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

Kandhar dist.Nanded

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

193/2023 U/S 279, 337,338,304(a) of 1P.C

Date, Time and Place of the accident.

|
30/06/2023 at 21.15 hrs Udgir to Nanded
road near Harbal Tq. Kandhar dist. Nanded.

Name of the Injured / Deceased

Satyawan Kondiba Jondhake age 21 year
r/o Farkanda tq. Palam dist. Parbhani

Name of Hospital to Which he/she
was removed

Govt. Hospital Kandhar -

Number of vehicles and type of the
vehicle

MH 26 BE 3265 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.

Rahul Kondiba Jondhale age 29 year 1/0
Farkanda tq. Palam dist. Parbhani

MH 22 20170000747

RTO Parbhani

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

Balasaheb Kishanrao Sinde r/o
Shankarnagar Cidco Nanded tq.dist.
Nanded

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

The New India Assurance comp.

10

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

16090031220100003724

19/10/2023

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 Kandhar
Dist. Nanded (M.S)
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EIRST. J..N,E_O_B_ MATION REPORT
(Under Section 154 Cr.P.C.)
TIH WX Jedlel
(FeH 9 Ls 8 mﬁa'ari’r uﬁﬁm qﬁ%m)

1. District (fSiesn): Als ' P.S. (-o'r&r) HUR
FIR No.(¥eH @R %.): 0193 Year (af): 2023
Date and Time of FIR (¥. &. favﬂ-cﬁ sﬁr‘?rr J%):01/07/2023 14:05
2.[7"S.No. " |Acts (aﬁﬁﬁm) T ~ |Sections (@)
(31.36.) » w4 s, mu Y
1 |9RdY S [ledr 9¢go ERER
2 ERaE <€ |Ral 4cgo | 1336
3 YR g8 Fiedl 9¢go0 33¢
4 TR S Hledl 4¢&0 » 304-A
5 TR 5E @iET 4o ¥30
6 AICNATE arfef~ad, aR¢¢ f184‘
3.(a) Occurrence of offence (=T | EIE’rﬂ) |
1. Day(fEaw): gHaIR Date From (&% qﬂfr) ~ 30/06/2023
Time Period uge 7 ‘Date To ( feATd wid): 30/06/2023
(FTaTae): Time From (J®uRE):  2L:00
iTime To (dowdd): 2115 'sl's?f
(b) Information received at P.S, (HT%?ﬁ PresTerel ITef aTOT):
Date (97 ): 01/07/2023 % Time (éﬁs) 13: 563@\“

(c) General Diary Reference (Rt wesf ):
Entry No. (AT %.): 019
' Date,& Time (i@ anfor 9®):  01/07/2023  13:56 &

4.Type of Information (S1f&dar TeR): ol
5.Place of Occurrence (9cARYF):
1.(a) Direction and distance from P.S.(9e S0AMRE e g 3f@R):
sferor, 15 Beat No. (Re®.):
(b) Address (T<T):  OfiF O HYR ASIR ERAS TID, HER

(c)In case, outside tne limit of this Pollce Station, then '
(TT OTTA BTUTTT BEIETEY AFATH):

Name of P.S.(We1 aroar 9149):
District(State) (Sieg1(159)):




e e e

N.C.R.B (7.3 .a7.
, ‘ LLF.-1 (VhTear sr=aqor g - )
6. Complainant / Informant (TpTRER/ATfReY QumRy): ¥
(alName (719):  firrE RAdRE Sieres

(b)Father's/Husband's Name(aSte / geft 2 77q)

(c) Date/Year of Birth (s=3 arft@/ad): 2003

(d) Nationality (srftaeq):  wrg |

(e)UID No. (Z.am8.. %.):

_f) Passport No.(TRyy #.):

Date of Issue (R arig): -
Place of Issue (Ream fyemn):

(@D details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) 3wy faror (W99 B /TSI BT, ITRIaIe, gamse o, i aeNis, I o
)

| S.No. [ID Type (sitea@gsmar FPR) 1D Number (sie@earr saig)
| (31.) | '

S.No. | Address Type Address (<)

(31.%.) |(veaman wa)
(i) Occupation (cagamry):
(i)»l;hon'e_ number () 4.):
Mobile (T 4.):  91.7378809747

7-petails of known/suspe,cted/u_nk‘hown accused with full particulars (7rda

ST /RAerefter/ s Nt sy Hquf gx7):

