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

1 | Name of the Police Station Kandhar dist.Nanded
2 | CR.NO./TAR No./SDE No. 08/2024 U/S 279, 304(a) of 1.P.C
3 | Date, Time and Place of the accident. | 13/01/2024 at 23.30 hrs Kandhar to Jamb
road near Fulval Mahadev Mandir Tq.
Kandhar dist. Nanded.

4 | Name of the Injured / Deceased Kashinath Nagesh Aranya age 24 years r/o
Hatrala tq. Mukhed dist. Nanded
Injured- Ankush Nivruti Puri age 27 years
r/o Kandharewadi tq. Kandhar dist. Nanded

5 | Name of Hospital to Which he/she | Govt. Hospital Kandhar
was removed

6 | Number of vehicles and type of the | MH 40 CM 3355 Truck
vehicle {

7 | Name and address of the Driver of the | Shivendra kumar Ramsalone Pandey age
vehicle with particulars or Driving | 25 years r/o Hardihai P- Patehra tq.
License of the said Driver and the | Hanumna dist. Reva (M P)
address of the Issuing Authority of the
said Driving License. The number of | MP 17R-2020-0080854
Badge in case of Public Service
Vehicle and the address of the Issuing | RTO Reva (MP)

Authority of the said Badge.

8 | Name and Address of the Owner of | Nirmalsingh Bal r/o A-3 Hathital
the vehicle as it stands on the date of | Gurudwara compound Jabalpur (MP)
the accident.

9 | Name and address of the insurance | The Oriantal Insurance comp.ltd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

10 | Number of Insurance  Policy/ | 242596/31/2024/TMC/42984
Insurance Certificate and the date of | 12/05/2026
Validity of the insurance Policy/

Insurance Certificate.
11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Kandhar
Dist. Nanded (M.S)
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N.C.R.B (qq.aﬁﬂ.gy_@)

& L1F.-1 (qTepd =asur i - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
POLRCERICECI
(e 9438 wroerdt wheat dfedn)
1. District (Rreen: s P.S.(3T0):  HUR
EIR No.(wog @ax .): 0008 Year (a¥): 2024
Date and Time of FIR (3. &. fareyiep aTTOT 4w):14/01/2024 12:12
2. S.No. 'Acts (srfafad) Sections (&™)
o ()
I ma%aam%m 9¢Eo PIUN
e B TAT ‘ —t5EAA ‘ , ——

R T o
3.(a) Occurrence of offence [ icik:Ca

1. pay(Raw):  afER Date From (Rf® o) 13/01/2024
Time Period Us 8 Date To ( f&i@ wid): 13/01/2024
(wreratl): Time From (GoURH): 23:30 &

Time To (F¥TA): 23:30 &

(b) Information received at P.S. (ArfEe RresTorel U™ BTz

Date (f&77® ) 14/01/2024 Time (d%):  11:35 30

(c) General Diary Reference (RrsraT ded )
Entry No. (fig #.): 011
Date & Time (ﬁﬂ'fﬁ T A%): 14/01/2024 11:58 s

4.Type of Information (arfRefiE weR): ol
5. Place of Occurrence (TTATEI D)

1.(a) Direction and distance from P.S.(deie BTUATARE feerm 9 %)
gfor, 6 oAl Beat No. (fs2 #.):
(b) Address (TTM): < BRI THES

(c)In case, outside the [imit of this Police Station, then
(am o aroaTed 1 BETETRY 3AcATH):

Name of P.S. (T STUgT ATd):
District(State) (SeE1(R15A)):



N.C.R.B (u4.3. e, 1)
1L -1 (Gl S o5 < q)
6. Complainant / Informant (a@ReER/TfE SomRT): "

(a)Name (579): e f.feeRy Ry
(b)Father's/Husband's Name (9l / gell o a19) :
(c) Date/Year of Birth (37 ardla/ad):; 1978
(d) Nationality (vnflacg):  org
(e) UID No. (Z.3m3.9€1. %.):
(f) Passport No.(9RY¥ %.):
Date of Issue (fGeart alw);
Place of Issue (feezmd fiau);
(g) ID details (Ration Card, Vcter ID Card Passport,UID No,,Driving License,

PAN) siew@us fiavur (7917 TS ST FTE zgswéﬂ‘T %, grefam g, 99 B
)

S.No. ID Type (3N&@UHTET HHR) ID Number (3NSWYITIT HHTD)

(et.p.) »

(h) Address ()

