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.

459/2023 U/S 279, 304(a)of 1.P.C

wl o]~

Date, Time and Place of the accident.

25/062023 at 12.30 hrs Nanded to Latur road
near Dhanegaon chouk Tq. dist. Nanded.

I

Name of the Injured / Deceased

Sayyad Ajim Sayyad Saleem age 29 year r/o
Pakijanagar Nanded Tq. dist. Nanded
Injured ; Sayyad Akram Sayyad Aslam agr 36
year

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 12 FZ 3757 Tipper

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.

Abdul Khalil Khati Abdul Raheman age 50
year r/o Akhsa Masjir Ardhapur tq. Ardhapur
dist Nanded

MH 26 19930001170
RTO Nanded

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

Waman Balaji Gutte age 23 year r/o Shankar
nagar Kharadi Pune tq. dist Pune

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

SHRIRAM General Insurance comp.ltd.

10

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

100303/31/23/325044

03/12/2023

i

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)
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FIRST INFORMATION REPORT
{Under Section 154 Cr.p.C0)
UH YEER HedgTet
{wer quy wreardt wfior wffam

P.S. (a1} Aide oy
Year (g4): 2023
feeries ity 4w):25/06/2023  16:37

L. District (ean): =ide
FIR No. (099 g9 .0 04530
Date and Time of FIR (U, &,

2. S.No. |Acts {sfgfrE) Saections {GaH)
{31.35.) \ ‘
1 ety &g Giler acg o 209
p qRdly g% wimt eTAN 3¢
3 TReT g Wi St o 304-A
3. (a) Occurrence of offence (=] gem):

L. Day{fegu):  ¥lgr Date From {97 u/gAY: 25/06/2023
Time Period w4 Date To { A gda): 25/06/2023
(FTaTae) Time From {(JoUTd): 12:30 591

Time To {Iovqda); 12:30 79

(by Information received at P.S. (wifedt ool ool s
Date ({3974 }: 25/06/2023 Time (45
(<} General Diary Reference (Vo) wed 3
Entry Ne. (77T 3.} 017
Date & Time (G773 anfir g®): 25/06/2023  16:32 oo
4. Type of Information (F1ed=T vy ot
5. Pilace of Ocourrence {(IE9T0Us):
1.{a} Direction and distance from P.S.(99 sroammgT K g eavh:
aftr, 04 el Beat No. ﬁ%‘r’T b

(b} Address (TTT): @i Je gt e, fsafdle wavy e i, dew, qikE

b 16:32 99
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Name of P.S.{Tefl7 srourd wigh:
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N
,,,,,

foud



o e A
T Ot
- B & —
\‘\‘%

8. Complainant / Informant {amvarmie Sure.
(a)Name {7TTI}: A g %_ITUT‘T“'T_ET?
tbiFather's/Husband's Name(adler / gd) 9 97y
(¢} Bate/Year of Birth {I79 Ur/Ad): 1990
()} Nationality (uniflaeg):  wps
(e} UID No. (Z.omn gl w1
(f} Passport No. (Y93 &.):

Date of Issue {{Yegredt Tty
Place of issue (Geam fBmmon:

(o) 1D details (Raﬁ:mn Card, Vm«e:’“ e mdsmpc@a&apus L UED
PAN) shesausy Rawor (vere ord  qaerar wd e, yardd) o,
}

& No. E}rwmg ML fntep

\;;IHE Py { ch[c&?

S.Ho. 1D Type (N®@TE 11} D Mumber {S@ETT 597 )
{or.85.)

1
(h} Address (U
5.Mo.  Address Type  Address (1)
{&.55,) {ucaTe] wepe '}
1 gebir gel

(i) @ccugzatmn (u‘mwa}
() Phone number (B9 )
Mobile (75T 9.)