S.No.
(31.55,)

’ T mgazm@ammm{

Name (7m9)  |Alias (stham) :;e';aﬂve's Name Present Address

BT ATT) | (FefET )

IR e o qTeTH, UTe,
8.Reasons for delay in reporting By the complainant/informant (TopRER/ATfE
UG THR FRUATERET Froareft TR
9. Particulars of properties of interest (Weefq qramagr ausfier):
S.No: [Prope rty CategoryProperty Type Descriptio n (gufEy Value(in Rs/-"
(31,55, | (AT ) (AT yeR) N GEON C
-1 [aTE 3T 3R S T T® .MH26BE3265 ( 0.00
2 &R RRIGHERT [ERTE 3719 50,0007 0.3 f 0.00

oy



/a - N.C.R.B (@1 &LamR.d)
Sy B | ST TR (g S e - )

‘,-""/ﬂloﬁl;ir'otal value of property (In Rs/-)
(SR o] ATEEE QU AR (. 7))

0.00

11.Inquest Report / U.D. case No., if any
(STAC &I/ STBTATC e HHT 3., SR gt )

S.No. |UIDB Number -
(er.) (gL,

12.First Information contents (WeIH @R i ):

NCIC f£.01/07/2023.
o fiymre Ry, AT S @20 &Y A X RS o e for ool =4,
7378809747

maﬂ.@wm@w@mmmmmmﬁﬁmm
<Erareht T Y T YR DI e AT T B, MH-26-BE-3265 g_r.eagﬂ.a?f
T NIEE DI wmamma’mmmwmmwm_m e &
@I Bal. o e grwulcqw TS PsBTeaTHeR TIE Aed) A1 od grRwdier Jriereat
TeaTaR U STl g ) el e Al e T A o Fed S Sl S Fer gt
FAR FEUFA BT B, _ , o
f&,30/06/2023 wmq@ammm@mmﬁ.a@ I e B
AT 06,30 d1.% AR JIgel A T & 3. MH-26-BE-3265 A& ek defie arerolt
aw@ééw@éqﬁéﬁaéﬁmaammmﬁw @ﬁmw
Tl DI AL B BETA BN, TS SHieres 81 arefiv} WSS SRieT BIell Hl HEGAT
. AT SeR-SEeRe - A T e (A 9) ¥R 09.15 1.9 GARRT ERESS Tl SIS
SATET T MRETE AT SRFeAr g I Tl dwir SRAedT TR e ST AT ged ITel
I S TEgd TR FHeed mmwﬁmwmmwmwm
TR S e Flell U] B ATETT &l aﬁmw;gﬂmﬁeﬁawwmnﬁ
IRy TR Rfeie greg offdel T STETN a7 AT } i
TRUT T TS, e Viget U g A e Aeed A S AR oAl ST qrTe U,
Eﬁ@ﬁvﬁﬁqwmaﬁsaW?ﬁﬁwwﬁmﬂawwaﬁmmqwmw
e TS A ST 50,000/~ .3 THAH A I T 3 ofel 5 o 6 W BHA, THAH B
(’Jﬂ%. SR ER P S ‘ L
o f 30/06/202 3 TR 09,15 1. ¥ TIR NEe Profdl Seres 31 R dT.aTer A
wﬁmﬁrﬂgmzﬁ.MH-%-BEs%Sawﬁﬁ%@mﬂm&amﬁmaﬁmﬂm _
T B mmﬁmwﬁ%@\mmqu@%ﬁwm,mm
T TR T DI Siges A RO @ A TR g T T RIS

BROMA SIeTT T8, e AYd Tl TS T T JAN 4 T BT
iﬂmﬁ;ﬁ.wwﬁa gcﬁmmwfa?ﬁsﬁamﬁ%ﬂmmwu?ﬁﬁwmeﬁm 4

mmwmmmﬁwwmmﬁmm»ma
HHTOT TETOT SRR & TRT TS, ' |

e | | wmeEE




18

\'*&‘__d_m P N.C.R.B (T3 a1, ) L

LLF.-1 (W99 amaor T -, N

ag &
S or (fdar)
(2) Directed (Name of 1.0.) (F9TR7 a1f@er-g1y 19):
ADITYA NIVRITIRAO LONIKAR
Rank (9g): g (Sub—lnspector) : No.(3.): 15101000402ANL

- to take up the Investigation (a7 qurg RO 3rfdpR f&) or (Rka)
(3) Refused investigation due to (S SR qurvt arevarey TOR fa):

or (SIT BRI qurer vz a7 feam)
(4) Transferreqg to P.S.