' S.No. | Address Type 'ifxdd”?"ééé (w=m
- (anm.) (wﬁﬂ UHTR) ;

1 \?WFT kAl /1B S AISe FUR Ae TR R
2 RS (S s B, 1S, A, A R

(i) Occupatlon (ETIWTJ)
(i) Phone number (%) #.):
Mobile (M1argel .): 91-9545933425

7-Details of known/suspec’ced/unknown accused with full particulars (9784
rrrcﬁ\ 45kl /mrxﬂ‘a/a ﬂoé{sﬂ \HNMICH th rﬁT)

(B (GIGCIECHCSIC) i(?ﬁhﬂ:f )

| 1 ;aasrvH40CM EEECEREE LR
L 133559rEnesd | | | HYN, TS, HERTE, TR

8. Reasono for delay in re;ﬁagr:ta“g_byrt‘he complalnant/mformant GEAEE Q/Hll%%ﬂi
QUM-ATHET THR SRUATANS feroraret reny):

5, No) Name (774) A“as (SHT) 1Relr:atl\u—z s Name | Present Address
b

| s

| |

9. Partlculars of properties of interest (ﬂ‘d%ﬁ‘d HrerHgT auefier):

:“5 No. |Property Category Property Type Description (quf) ]Value(ln Rs/-
(GT @) |[(ATTHT EITT) (I{WT"{T gH1v) | ’) (9T (%.



N.C.R.B (qﬁ.’q_ﬁ“;m:ﬁ)
e S L1E.-l (q@Tee auur ®H - )

3

10 Total value of property (In Rs/-)
(@ et AT TRU 4o (T Ted)):

11.Inquest Report / U.D. case No., if any
(S@IAT HEATT/ JFEAT TG WP ., 9T SRIEATH) )
S.No. 'UIDB Number
(31.%.) (g.emg. e,

12.First Information contents (T @R BHID )z
SCIES f&.14/01/2024.

o =rhver . ey TRV 97 46 T4 AT orcft <7 T RS fO1 AR |1 H.9545933425.

e Qe Tee HUR 2 SR AT e T HCTRBIAR Tl e Do SogTy AT &,
o dier eporan TEranel AT el & 3T, TP el vt Sy 3Rg A Al B ATl @ AT Peard]
SufordienT T, ! .

et 72.13/01/2024 T AT T LR Ry rYeT TROY g TR AHT AHA for fergeht

o T BERATE] Al BER ST e A B, AeR W qri %, MH 26 BL 1038 &
SR HTSTE G et BX, @ o Il NI dep TR HIET AR ST etds, HERATS!

ST SR HTET T en1 e Ry STAeT ATRUY BT AR A dlefdd 2\, g 1Y aTSHTT
e =T it .l O 1 A e et aRTET 1l erdes IR el FRATAT TaTed]
e ¢ %.MH 40 CM 3355 =T AT % ey ¥ET 11.00 ¢ 11.30 1.7 e AT
Wﬁagﬁgwﬁa%@mﬁwﬁwméwmmﬁmﬁmmmmaw
@Q@Wﬂﬁmgm@waﬁmwwmammm ‘OaTﬁ.ﬁrqfﬁqﬁm‘@mW
o o FIT THIR T S R e e ertae s P e, SRY el T e
AT TS, ?&T@ésﬂ?wﬁawaﬁ%wvﬁigméﬁ ST HTETT FoT] S ARVl
aTge BT, d HIHT He eigﬁﬂﬁﬁgﬁ%gﬁmw@ eI e SUE BT AREBR] SR
%awa@mmmwmm. aﬁwwammﬁfﬁﬂﬁwmmﬁ

T S S e i GO Sferdiel e, 9 a1 el arad g e
O T AR q TR TS

e BESEICASSIRIG
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N.C.R.B (v7.4amR.d)
13. Action taken: Since the above information reveals commission of \
offence(s) u/s as mentioned at Item No. 2. (¥ash HRATS: 19 .2 7Y 7
FATHT eI G SHRATATIG SR FETT. )
(1) Registered the case and took up the investigation:

(FFRT FAiefrel onfdr qurry &7 &7 gae):

or (f&ar)
(2) Directed (Name of 1.0.) (quRi 3rf¥aT-a1 717q):
GOPAL CHANDRAPAL INDRALE '
Rank (4<):  SI (Sub-Inspector) No.(s.): DCPS151010004

to take up the Investigation (Il TURT HRvar sifdaR f&el) or (fam)
(3) Refused investigation due to (w7 BIRUTYSS T PR FHR alT):

or (VT HRUIT TART PRV FHTR FyeiT)
(4) Transferred to P.S, ;
(1781 Z®S ursfrer srrsara wr vl soarm =)

District (fSregr):

on point of jurisdiction (7 &38R & @R geaiafa) |
F.LLR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (yy
AN ABHRERTAT/GANIT 19T 1eafell, ey Aiefyel sgear cary HI=g el afor
TDRERTAT/Felert @ad= ua MNwa faf,)
R.O.A.C.(31R. 31 ,u .¥f1.)