7. Detasﬂs of knmwn!susgected,’ut:f“km:avm accused with full particulars (nd)y
ST et aaes e:m T g wv}

|

S Mo e e ;Rﬁ&&%we s Name lpmaﬁn‘&: Address
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T o . N e
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% Particulars of pmpeﬁ:ses of interest {\ifm’]d aretirte) gysiien:
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Value(in Rs/-
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10 Tumﬂ value of property (In Rs/-}
(TR Tered] AT oy TqW 9 (@, 7L}

11.inquest Report / U.D. case No., if any
{3 zcz»vw{f; FEATC/ FAHTHT Hog HHI0 0., 08 FHeATI )

5 .No. Umﬁmumﬁer
{31,503 (:g.atrm.zir.?:ﬁ.m.}

12.First Information contents (VY9 w93 5653 )
=T 25/06/2023
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9689791770
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13. Action taken: Since the above information reve

#ls commission of
offence(s) u/s as mentioned at item No. 2. (T PRAE: 19 3.2 723 T95

HOled] ARG T FEITAGET STINTE TS
{1} Registered the case and took up the investigation:
{(TH0T Eiaer T TuraT ST 'l gae

or {{%ar
{2} Directed (Mame of O (Fure sfasar ZICHN % /C
15

Rank (U} S| (Sub-inspector) Mo.d®m. ) 10100040200
to take up the Investigation {37 Tur wevyTa sfder e or (Fham)
{3} Refused investigation due to (397 TRUT TUTH SR THR e

or {1 BT GURT BRI Hary ()
{2y Transferred to P.5. o
{1781 GURIMS 9ISie o HegTa T 9ia i SIoarsy A7)

District {[Seun:

on point of jurisdiction () g3T9FR & Ty eerala) |
F.LR. read over to the compiainant / informant, admitted to be correctly
recorded and a copy given o the complainant / informant free of cost, (e
IR APRG RIS IINAT G STataed, g9iaR eiae sraear™ «ar 577 Hot anfr
s /aele Wl yg Nwa el

R.OAC(373, ar .7 .3 )

14 Signature/Thumb impression of the
Fa

ompiainant / informant,

AFTIERTE/EER Sor-are] JEl/ ety

, \ )
15.3ate and time of dispatch to the court ‘ﬁ?’ﬁ“m FRAER
(rararerary wregear) ariE 4 ) Slanat tﬁ?@gﬁg ('m')h
ignaturd b icerin Charge,

Police Station A

(sl sarat artdesT-are Harerd)
Mame (%19} ASHOK YAYATIRAO
Rank{T=}: | (Inspector)
No.{d.): POBN70668
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CRIME DETAILS FORM
. Rl I 2 G D et G 1 e

State..MAHA...Dist.............P.S... ... FIR/Proceeding/G.D. N0L\59 ...... Year.g.@.?ﬁgﬂ, Dne7»50€ 2023
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Ad‘cTi?:;a:s_ ...... e "G“%\mﬁm(”%r ............................................................................................................

TYPE OF CRIME (All including M O.Crime) :
TR YhR ( TFEdrT §d gl 9 )

i) * Maj {ead : ..., Ry i A R
) " Major Hoad ‘wauﬁ%

(i1) Classification of Mahor Head :
Ty s afieor -

(iit) * Method (s) :-
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el o e e sy B e “ereeig

1

' (iv) * Conveyances used : .................. BTl T ey 5 S A BSR4, i e e et
et e - ey feq T

(v) * Character assumed :
el AT | el Jarae -

(vi) * Language/ S. Lang. Used :
_ GTIREAEH WTT | &R | -
(vii) * Special Feature-1 :
farste Afdread - 9

. (viii) * Special Feature-2 :
fastw Afgreedt - 3 -
(ix) * Special Feature-3 :
fasty ?mT'ZT:T ~ B -
(x) Type of Place of Occurrence :
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Particulars of the victims (Attach separate sheet, if required) : % i \’?n Zééi{e)
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Details of properties Stolen/Involved : (Use appropriate prescribed forms (s) and attach) :
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Date and Time of panchnama Time
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CGRA(Y)-176-(20,000 Sets)-03-2021 MLP M ND - 655

C. M, 67 e,
G PL G DL Noo 733/330 dated 16-6-41 and Al
Y G R.H. and LG D No. 733733 dued 1141247, & Darel-25 (06 / D202/
vide Surgeon General with the Govt. of Maharashtra, Bombay '« ’
» Letter Noo FRM/Z1462/19357/1. dated 4-7-62.)

