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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

Nanded Rural Dist.Nanded

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

824/2023 U/S 279, 304(a) of L.P.C

W N —

Date, Time and Place of the accident.

08/11/2023 at 19.30 hrs Nanded to Latur road
near Vasrni Nanded Tq. dist. Nanded.

Name of the Injured / Deceased

Kishor Prakash Kharane age 32 years r/o
Vasrni Nanded tq. dist.'Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 AD 2873 Truck

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.

Abhijir Pundlik Jatale age 26 years r/o Vasrni
Nanded tq. dist. Nanded

MH 38 20190002759

RTO Hingoli

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

Pandurag Madhukar Badurwar age 30 years
/0 Wadgaon tq. Loha dist. Nanded

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

CHOLA MS General Insurance comp.ltd.

10

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

10003-31/24/322618-002
05/10/2024

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 Rural
Dist. Nanded (M.S

425
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I.1.F.-1 (Tohlgpd 3=auur HiF - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
PEERCERECECIEE
(Fer 94y HioERT ufhar |fEem)

P.S.(3T0N): T AT
Year (a¥): 2023

1. District (Rieer): e

FIR No. (Y9 WeR %.): 0824
Date and Time of FIR (3. @. &1 oo 4%):17/11/2023 17:56

2.  S.No. |Acts (srfafm) " "~ Isections (@H)
: (31-33-) ‘ |
T e S T .
2 RAY &S AleeT ¢ &0 1304-A
3.(a) Occurrence of offence (Tl &e): :

1. pay(fRew): &R ‘ Date From (f&i® urgm):  08/11/2023
Time Period U 7 Date To ( f&i@ udd): 08/11/2023
(wrermat): Time From (JQUR): 19:30 o1

“Time To (I¥9FaA): 19:30 5

(b) Information received at P.S. (arfe fireTerel UTefld 3T0T):
Date (& ):  17/11/2023 Time (@®):  14:00 &
(c) General Diary Reference (T e ):

Entry No. (fig®.): 025
Date & Time (fi® anfor a®):  17/11/2023 17:48 Civi

4. Type of Information (F1f&diaT THR): IgiEll

5. Place of Occurrence (GcIRYURD):
1.(a) Direction and.distance from P.S.(dTef SroamaRy f&ar g 3faR):

IR, 3 ot Beat No. (fe %.):
(b) Address (TT7):  TaaITE] ERRER &R a 3 s

(9)In case, outside the limit of this Police Station, then

(a7 T STUATT FEEATER IRIedTE):
Name of P.S.(die™ STV AT4):
District(State) (Rice1(X15)):
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i
—_— -~ N.CRB(m, Lam.dh)

l'.‘l.‘F’:T(\Wa“\Wm‘%ﬁ - 9)
(@Name (77q). Afe STERTS Tg=ToY

(b)Father's/H sband's Name (aets geft 7 57q)

(c) Date/Year of Birth (3= dRIE/e), 1990

(@) Nationality -G Te) PRt

(e) UID No, (Z.3m0., %),

(f) Passport No.(yryy %$.):

Date of Issue (fRegrfh ag):
Place of Issye (Reary f&wron):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UlD N_o.,Dri\(ing Licen:.se, .
PAN) sitagys fyewo (197 1S, Teqaray et fmm% AT, U9 gprs
)

’

’ by ]

(h)Ad'dress“(qﬁT);- T —
fEThToT]Wﬁé?sW" m@@\r)\‘”\'\\\\\

|
| (31..) ;‘(Wﬂ?ﬂ HBTR) 1
1 GG \Wwﬁ“ ﬁﬁ\ﬁﬁﬁw ‘‘‘‘‘ \

2 v«?ﬂ‘eﬁw - awﬂ % W%Wﬁewﬁé@‘m“m D

(i) Occupation (E?RRW?J):
(i) Phone Number (w5 T.):

Mobile (91g7gs T.):

