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

Bhokar dist.Nanded

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

363/2021 U/s 279,337,338.304(a) of IPC
r/wl134/177, m v act.

Date, Time and Place of the accident.

27/09/2021 at 1900 hrs Nanded to Bhokar
road near Bhosi tq. Bhokar Dist. Nanded

Name of the Injured / Deceased

Pralhad Mehpati Kurukwad age 66
years r/o Dhanora tq. Bhokar Dist.
Nanded

Name of Hospital to Which he/she was
removed

Govt.Hospital Bhokar

Number of vehicles and type of the
vehicle

MH 26 BV 1663 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.

Avadhut Baburao Bansode age 23 years
r/o Sonari tq. Bhokar Dist. Nanded

MH 26 20210006637
RTO Nanded

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

Avadhut Baburao Bansode age 23 years
r/o Sonari tq. Bhokar Dist. Nanded

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

ICICI Lombard gneneral insurance
company ltd.

10

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

3005/49309735/10316/000

12/11/2025

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 Bhokar
N ot NTlarndad (1 Q)




FIRST INFORMATION REPORT
{(Under Section 154 Cr.P.C.}
org QEY ediel
(Fa 943 Bioart fpar i)
1, District ([9&e7): TS P.S.(3T0): HER Year (a9): 2021
FIR No.(u2¥ @a¥ %.): 0363 Date and Time of FIR (¥. 4. [&91® atfor 9e):  04/10/2021 18:17 T
2. §.No. (an.3.) |Acts (3ffm) T igections (wem)
?“”“”” ““‘i"’““’““““'“"“""; "”:é:gd-' :»,,__,qwz;.?;,é,u",,ﬂ,""n.—”u-n”——,v—d ~~»——f——/—ﬁA-'*%:iv@'—Qn\»—‘='=“"’""““‘"“‘“""“““"“"“‘ e kb bh kit ;1

: 6
3. () Occurrence of offence (&I HEM):

1. Day({faw):A=aR ‘ Date From (f&7i® 4IgH):  27/09/2021

Time Period U&7 Date To ( femi® wa): 27/09/2021

(wremath): Time From (I25UTA): 19:00

Time To (%) 19:00 ¥
(b) Information received at P.S. (#if¥d frarerer miefis 3Tor):
Date (=7 ) 04/10/2021 Time (3%): 18:08 9%

{c) General Diary Reference (a1 €&

Entry No. (91 #.): 029 Date & Time (fi® anfd 4®): 04/10/2021 18:08 &

a. Type of Information (sfaciar H&R): vt
5. Place of Occurrence (GcTRYUS):
1.(a) Direction and distance from p.S. (defte SroaTargT e g ofaR): ufm, 20 e
Beat No. ({3¢ #.):
(b) Address (3T7): iR & e 2o e, Al Rraww , Rarden gereR W

(c) In case, outside the limit of this Police Station, then (I Yielia aTvaTeT ELieTe] SrETdrd):
Name of P.S.(ulelta sroand, Ara):
District{State) (Riea1(}15Y)):



N.C.R.B (.o 4‘1;

Kl - . i ! F.-l (Qfﬁaﬁ“ 3}"’3&1, W‘T ‘3)
6. Complainant / Informant (TsmReR/ATR SURT):
(a) Name (919): ey BIEET STS
(b) Father's/Husband's Name(ga / gt
(c) ;Baa{é/Year of Birth (979 aRi@/ay¥): 2000 (d) Nationality (krfla<a): wRa
(e) UID No. (g.9m.8% %.):
(f) Passport No.(qRuF %.): © Date of Issue (fCear] aig):

Place of Issue (Reznd fa@mm):

{9) id details (Ration Card Voter ID Card,Passport,UID No. Dnvmg Llcense,PAN)
Ne5guy fya (Ted aie gagidl HIs mw‘ré yarsSt 4., grsﬁm B9, U9 B8 )

S.No.(sx. 1d Type (B@UFET TER) 1d Number (NEEUHTHT HIIH)

(h) Address (‘Tﬂ)

S.No.(31. | Address Type (d<ardiAddress (7T) I
) [IPR) i
1 T YT JIEG a1 g T | AT, TS, eIy, R 5
2 Y U ST o ERTE e GHTETE, AR, HENIg, ¥R
(i) Occupation (TTHH): . '
(j) Phone number (% 9.): Mobile (31413 4.):
7. Details g:glf(nownlsuspected/unknown accused with full particulars (ar€la arveeay /Aadia/srHsd
un):
S.No. [Name (919) Alias (I519) Relative's Name Present Address (G515 gdr)
(31.%.) (AAESTY ATF)
1 MH 26 AV 1663 1 1. 9kE AR ,Hlm%,?ﬁ‘é,m,
e g AR et HRA
8. Reasons for delay in reporting by the complainant/informant (amrRerR/AIRd So-arEgT awN
axoaTelie faeaTdl @Ro):
9. Particulars of properties of interest (¥asia arerrdar auefia):
| S.No. Property Category Property Type §Description {qui=) Value(in Rs/-)
| (3L (mTeEn av) (AT PTR) (379 (%, 7:))