Memoranduntof a Post-mortem examination heldat (D0 + <. C. (J’\ ‘M (C (\‘Q DC)‘ ﬁQ‘ * Dispensary
' Hospital
Village
Onthedeadbodyof‘g\/egl Areem of PQ«\Q&("LQ noﬂ&]ﬁ / 1\\(1:’)(:9
N ed Caleer® G '

Taluka X\\O\OOXQQX District (\\Qf)olepj b'VCD»O- ; Q.g.N{OQSe}

1. General Particulars— CoTv.-s<0 DCQ.&@]

I. (a) By whom was the _ AST M‘K U\O'\"Qm\'OCLD) ] pOt')C_ﬁ.S"‘Qj?On,
: corpse sent ? - 3 ?0
tNanoled  hmamin:

o5 S C LG C '\\QOOPQQt.

(b) Name of place from
which sent.

(¢) Distance of place
from which sent.

2. By whom was the corpse

» N
brought ? TAK ST , M‘k. U\O-’%Qmug‘ ’ fﬁwﬁﬁ'@ a7 }
3. By whom identified ? : e, '}§> JO?/%%

r00 P
4. The date. hour and minute . () 5 20 6 /Q'O 232 ak O 6:0 F
of its receipt. .

e
o | aX ofrdopm™

(a) The date, hour and A /O & / lo% 65 & P

minute of beginning W
post-mortem exami- '
nation. . ‘ ' CU\* . 07 1250 P 50) ‘

, | wi'ss So
(b) The date. hour and 25—) . O\; ce ?\/\C‘uﬁg {5 OND meg‘ e e \\
inute t di ) —
it [P P Jocemsed  Ladl Listersy s Fo
nation. e+ OX7/ C)\\,LQ D QCCS LD

) ; /0 bo

Lsolley ONEP | ‘

5. Substance of accompa- oF o?i’t@é Q'LP VOFG'}' /'\’@“keq (\—O U\OV%
nying Report from Police rsess OoN

& s A o O

Officer or Magistrate, nm&M \/\Dsg}z&l \l)ghOUJPWE) ) (\\ - ")O*G_Q)

g - with the date of

g;;xetltlhi?kr:(:t\,]:nt.T:‘pr];rxit(‘d '\,@\/\eﬁ < Q\O O o O\W ) Olﬁcéobbu tg) )

cause of death or reason. ‘ o2 QFD’J

;‘:rueiu(minztliton. i \O%\%M d'e— oY) (lgegc é /Q' 5 E d |
vy ina owss: gu?ios cause eatt

2 /OQRY '
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6.

8.

9.

If 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 to-the
Dispensary or Hospital—

—

I. 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.

Ty
%

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
length and (if possible) the

weight of the hody to be .

recorded together with the
state of the hair. nuils ‘and
umblical cord. its length.
whether 'p]accnm s

- attached or not. i present.

its size and condition.

Male , 27 yeor oloh

[

(1

ot @?\3@% S

|

| pWire shurt, 9o Jean
Rt qmwwegﬁ,b\ue bz/myqr
"?waem O\VeT
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Beer)

Hog‘)ﬁ&j
lec+ foot

\-@M@X Wyt Hooo} ak—places
\Qj\gv\o\ed oN€e/T (\’D ?mce Coustaldole ¢
d\u\/ﬂ

— Tden B Beol lbodly
Teeth —foracts \L/l1g

—Nov- applicable,



10, Condition of body--
. whether well-nourished. thin
oremaciated. warm or cold.

11..  Rigar Mortis—Well Marked.
slight or'absent; whether
-present in the whele body or
part only.

2. Extentand signs of decom-

position. presence post-
| mortem lividity of buttocks.
E \ loins, back and thighs or any
\ other part. Whether bullae
| present and the nature of
their contained fluid.
Condition of the cuticle.

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

14, Condition of skin— Marks
of blood etc. In suspected
drowning the presence or
‘absence of cutes anserina
1o be noted.

