

In newly born infants, the e

~ length-and ( if possible), 5 B ked
the weight of the body to

- be recorded together with .

" the state of-the hair, nails -—
and.umbilieal cord, its _

- length, whether placenta is
attached ornot if nikpcant




10. Condition of body- ; _ ,
Whether well-nourished, L T T
ihin or emaciated, warm. - E w@({ : frawr)-ﬂ»u/'

or cold.

§ 11, Rigarh Moms-WeH marked

oo " slightor absent whether = -~ ol
~presentin the whole - #7 ° )%J"“Nr ’

‘ body or part ont y R IR et ; :

RAPRICIS. bt

i
i
| 12 Extent and s:gns of ‘

P decomposition, presence SRR T
E : ‘post-morterm lividity of I
% ‘buttocks, lairis, back and \,{Q |

! thighs or any other part. e
i Whether bullae present
] and the nature of their
: contamedimd Condf-
' non of the cu’ﬂcie

ot e 0 Lt i enb e £, S s
| 2 S e

R, 5 Featureo-\Nhether natural C‘ﬂ/ :
‘ - orswollen, state of '
' eyes, position of tongue: '\)\OR
' f 1l f < . .
nafure © fluid {( if any) - (V'%Y’O»(r

oozing from mouth, nos—
trils or ears. ‘

14. - Condmon of skin - ivlarks
 of blood, etc. In suspect-
ed drowning the presence
or absence of cutes -
ansenna to be noted.




- Position of Limbs - Especi-
--ally of arm

Ijuries to external genitala -

JIndication of purging.

arms and of fingers

. in suspested drowning -

- Ihe-presence or absonce

of:sand or earth within .
the nails or on the skin

o_r'h'a‘h‘ds_iand feet. - .

A7 _
7 injuries- Their nature, o
- positiori, dimensions* LR

- (migasured) and directions .
. "to':;b_ez.acci:tr_rateiy stated- . -
- their prbbable:..agg;énq, L

o  lf‘_b'ruiséé:.Bé‘@reéerif what e

Surface wounds and -

‘causes to-be-noted;

* .- Is-the condition of the

: (NB~ (i_’When* ihjuries are . .
Tumerous and cannot be | i

1 subcutaneous fissyes? .

mentioned:within the

- Space availghle they

should be mentioned on, -

@ separate paper which
Should be_‘sign_e_d} &

o _1'?8:.55 O’tf_fer iﬁju:ie_s QéiSQovéz‘ed .

o b by‘external eXamination

' orpalpation-ag fractures -

B ey say definitely

that the injuries shown

' j'againé_tg_erja‘l’;No's,i?«,'

JZ@}& Pt by S 2

(4).

adonn

and-18 are ante - mortem

- iniurigs?




F=

{1) mJunes under the
scalp their nature

(1*)Skull -~ Vault and -

hase-describe frac
- tures, their, sites,
dlmensxons dlre\,
txons etc

(m) Brain - T‘ne appeu— R

rance of its cover-

- ings, size, weight

. and general condi-
tion of the organ

- itself and any

@' Wa‘usl ribs, camxgges_ ;

: (b\ Pleu SR :

- abnormality found
~in its examination

' to be carefully noted - ‘

(weight M. 3 gram - -
F2.75grams). 7, §

Tﬁarax.-; !

(c ) Larynx Trachea and

~ Pranch

L (d) Pught Lung

(e) Left Lung

(f) Dencardlum

: (g) Heart w1th welght

. (h) Laige vessels

. m Addmonal remarl\s

internal Examination-.

6)

i s

rond




21. Abdomen -
Walls

Per]toneum
Cavity

Bucal Cayity,

teeth
ton‘gue-and P

haryny. .
A DesophaQUS

: ,Stomach and jts Contenig

Small intes

ine and jts
contents. '

Liver with Weight ) and
9all bladgey :

Pancreas and Suprarenals

Spleen with weight

Kidneys with Weight

B!adder_

Organs of 9eneration




Mot WWV““A -

Opinionasto the cause = o ey
probable cause of death

,D.a,técj':- 23 7 L

'.,The Spmal Cord need not be exmmed uniess Ihere are any md:canons of dlsease
‘Strycnma poxsomng ar’ mjury 2

Note - THe report' mus

tbe wntten and sxgned ammedxately
- Officers will atonce. despatch a dupl
for record in hfS office. ™

after the examznanon‘ Medtca[
tcate copy to. the szzl Suregeon Gz__ _thexr, d{st?r_:ct.-

Great fca_ré 'shddld be itaken ROl TR it dlee e i = o L



No. ' 19

Dispensary
Civil Hospital \

 Place

.FonNérded to the Police SQb—-!nsbéctOr;

i»n;fq_'f.rihafi’oﬁ with .réf‘ere'ncé. to his No, ‘ ~of 18-
A -Viéc‘é‘ra has been preserved, It may please be stated 'ir‘nrr}*ediaieif- whether
mindtion by the Chemical Analyser is necessary or it is tobe destrib.yed’.‘,’li

o

. . Civil Surgdéi

y. fonzvardedthh compliments to the Civil Surgeon, -

5 D h 5t
¥ YT
$183%°4

Vandod

:j";-‘ainvd’ex‘am?ned,by the Civil Surgeon, , on -

e i |
ap- urthe Civil Surgeon, (if any).

Civil Surgeocn)