7. Details of known/suspected/u.nknown accused with fu”particulars (71T

3RTTET (AT /3oty 3R

'S.No.| ~ e : Relative's Name |Present Address f

j(B%F.EE_);Na!rne (1) Alias (SHT9) T 2 919) (T ey

1 RS — I ;MW /
g VICTeS — L _.‘__!53 .E,J 50 R

g';ﬁigéggﬁ;fbrde’a)‘ in reportmg‘ «!;;jt»ﬁ'emédr‘wm{;;lalnant_/-i;formant (‘dm“m\ ]qrf%;ﬁ ———— }
“UT-ATEHET e PRUATNST farerar=hy BN

9. Particulars of Properties of interest (Faefg ATeT T duefter).

‘S.No. §Property Categornyroperty Type Description (Tuf+) [Value(ln Rs/-
| (er.zs.);(rrraqﬁ i) (e gy ) (T (. /




o »Wi?w\ml‘.ﬁl’.\li:l (TBIPT sy s -q)
10 Total valye of Property (in Rrg;.) .
e

SR A (%, He)).

11.Inquest Report/ U.D. case No., if any
( SIEdTet/ 3rey T 9B 35, 57 SICART) )2
S.No. uiDB Number
(31..) (.31 & 5, )

12.Fjrst Information contents (yery ey EhIdg ),

SEIC) i 17.11.2023

ﬁwﬁqw@wraﬁﬁa&,aﬁ-ﬁﬁ%ﬁm TSI 1.1 i .9.9860797977
W&'WW%WW%W%,#WWWWWW
wawmﬂwﬁwﬁaﬁmwwww.mwwﬁm

. fersupgs 2 .
STIR AT SR7iey oy 10.11.2023%&% 7.3097 mRup :
aﬁf;w]%s/n.zozﬁsﬁwa‘w..%o m.wrmww%@mmsmm 5P .
MH-26-AD-2873 mwmaﬁﬁawﬁmﬁmmwﬁ%;@% ST BRI aifder
%W@@%%&Wﬁ SR




: ) N.C.R.B (3.4L.am.4) .
LLF.-1 (Thiga =90 B - q)
~ 13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (SFerelt FRATS: 9719 .3 qeY T
PATIT BTG IR FFATATTE IR TSI ) ‘
(1) Registered the case and took up the investigation:
(vreprur ATeferer 3T Ui ST BT Sden): ;
% or (f&ar)
(2) Directed (Name of 1.0.) (qUr af9@T-am =7a):
dayaneshwardevidas-rmatwad Y) &% —U[EO ]
Rank (4<): Sl (Sub-Inspector) No.(a!.): 15101000402DD
to take up the Investigation (a1 TU™ FRUa AfddR X)) or (fan)
(3) Refused investigation due to (s aﬂwrrfga‘s TUTT HRUITH FAHR fatr): -
or (ST HRUTHS TYRT FROYRT TR fEaT)
(4) Transferred to P.S. '
(T781 SIS UTafen srieary et 9efi STuamy =77a):
Digtrict (fSi=zn):
on point of jurisdiction (&1 83Tf9&R ¥ HRUT SRICIG) I
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. (Ug¥
TR THRERTSAN/@ANAT aTge ar@feet), aex %zﬁraﬁ ST ™ AT :
THRERTAT/GIRIT et 7 71 f&eft,)
R.0.A.C.(31R. 31 v .41.)
14 Signature/Thumb impression of the
complainant / informant. :
(TPRERTH /R Su-ar=ht 7el/amsT):
_Eetelip) y
15.Date and time of dispatch to the court N
(FAT TSI UTedeaTd] aRIE 9 dw); . 05 .
Signature fficer in charge,

Police Station

(SO 9T SrfarpT-arft Harerdt)

Name (97d): ASHOK YAYATIRAO
Rank(u<): | (Inspector)

No.(¥.): POBN70668
2
BRI Jtazw

i1



FForm : 1

s CRIVIE DETAILS FORM
HCATRIE USATHT/ [ ATeaT AUt o

........................................... .FIR[Pmcecdin’g/(}.D.No ot -/2023 Year 2023 Date |7 /11 /2023

Y HERTE foreer s Tethe 2wt At amiT ahel we R e e
B . S
afutan 7 wem, 7/7f’)30‘-l (21 sy ¢4