10 Total value of property (In Rs/-)-( deiaa e —
Ul qed (%, qEd)):

11 inquest Report / U.D. case No., if any (SDIE BT/ AGEITT G HHIT
&, R &WH))'

zr) a‘Tas)

12 First Information contents (¥ @R dblad ):

391 04/10/2021541@ H 4149 SieleT Siars g 21 a8 @aarg I 9. areTa aT. g . 9 1A
9370986244954 U ¥ iR A9 &R 4T TR fAlg Huarg ATl &Y, WY axiel fomrre xeuRy g oY arg afsen
Hrac TF A 9 A o uie e el aftw avf & A g A Wﬁaﬁéﬁmﬁwwﬁﬁaﬁmw
ST AT 3T afSer e afufi @ oy 9eA & o wiftgear #f s wiardia st wears arE! 1R
GraEme $HH MH 26 BV 6745 & 917 S 4 e 27/09/2021 5kt s 9.00 1. FARW Hl W@ HqER
e S g 39 QU 12.00 a1, GAR GIEgel afeuli @ Hery Weenr AR der daly poadrs di- wifiaa &,
RIS HIER W S AR , ST EVARY SR TR R QS SIeR HHEER i 39 S oRy Hifies




N.C.R.B (w.a.om.Hl)
LIF.-1 (qhigra aaoy i - 9)

q’iqr;«;:WWWWWWWZ.OOWW@@MW3.306.1.6&7@%@%6{”@?&%
gt St dreedrs I W&Tr&ﬁe.ooaw.wqﬁawmaﬁ 4 mmmﬁmmﬁ
el ) AeR TrEH 9 araidd Sra i Al T wER e gE o] e AR HgT U HIER
WEWWWWWMMWWWW A tred TREIN A UeETE ST Teel
Wmmm,m@m@ﬁﬁ,mmma@amm,amwmmmmﬂ
mmgﬁmaﬁmwméaﬂémﬁawﬁﬁw&rm@ﬁ“ Sl Bl B
?m‘c‘roﬁf{mwmﬁﬂmmawﬁaWﬂmﬁmmﬂiwwmmmaﬁﬁWﬂﬁem%
26AV1663mmwmma@ﬁgﬁwmﬁﬁqmﬂmaﬁmmmmm
TR He SgerTR JERIE ST wﬁ?mq@mmm%ﬂaﬁaﬁaﬁmﬁmmw
27/09/2021@«%@7.00&1@%3@@ Wﬁqmmm@mmawm
Qrgader Sl e 1R ey ‘ :
26AV1663ﬁmaﬁmm%, Wﬁmmmmwmm@m
. o) e av v ) SR el TSI AT IS FO) SO SUATR sarordta et e e wraedn e dl il
Wmma@m.amf&mﬂ% —--5d--

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(el wreard: ard .3 HEd A Yaear daHEdd alid AEATIR AU gEEra.)
(1) Registered the case and took up the or (f&an)
in(\%esti ation: (SGRU Acfaer 3o JUTHTS $H
Bl ): -

(2) Directed (Name of 1.0.) (4™ sfg@r-gra #@):  anil vitthalrao kamble
Rank (W): S! (Sub-Inspector

No.(#.): 15101000402AVK to take up the Investigation (T T HruaT AfasR &) or (&)
(3) Refused investigation due to (T FROTS U FHRUATH TR feern):

or (FIT RV AURY HIVITH TR feam
(a) Transferred to p.S. (a1 gedas wofiar adeuy <1 Yl STuar )

pistrict (fS&en:
on point of jurisdiction (@) PR B FTRU gediaid) .

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. (Ter R PRSI/ aar g arafe!, TR
aﬁaﬁaﬁmﬁwﬁp{c . mﬁmmﬁmim@mmmfﬁﬂ.)