%

‘%

juoragely bt colel,

Loell mcmmeo), pFese O JaW,-VPpess
awva lpwes 13mbs

~No S\qug o o\ecom?ossbor) POLt T -

yem  3usdd

@3PeCt

ola!
poesent OVET pos ferm
pressure

o é i{ erxce Pt

ameas MOT X

facial FW@ s elentsBalde.
&

Eyes- ?M*‘Q\ ]

Moudh -

N@ QO?)V\ﬁ 67‘3

Houdy

open cosnea~hany.

QD\ %Vﬁue ~jus Sole_mou%

<
Che 4y SOUTS st and

B\QCk 43"66_@& sHafns ?'o*gge_n.{—
overs both . palms



I5.

Injuries to external genitals,
Indication of purging.

No njus ey,

16.

18.
—

Position of  limps—

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.

S%migw |

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
subcutaneous tissues ?

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on g Separate
Paper which should pe
signed).

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

518

‘Q\’KSW' Sauedilliac joint
e

a) Can You say definitely

* that the injuries shown
against serial Nos, 17
and 18 are ante mortem
injuries?

Y

7 antemovten).

(@ Contused

@ rsone aboasion

@Lmraae obrvaasy 0N p’«fe,sen+ov
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@
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V Uu\oleﬂs“&caulp Contusion F"(’Y@SQD'\' ONVery
\ YD), Cj\@ﬂf%ﬁ ’UQ,O\

Il Internal Examination—

19, Head—

(i) Injuries under the scalpj
their nature.

(i) Skull— Vaultand base- - Y+t » DO fsactove -
describe  fractures. :
their sites. dimensions.
directions, etc.

. A By
(iii) . Brain—The appearance =~ \'\/\6/‘73"’86 "“ﬂ* cldhm ] > (23 O—b e
of its coverings, size. @’D‘OJ: - T0 ‘ract © ey ! P .

weight and general

L o o ermn ST A QSQ "'25'6‘3 efﬁ
condition of the organ DI e Sub &A’O‘O{ }f\-\-OoA \obe (F
itself and any Torve = O COHD> . :
abnormality found in its ON ’D’)g ?

examination to be D) € rwse < Wb ach OOejI;D)d\/\\ff;)momrb— g
cerefully noted (weight e cers =
M. 3 grams F. 2.75 grams). \D”UQQT)’\‘ ovess eg) i 'Ol + ofqoh;ﬁ%
— gt side ¢ lawscle gractowes! 10 MOPC ")b c
20. Thorax— \ rm"\o,, QO‘\'Q/’D"}OT) ,O\ﬁ@‘ ?)TO\ o S—Hr) '(m .Q\ €
| adk coctovestetral Junchon on TIght A<
(a) Walls, ribs. cartilages O le ft ‘SSO‘G Q,Od o ,Sf-Hr) fﬁb %&Cm’ﬁéd Q}—
rid clovitulass ine | Froctrme mamgive
(b) Pleura=2y . ' 6‘ \mwed oyt b\ood ,'\/\DLCmD -
about 200 ) Fluid b"’m’ Sgwesalas, v T 1 WD unds tisswe
?W@eﬂ*{—?’)EQCJAP\CWUQ«)CQV; 6T e P(U@Ciﬂ 1y 5 S Ly) )\Aﬂ
(¢) Larynx, Trachea and O\Y)C% wdgj .

Bronchi. L’} o tack \;osz b7 me’(ﬁ ol;S.\/\ H LLQ'CJ .

(d) Right Lung Ro-+h \uvﬂ Oﬁp\ﬁmeDLQ) @Q/Qe ’<ory\>uz§30r) P’Uﬁzﬁﬂ'}/
ANers et \Ll\/\% lowes lobe DESi2e om X&4um
Comtulion present oves \owew lobe of mght fung

ok Snfegios bowsaler o € 4y2e (5 e X 20, bludsia
Ty colow

(e) LeftLung

(f) Pericardium

Tntact

(¢) Heart with weight f

ctact blood ancl blosd  Clois pPresent

(h) Large Vessels J

(1) Additional remarks.