- N\ : o \
Name: ....... ’Q{Y?—\*\q‘ g By Father's/Husband’s Name: Ly st
BIEK

Freara/aeter e

Addr P R — o T T A— B 59505 ki s s TN B8 S5m0 ot et
ik SUIRC RIS § U e

4. TYPE OF CRIME (All including M.O. Crime):
TR WERR(TEATE Be TeE):

(i)*Major Head : gapsig o Priessi ‘\ ................... (i) Classification of Major Head :
e oS- Y31y SAeDI i) UL di&—fé =hejef 5 2%+ g T yTeTeeTieRyor:

Tl
....................... S ¢ S ST
LY G IS e s ] o) K] =i T RiE)
Lo
3,

(iv) *Conveyances used :
(v) *Character assumed:

AT AT FAET Tl

(vi) *Languﬂage/s,\Lﬁamg. Used :
(vii) * Special Feature — |
favty afored—:
(iv) * Special Feature - 2 :
vy afmed—s:
* Special Feature -3 :
ey afymea—3,
(viii) Type of Place of Occurence : QA

e s R, A A D 3t |

4 N

(ix) Type of Property Involoved (4 types) (major head of the property to be felled) :
ST EEae

P

24
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Form
o) Particulam of the victims Attach se arate sheet, jf e uired):
d p |
5 3?73??1 & T =ay FITT '?77:7??/'
f Sr, r Tull\dme vq‘"m:mz T Darc/ f S—L:-\»ﬁ‘\ixtmnahu I EE%FT\EF!E: Occupation A(Tdress Injury;
j 1\0 | 2, (‘ Year | fm T i SC/ST HIHq Rt I Grievou,
| o | Of | % | 35 6 A 3 Y| Simple
[ Birth | | | FETTH Taf
J T Ay | ;‘ wreft

ad }I 10

3. |

_ . - .

6. Motive of U gy

WZTJUT :'H

8. Dcsc Ipation of
qeTET AT Aot

“the pm(‘c ol ouu

ence ;

¢ aé fﬂ»v

d o (Use appi
c'mﬂ. g FTCWH?'( g ’“”:W AT T e
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)

Dro p

et

A7 8y i,
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»

8.Descripation of the place of occurrence : (Contd):

e FUH(GE =)

M;é—%i“ﬂ o Hiky i (T E6)E]

Sesii(f  HIl @) i3 Biiastf
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investigazion i
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BEE per AT femis
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Y)-170-020.000 Seis -03-202

2021, MIPM N — ?’EDQ}QD& M. 67 ¢
a. D No T3X330 dated 16-6-4] and S e
FH.oand LG D No. 7373y dited 11-12-47.
ake - 02 "
Surgeon General with the Goy of Maharashtra. Bombiy D 'o i “3 \Z =2
Letter XoEFRN/ 262/ 10357,) dated 4-7-62)

o &
Memorandum of a Post-mortem examination held at DE¥- S (- g1 ™M Nand Qd)'v

Dispensary
Hospital
o l{ -sh . Village T B
nthe dead body of 1 oY Do & Shog A ———— tjoun
K havan e . |
faluka U a y4vaug District  twand egf b [ o savadie Kumas §

1. General Particilars—

Cov- st»QU*r(\jﬂkﬁC“"“_’_‘"j

I. (@) By whom was the PH-¢c. 0. k. ¥ amble, y B MNo -2%01L, P s *-‘Nandgf:;jm?q
, corpse sent ? '

(b) Name of place from
which sent.

D¥- §.¢ -1 M. Nancled

(¢} Distance of place
from which sent.

9

By whom was the corpse o e‘a,’
brought ? o 30, P S ~ Nond .
Np.c. AK mundhe | 8 .No- 2530, P groumin

‘ 3
By whom identified ?

4. The date. hour and minute 1Y 3sAm 2
' of its receipt.
(a) The date. hour and lo)eo23

minute of beginning 4o O
post-mortem exami-
nation.

(b) The date. hour and

minute  of ending 12 qoHyro
post-mortem exami-
nation.