R.O.A.C.(3T%. 3l .T .4 )

14.Signature/'rhumb impression of the c_omplainant /
informant. (G@REIREH/GER 2oy wdlfaan: }

et 2 : A/
15.pate and time of di atch to the court (=arTeard ; , é/
regeaTd a9 4%): ; qiferg ot A

. ) 1 ‘ﬁ' WT 51[3;2
e ol Signature of Officer in charge, Police
Station (10 TERY aifar-ardt

Name {(71@): VIKAS SHEKU]J!I PATIL
Rank(ud): | (Inspector)
No.(d.): POBNG2686
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GRDNo 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 Govtof
MaharasTra Bombas) Letter No.FRM/1462/19357/ i Dated 4/7/1962

C.M.67a

Memoradum of post-mortem examination

held Rural HMF Ail --Dispensary/Hospital -;@‘I-J‘i&(on the dead body
of P TCJ laa m“’l’et’ih teurkwad._of V111age/P1ty---Db£LW7$—--Taluka ------ Bhs Kar__ District—-
~Maaded by Dy Balascheb (bjrhade

Mmedicel 66 ey
Bl e
Manical Offic-T
Rural Hospital, Bhokar.

1) General Particulars

1. a) By whom was the corps sent ?

P-s 1. M. Kamb) 2
b) Name of the plece from which sent S m- 1 dmb) —

pPs. Bholcay pist- Nanded

¢) Distance of plece from which sent

2. By whomi was the corps brought ? : - —- —_—
- PSS Lo s M kamble  pos Bhelar

3.By whom identified ?
- Goktd Govindvao ¥uyayewad 24hqis.

4.The date,hour and minute of its receipt. - 2%-03-202) 1145 Awm

a) The date,hour and minute of beginning

- 2909 2024 [2 P

post-mortem examination. -

b) The date,hour and minute of ending

- 2%-09- 2oL 1P

post-mortem examination.

" AS ’Pey ?&”(Q M;;ue/yl»

o PTA o 27-9:24 24 | 920495
e way bvm!tal dead o

Rt Bhsleay DLy Manded fon
post mgrkomn epsaminah a,

5.Substance of accompanying Report feom police

officer or Magistrate,together with date of death,

if known.Supposed couse of death or reason,

for examination.

e
152 2o

Al




6.1f not examined at Dispensary/Hodpital.

a) Name of the plece where examined

b) Distance from Dispensary/Hodpital.

¢) Reason why body was not sent to the

Dist Nead esf

Dispensary/Hospital.

II) External Examination.

Male , €&Nvs sl d

7.Sex,apparent age,race or caste.Description of

clothes and of ornaments on the body.

- Cloé? CMeved wikh a,l.

8.Condition of the clothes whether wat with

/
Whikst, il blae Lijpa, LJWLI{«‘,LU@&—«

water stained with blood or soiled with vomit

oMoy pirt g Loosy. st

or foecal matter.

CMNoveD Wi, cleWney

9.Special marks on the skin Such at scars tsttooing

ect,any maiformations, peculiarities,or other marks

of identification.State of the teeth

in newly bron infants,the length and (if possible)

the weight of the body to be recorded together with

the Stste of the hair,naila snd umbilieal cord,ets
lenghth,whether placenta is attached or not,if

present,size and condition.

C
[

)



of purgi ng. B e zf, (i 5’; e
16.Position of Limbs-Especially of arms and of B I gﬂ’fd\ﬁfy’ b s 412 —
. ; ) e fEaded
fingers in suspected drowning the pres ence or f’f’/ﬁiﬂll’ 912 G 1T )

absonce of sand or earth within the nails or on the

B, wppeo lambs gve

skin or hands and feet.

fleped ot clbod € st g

G120 ave Placed ane dhegr~

17.Surface wounds and injuries —Their nature,

{ 1 e
POsition,dimensions(measured) and directiona 2 Cmhyieo __a,_‘?_m))m fize ZA

P-‘/f%ﬂ)’ 2t rendad Olved 'V»ej)_p/\

to be accurately staed-their probable age and

causes to be noted 2) e ahed Latocdes Ward

@ anfe 4 madh 1 Ve il
If bruises be present what is the condition of ‘;)___K‘Jwaﬂlm mu}-plg e g el
() Cheekt T¥2im
LD fowpad a7 e¢ Y1 @
(W Protedgree 191

the subctsneous tussues ?

(N.B.-When injuries are numeeous and cannot be mentioned within the space available they should be |
mentioned on a separate praper which should be signed) |

1

4) mif Le chvaded eam hyyed @ Wl 1 e va o frn LALm,

AT s 52K (an ved ol es]owd
5) cndupe abvita. (D _shalle Lpa i x<Qd L Colluyd

é) Con A yed ebhrina @ nde -1 baus T¥4 e I celgnd
) epbises, cheatn (B bits 2o x=2200k colowe

A

Y cmbunem ol Dzugliel sre4 /{MJJ e A ¥4 o

q)__Conhunn ot (Th favick-demflon Gues Ais 1T N

3)



10.Condition of body — Whether well — noor ished, A Bt

thin or emaciated, warm or cold ses:-. o S

(L e okt
Well merices ol wﬁdpob

11.Rigar Mortis - well —marked,slight or ab sent;

whether present,in the whole body or part only.