14 Signature/Thumb impression of the

complainant / informant. _
(TPRERTH /@R Qor-ard) wel/ammsT):

IR

15.Date and time of dispatch to the court

~ATITYTS YTIqedTel TR 4 4): i ILID. E e B ey
( ) Signatlire of Officer i charge,

Police Station

(7O wTRY arfenT-aret Haret)

Name (719): UDAY ASHOKRAO K}
Rank(t(f:)k: I (Inspector)
No.(d.): PI
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CRIME ‘DETAILS FORM o
‘ FEARYD A T s
T State Dist.. i;ﬁéﬁ;’“ .\ FIR/Proceeding/G. D.No...Qg.‘?:“.’%Ye‘\rm Date. 14, QJ.\D-UM
e ﬂg{:i{{m wﬁaa&éa& e s e
2 (OIS © oo et e e e s a3 g ok g At A 5423 g+ s EPEETTTET 0 0 025 ,
e Q‘%QQSS;L’ e e o \JM CEPRMIELIC IR 8 e
| 3. . The Place of Occurrence shown by : )

. me femw e

‘Nmne:mi{.,,%‘ Q\' g%“ vierhe F;g;:;;/gﬂ;b;;d'bﬁ.gm iy w gﬂr ...............
| ‘fg{mg Glll 3®% Wﬂ“wwm‘m@( — W
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. 4 TYPE OF CRIME (Al including M, O. Cnme)
- = ‘-wﬁrm(g@rﬁmvﬁwﬁaﬁ) ’

(i) *Major Huad 1i) Clmlﬁmuonl of Mcnl()rll AT T e
v ofind @A\L?%CT WE‘%‘ ‘ wm«ﬁé%arﬁm : g
(i) *Method m
‘@?ﬁ
""" T m?c%" 3 TSI et msx{ - W
;‘a‘in(@éiq h cpud Tnmum Z::F»\’W“ﬁ Xfﬁﬂéﬁz %@’T‘(@mmm{%@
S erser R e S FBa ™ HL G L2 ggm B
(iv) ;g%x%eayrgc:esused J{m 561 @‘i e AR Gt o ¢ e "?fji}'?[mj" ..... Y S

(v) *Character assumed :

P seerdeosadiierseaitsdasail e LT P T R T R R e R R R R R R AR I e

AR i [ e A

"
(Vi) FLANGUAZE [ S. 1ANG. USCU D rvrevrive s s s serrsi s b DRUUT
QIYEE W/ A Iz _
(vil) *Special Feature-1:....ooooen B P s e o e 50 93 5 49 S D JE RN ST SO
: fadw & - 9 l
(iv) *§pecial Fuuure ......................... SETOP: 0 AN T T MU e ieib B R AT
v fadw | Gforers - R
*Special Feature=3 { vvivierernins e ek o R SR - P T 1 i oG PR e wre

R &t - §

e %’wéﬁmmg&‘i"ﬁ ':3? ss%r_snuu Tzﬁv; Mmra?eg e
| e A Dy W\%@{T{ .

(ix) Type of Property Involved (4 Types) :(Major huad of lh" propun 1o be filled)
| S T T
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2

Dates Whether
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11, Date and Time of Panchnama’ Time
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CJPN (0-127)-9-2008-5,00,000 Bks./4 lvs.--PA4" C.M.67e.

G. R., G. D., No. 733/33, dated 16-6-41 and

~G.R., H.and L. G. D., No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letter No. FRM/1462/19357/1, dated 4-7-62.]
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Memorandum of a post-mortem examination held at ({ H. KW’?%W . Dispensary

: Hospital
SV NEY A vill ~

on the dead body of « ” of_.l_ie... HMM ‘?é, 7\(7 lf&g)
r\kﬁ\ﬁ@% %vw,)e . City

Taluka MML";@ , District ‘UO\MJ@ by Doy %W/P’L‘
I. ‘General Particulars—

1. (a) By whom was the

corpse sent ? S-& - -SC’L”GL/]) [ / P.e. WKoeklanr ( 3. 0. 2440

b) N f pl f ‘
0 Neme o sce von N fo i Pat Wowrdho,

(c) Distance of place
from which sent.