5. Substance of accomp'\-r'% AS 'Peﬂr PDI"C& ?mc]ueX"‘ C""d 'rq rC awdf}'\}' o
SN A I ieconip: N wad tva H . .
nying Report from Police lled (_a, his f'dg %‘ . ™ » +0 vt l/\.oS]Nk"y
Officer or Magistrate, A d hoors On d b’m% 80 .
logether with the date of 08 11]¢0Ls at L9:30 ) 7 wavd No @
death if known. Supposed . and admi)""e‘d A
cause ofdeath or reason. 8 fshnu_f)w Nan d@/

ot #!
‘ ced » 1023
forexamination, o u}-rner\j" on 1 O) s ‘
. dasing . t7
and died o

o Peorc ad
§§4PPOS€>‘CauAe»éA)dﬁaih:' < ad_#qa 02
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0

jD'-;aémm.., AHlo gya T blaat teaurvy tohead with SpHof 1o

I not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

(¢)  Reason why the body
was not sent o the
Dispensary or Hospital—

{l. External Examination—

Sex. apparent age. race
Or caste,

Jescription  of  ciothes

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.

-

In newly born infants. the
fength and (if possible) the
weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord. its length.
whethey placenta
attached or not. 1t present.

its size and conditon,

along teft dwntoternpovel end PaTs droocdpital Tegh

Mot applicakie

oL Ef & «:JL@L

3 rouleolows b
< Dlani -
Undenveas, ql’ﬁé’i:\)@:,ﬂxba?‘em coloun.
PN olowx_. *heang
Mead Stefned ot hioo d n G’JDuna}
Fhreod AToUN Loais - 2

’DW andl frrecs - hand ed ove,u Ao pe oﬁ d%_% .

e

Tdenh ﬁw el bodt}

Mot appli cable,

e —



- LG Condition of body-~ an ‘Qbuﬂé MML‘%

whetherwell-nourished. rhin

oremaciated. warm or cold.

1. Rigar Mortis—Well Marked. e B ; g
slight or absent: whether AT K en Presevd
present in the whole body or PQTQA b 7o ”

' AS iwf)p‘?/x ;{f(“ﬂbﬁ

partonly.

or\ B .
) Jadl conm o ﬁﬁgﬁ,‘. ‘ gg’éw’&é

12, Extentand signs of decom-

position. presence post- Mo ngl\ 5 0 % e or‘ﬁPog‘{Ha & PT&@A‘&“ ,),OSJ‘_MD?*W

mortem lividity of buttocks,

loins, back and thighsorany | $ v T "8‘ PTU\@M oY) 'Poskmovg* Qsp ek o bodkj C;LLL.P%

other part. Whether bullae

present and the mature of P’gre/) SLire.. Qv es gq ¢ {ﬂ%
their contained fluid.

Condition of the cuticle,

13. Features— Whether natural ?ﬂ 193 QJ ’F w‘r@ S - /\1 OL‘IU’KCJ

or swollen, state of eyes.

position’ ot’rbngue:natu{‘eof' Ec\t?{g 5 (_b:i{;ﬁ Pu‘PT)‘S 8 ‘Dﬂw Clﬁd E

fluid (it any) oozing from 2cle. raodti
mouth. nostrils or ears. MOLLHN« -~ CLOSQQ) ’mﬂa,udb - JNgi

Mo 0023% fmm STRE nose and ears

14, Condition of skin— Marks
of blood etc. In suspected Dﬁ\a S
drowning the presence or <
absence of cutes anserina
to be noted.




15 Injuries to external genituls. Mo ’fﬁjom‘*@g

[ndication of purging.
. No Pgh’gj/?m%\'
] g’;

16, Position of limbs— - " '
Especially of arms and of Qmw

fingers in suspected

drowning the presence or ’

absence-of sand or earth

within the nails or on the

skin of hands and feet.

r@ Sudured wound Presem OVer
3 occ‘im&ﬁ ’zre,g,f;um DF» sfre. StMmX3umn  oith

I7. Surface wounds and
injuries—Their nature, posi- 3 Subures im SiHu
tion, dimensions (measured) k
and direction to be
accurately stated-their

o be e T o @ (7?&@“ akzq $ion Present on ’773/‘/\1‘ f-OTeJnca

to be noted. :
Wpper. paxt~ of Sita 3um X 2um ,/guwﬂw\ﬁ
Upweard , Blak Stk p‘ruw-

It bruises be present what
is the condition of the

® 4 < “%T ’S’]"d
subcutaneous tissues ? @ ﬂmu" Q%K%"Qq PTG&W on bad W

lowew paxt of stze gom xBum direcked
Upoovrel LOHh Black Stab prasend

(N.B.—~(When injuries are
numerous and cannot be
mentioned within the space
-available they should he
mentioned on a separate
paper which should be
signed).