12.Extent,and sighns of decomposition,presence Mo S W’( 7 dl@mey} N,

post-mortem lividity of buttocks,loins,back and VG 3t M‘ry"m‘" /L’ Vi d")"" 7)-’ o 9’4/0\_;
thighs or any the other part. Whether billae present LM‘ ELHD Ue 4 Hq } /L £ Oy(z_/ﬁ
Preszuce P99 229 14 10 Fved

and the nstute of thire contained fluid Condition

of the cuticle.

Focjal Cesdoer _ (Pve> o H g’}q(y ,
Eyes - -W’r%//yél“)a) Pipili fpes b dilafed
nside el C!ul‘kl

13.Features —whether natural or swollen,atate

of eyes,position of tongue;nature of fiuid

(if any) oozing from mouth,nostrils or ears.- (hm‘,/’ ol

Reodlh Yujo cnpes 4 4
1 man. P s QVL(

14. Condition of skin-Msrks of blood,etc in

Shkuned win, Llwd 4 Places.

suspected drowning the presence or absence

of cuts anserina to be noted.

Ao M/)‘i’é}j de  enteomy {}e’mlo(q

15.Injuries to external genitala indication



Walls. e

Periton- 'm, N bedk

Cavity . N i

Bucal Cavity,teeth tongue and Pharynx. e
~  Indag

Desophagus. A - ----! B

Stomach and its contents. /\—5(: _______ -
- Sbte {[ey)<. ) vh e
Small intestine and its contents. S Cm/ﬂj ﬂ‘i’.).--- E’ﬁ' ..... 4 “orh d.e,?

[p L pem V ,No abn wmal  Imell Pcv(e/\"»'lﬁ’

Vi’md(7 Q;U;J*ew.JeD i W }a/@ £ Fleces
pdeede € Canepped o /s

Spleen with weight. 7

Liver (with weight) and gall bladde

Panceras and Supraanals.

Kidneys with weight. —————

Bladder. . _

— ew f7
Orgsns of generayion. R
S oeeneray =~ Mot spplical]e.

Additonal remarks with where possible,meducal =~ oeceeo_________ -- -
offices deduction from the state of the contents ———— =
of the stomach as to time of death and last meal. +-- ——— = —

State which viscera (if any) have been retained B N A
for chemical examination and also examination e
and also quote the numbers on the bottles B
containing the same. T e

)

ot



18.0ther injuries discovered by external
- N" h\4 4; ,’f] 7
/

Examination or palpation as fractures

a) Can you say definitely that the injuries shown

\/q A’W"”e ?’Vlm/l"t«m ™ 7‘)@4\4)/\(\

against derail Nos.17 and 18 are ants-mortem injuries ?

[II)4nternal Examination.

19.Head.
—-*UVIC‘W)CA/‘P Camblysionn, Present ovew

() Pavieh - tapidad_Yepon Nre 978
JLeddigh iy ] g
~ elosed vqdyplaces puchre § satorio

iii) Brain-The appearance of its covering size R

i) injuries under the scalp.their nature

ii) Skull-vault and bsde-describe fractures

their sites,dimensions,directions,ect.

Cramad priss o pydle evsnias frass

tn Al hata, 9 L;,W’D Jee—

weight and general condition of the organ itself

and any abnormality gound in its Examination on

— sibdysral hematume §Slee €48 (an

PYesend arev be bm;f,hfn/&i~4‘”4
Subevadtnegd iweme)A p«qudﬂv@

be carefully noted (weight M.3 gram F 2.75 grams)
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i) Additional remarks

21.Abdomen



22.5Spine and Spinal Cord.
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Opinion as to cause probable cause

- 42 La)uey

Dated 28/9 /202 Bt

. Na#ical Officer
(Slgn%u% Hospital, Bhokar |

The Spinal Cord need not be exmined unless there are any indications of disease,Strychnia poisoning or
injury.

Note :- The report must be written and signed immediately after the examination.Medical officers will
at once

depatch a duplicate copy to the Civil Surgeon og their distruct for record in his office

Great care should be taken not to cut viscera before they have been inspected in situ.
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2. Viscera has been preserved, It may pleadse be Stated immediately whether examination by the chezical

Analyser is necessary or it is tobe destroyed.

for information

Copy forwarded with compliments to the Civil Surgeon,

M.M.S.Officer.
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