2. By whom was the corpse

brought 7 éﬂ: S(%Ov}?’ ;

: v
3. By whom identified ? )ea,m Ni\rvaﬁ < Py

of its receipt.

4. Thedate,hourandminute /' ) )1 /'7? AR g

(a) The date, hour and ¢, )«, 7M7 1y O fay\o

minute of beginning
post-mortem exami-
nation.

!
: !

(b) The date, hour and )y j )
minute of ending
post-mortem exami-
nation.

5. Substance of accompa-

nying Report from Police - N
Officer or Magistrate, }DWW 3 ()0) \/)0/2 )( L
together with the date of :

death if known. Supposed

cause of death or reason,
for examination.

<



6.

It not examined at
Dispensary or Hos pital—

(@ Name of place where
examined.

(b) Distance from .Dig-
pensary or Hospital—

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

i, External Examination—

7. Sex, apparent age, race

or caste.

Description of clothes
and of ornaments on the
body.

8. Condition of the clothes—

Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

9. Special marks on the skin

such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of Identification.
State of the teeth.

In newly born infants, the
length and (if possible), the
weight of the bady to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether  placenta is
attached or not, if present,
its size and condition.

2
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10.

11!

12.

14.

Condition of body—
Whether well-nourished, thin
¢ emaciated, warm or cold.

Rigar Mortis—\Well-marked,
slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—\Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

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

W)@O‘/P\@C}Q }{i/m/u} .
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15.

16.

17.

18.

Injuries to external genitals.
Indication of purging.

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:

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and directions to be
accurately = stated-their
probable age and causes
to be noted.

M bruises be present what is

the condition of the
subcutaneous tissues ?

(N.B.—When injuries are
numerous and cannot be
mentioned within the space

' available they should be

mentioned on a separate
paper which should be
signed).

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

(a) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?

#
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d 3“511"324"( gl ALY

lll. Internal Examination—

ot

19. Head—

(i) Injuries under the scalp,
their nature.

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

(i) Brain—The appearance
of its coverings, size,
weight and general
condition of the organ
itself and_ any
abnormality found in its
‘examination to be
carefully noted (weight
M. 3 grams F. 2.75
grams).

20, Thorax—

(a) Walls, ribs, cartilages

(b). , Pleura.

e o oo Bronchi.

(d) RightLung

(e) Leftlung

Vi f) - Pericardium
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c) avha&hk, Trachea and = :ZM }Q/W( -
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(@ Heartwithweight — V) oad -

(h) " Large vessels

(i) Additional remarks.
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21.

(¢p]

Abdomen—
Walls InAgand™
Peritoneum - TV) -

Cavity .7 Nl ¢

Bucal Cavity, teeth, tongue T lry .
and Pharynx. - Fo) At

Desophagus ' - T ouwA"

Stomach and its contents - (Iq’)r%/wf L/@\ﬁ'fl? C\”JV%»@/’/J/ 182w oy
omnscalseg AAd

N
Small intestine angd its , S ' ‘
contents. -~ I raad @) 6 OALand) 1&\@%.} w*?{-f/% «/@cﬁ W alke.
' ! Qﬁ A ALAM .

Large intestine and its J ] ) O vy, . 3
contents. _ :f;\,f) Yt < YA enlol 101 bh 44 L@ﬁ? Wik L,

1 Hagev
Liver (with weight) and gall

bladder. - 09Vl

Pancreas and Suprarenavfs — 5\/) WV‘// .

Spleen with weight B 2,7 ‘),WA/ -
Kidneys with weight — n Tl
Bladder ~ To Y Oun JT”'
Organs of generations v ot .

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

and last meal,

State which viscera (it any) . ——
have been retained for Y 0 ey o N rL oA VLA
chemical examination and . ’

also quote the numbers on

the bottles containing the

same.

De



22. *Spihe and Spinal Cord —

8

Opinion as to the cause
probable cause of death.
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“The Spinal Cord neeg not be examined unless there ar

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

Great care should be taken not to cut the viscera before they have been inspected in sity.
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for information with reference to his No. —
2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical

Analyser is necessary or it is to be destroyed.

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

M. M. S. Officer

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, (if any)
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