I8, Other injuries discovered by

e /. -
o no fzad
external examination or "Ln%ﬁig 1NO fohckune

palpation as fractures etc.

(a) Can You say definitely Yes Al ,
that the injuries shown {fj = UM ernoetenn

n
against serial Nos. |7
and 18 are ante mortem

mjuries?
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'
i

20.

[ Internal Examination

Hewd ~

(1) Injuries under the scalp=y U N a e

their nature.

(11) Skull— Vault and base-
describe fractures.

their sites. dimensions.

directions, etc.

(ii1) Brain-——The appearance
of 1ts coverings, size,
weight and general
condition of the organ
self and any
abnormality found in its
examination to be
cerefully noted (weight
M. 3 grams I 2.75 grams).

Thorax—

() Walls.ribs. cartiluges

(h) Pleura

(¢) Larynx, Trachea and
Bronchi,

(d) Right Lung

: mi’Jg contuston p”zre/seyé\(—‘ over. ekt
Jermpore Beglon of sTze (Lemxfum | WOith hemoTvhug
é y

Preavemt bemeabh tempovalts rnuadde 7Y el |

7 neas , Xradure. pr csad on tekt ﬁ-empa’ﬁ
¥ egfon divechee) downword HU Tygomartc

Bone. T¥regulnk. 11 ma sgin, wad ket wih,
bloo d

t—ﬁ N‘\ 'e.ﬁ("\ﬁf”\ﬂ/!% o ':Eﬂ :’ﬂ(ﬁf)‘"‘ ‘ LCB(\%%N%
Subdura) henatorna

"f'w'ﬂ yotern ya'rvcﬁ . Parietooad pitad
3 t"“,u;é l e ‘ £ %
chowk Teal In loWe "3l e

Bradn - Presenk at legt

Teafon 4 to o
Subdused nemory, n
}3’3"\&3 ’EJ/\;% T e

i (] RN 3 e @ 4 4 ¢
el Luk geathrnoted  nemn orvhage.,
U

Intedd-

No fi?’zrefi» iﬁmc& ;}?ﬁ“‘mﬁmih

{ ‘
Mo »f%o%‘e_?{g‘g,m bo c{j Peesed~
J

Tnlad . tong estes] odemnatouy

(¢) LeftLung
() Pericardium
(&) Heart with weight

(h) Large Vessels

Tt

Rloocl and hiooct (lop p“reoe)mftv

(1) Additional remarks. N”.
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1. Abdonies -
R K P
Peritoneym Tn 1‘&4}‘
Cavity Mo P“a‘.ee; g{bu'c] Presed~
: i tongue Tan boclu
Bucal Cavity, teerh. tongue S[?mqu} . AD m(c}n D0 J

and Pharyny.

Oesophagus T™n M

Smal] intestipe and its

contents, ‘P (L 1 ?\OM w’%%\,\lé}mm ahd ﬁa(’ej

Large intestine ang its
contents,

Liver (with weight) and gall
bladder. 7

.

e T

Pancreas ang Suprarenals

:iﬁ}"ﬂ s ’ U:)ﬂdgw&zl\ @4139

}
/
1
Spleen with w eight j
|
i
|
Kidneys wi weight J
Bladder Irradk, ermply
Bladde #~m%i&y R } ;:%

Orguns ot generations Tnteuk ' .

Additiong] remarks with , . » 3
oy DHRIES. g ™M P [Table.
where POssible. medicy| b‘:ﬁ P
officery deduction from the
state of the contents of the

sStomach as 1o time of death
and last meg|

State which viscery (if anyy o Ufe ey fn wi Dres {13’“\%;%2’; N
have peep retained for :

chemicy) CXAMInation yn

also quote the numier, op

the botiley containing thy

sdme,




“Spine and Spinal Cord-— Tl L Aot op ﬁh‘?ﬁj .
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