S
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21 Abdomen—

“Walls « :I:Y\ {'QC""

Peritoneum

Tatact » N0 Evee C-(uu‘o’

Cavity

Bucal Cavity. teeth. tongue c act MO @’Ueﬁg 0 50@” .
and Pharynx. — Int 7/

s

Oesophagus — 1, *‘@C+

<la P2 s4v fo ool males
Stomach and its contents ~— PArbOUJ' 200 m; \[6’, IOUU) 7

Present ., DO O\Jor)of‘a“’b’ﬁ)cﬂ <me pemue:-:u

Small intestine and its =~ QCOSO‘“P:LC
contents,

Tuwhact —P)\lioi WHh  Cecesand gasex
Large intestine and its ' ‘
contents. -

Liver (with weight) and gall — \Ocesa o n Pfé‘@}@b’)“‘{' oNery '75781/\'9‘ {D[OQ
bladder. Antemnos Swrtace of<ize ECM X O S

X passenchyma 'O\QE/P. pode .

Tntact POJQ ,

Tntact  pale .

Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

~Tnlact, pale

Bladder — = *\’QCj ) @m\)““?’ |
Organs of generations _ ‘8\}‘% gOiﬂS'D’ \)QC )OS\AJ %Qm@d

Additional remarks with _ b 0 \
where possible. medical __ Nolt Ccormmnd N
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) - NS<scesa NOY 'F"?S‘@ ef'f‘“'\/-egﬂ ,

have been retained for
chemical examination and
also quote the numbers on
the bottles containing tha
same,
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22 #Spine and Spinal Cord—

COY‘F:P\E’,%Q t¥avgectson of S\Df:{:\b?q
cGs Abe juncion OF (5-C¢ Cemvical \/Gﬂ;) ) mg.e
(‘>”6€}e,n+ O3+ uooﬁml\/a gp‘fr)ol CS’YS Con N
\&Ceﬂfa'\—ﬁox. \/\oLemom’v\/\Ot%ﬁ P"b‘@;n% J O SWEThU

A5 vy Ciue and 'mepsm ruscles

Opinion as to the cause
probable cause of death.

« Deatbh olue 1D M\U(HP‘@ ?T)j)uiﬂﬂ'ﬁé”

('D'U Siﬁ'ﬁc@e] o C Ds. Rns'Mmre]

Resident Doctar

Resident Doctar
Dept. Of Forensic Medicing Dept. Of Forensie Medicine
Dr.S.C.Govt.Medica! Collega. Dr.S.C.Govt.Medical Colege.
Vishnupuri,Nanded-4 31606

Vishnupuri,Nanded-4 31606

Dated Q& / D4 //q\/ A,

<

(Signature)
*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.
Note— The report must be written and

a duplicate copy 10 the Civii

signed immediately after the exam ination. Medical Officers willat once despatch
surgeon of their district for record in his office.

!
Great care should be taken 1. CLo cut e viscera before they have heen mspected in situ, '



\\v\

\
\

\ 8 , . ‘
MLPYx. 656“22016 DQ*&* 25 /06202

Place o o po\ ™M-C . NOOO’QQP

Civil Hospital

Forwarded to the Police Sub Inspector [ PO \3 (e S’&'@J_\ O f) ‘\Q Qn O’ QQ{ U)’BQ m)’)

for information with reference to his No. M LQ/ 4{ 8 6 /QD__)OT o V\/Oé/ 20’2/'5

Viscera has been preserved. It may please be stated Imnwdmtel) whether ex
HELRSATY O1 it 5 to be destroyed.

amination by the Chemjcal Analyser is

o) R

(DT S'$ Dase) (D7 RS Mowe]

Resident Docaar
Resident Doctar , ' Dept. Of Forensfe Medicine
t. Of Forensie Medicine D digal, £
D?;‘.)C.Govt.Medical Colege. : ﬁ"&fmgg’%gﬁ@;4mﬁﬁm
\iishnupuri,Nanded-431606

Copy forwarded with compliments to the Civi] Sux geon.

for information.

M. M. S. Officer

Seen und examined by the Civil Surgeon.

an

2

Remarks of the Civil Surgeon.

(it anv)

Civil Surgeon