(T8 S%S wrofien smrearsy = el ST0AT 7).
District (fa?éﬂ:

On point of jurisdiction (B s R % PRI g¥qTara) |
F.LR, read over to the complainant / informant,admitted to be correctly
recorded and 3 Copy given to the complainant / informant fr%; of cost. (yem

[EERY I STaEfEt, TR Frefeh SN ST Hrey
TPRERTEA/ RIS @it e 16 e, |

 R.0.A.C.(3R. ot 7.9

14 Signature/Thump impression of the
complainant / informant, '
\THI/EER <orl-art wwysimar)

15.Date and ti%e of dispatch to the court S
(FIRTeRITe Wrsaearet ardvg T 33); A2

ol @ FoR.#e;
Signature of Officer in charge,
Police Station
(3T 57 rfaepT-g7ef} GEIEED)
Name (717); RAMA SADASHv PA
Rank(gz): g (Sub-lnspector)
No.(%,): POBN53058



W . 3. (A7) 34440,000 sifla-3095,

FORM:U
CRIME DETAILS FORM o

S I State..., .D.S. @@Zemnyco No. Year .......... Date
o v m o e w1 92 ati?.o'zgarﬁu ocla:;.leoz.g.

2. ActandSections...

bz me: DO - 30U (R) 279 837 2t 27 34'=v 474’"-!?? ﬁ’NﬂT |
3. The Pla_ceofOccurrenceshown by: W D @ H tg‘l .0

........................................... Father’s Husband’s Name...... )
' Address.ay v N e PRI R AT W : ‘

w: AU BTG L T G IGRT mm f?/umﬁ

4. TYPEOF CRIME (Allinduding M. 0. Crimc) : . S

o TR SR (e W e wE) ;

(i) *Major."H cisiogsi . (i) C!'Lsslf' catxonof lV'aJorHc'\d
) “Method (5) " by e by Ll TLEEE
Qe

. TRPERI A S0 S A W T T

NG

. . (iv) *Conv : Rucsieond : . 3
A ()am‘é%—:%‘;?m TTMHIEBE RS

' --_(v) *Cl\aracterassumed . - ' o ‘

mm/mm . e—

v(vn) *Language/S lzmg used ;. ‘ . ¢ -
umﬁsﬁm/a’wﬂw ‘ PR

(vii) *Speclal F,eature—l:

. '*Special Fezia;re—z S . s
'-'-‘*SpeﬂalFeamre—:i - SPNE: PR S A ot |
' (Vm)*'l‘ypeofplaceot'Ot:cunen : ; ‘ e
( ). *'[‘ypcofpropertymvol\ed(4Types) (MaJorhg:&o'f&ipmpe
aaﬂi?twqﬁ'ém ar
| - D . it B
) . B P
N
]

{ ~/l,4‘



|
| FORM: I
5., Paruculars of the victims (Attach separate sheet, if required) :
- et el (snawa; AT AR IS vﬂélf—li) e
g
: . _ . .D?te[/;fe&r , Mmether, Injury
) Sk T ) cob BIrthigay Nationalityly ;. |SC/ST|Occupation (Griev- Means: ™
S dNe| Full Name a‘-r( . ?Té}ua: Y Relﬂ:&mn AR | e Address - Si?’t:l;l/e) ?:T:;s
3w dget Am arf@ | e el T Fnas
;i | o | ' hf/amfd
l N 3 14 s 6 7 8 10 1
I, [ d) 3k " - ' r{ Z75)
LN a2 || 3T - @%rf‘< e oI AT )
7 TR Ak, W—C}
,)-2, 2‘7 TRy 20 1% |F02d| ~ | - TR

3) w

7. Detall_s of properties Stolen/ Involved : [ Use appropriate prescribed forms (s) and attach J:
ARte ( sifa ArerRr aqeiia (A T AR @ Wed SeE)

B R T S

R R L L T T T L A SN

.........................

caesmacee L R

. 8. Descnptlon of the place of occurrence: ‘

mmm i e N ;,,; . “'I' ;,‘-‘ '1“«

€9 R IR By
.......... e ;

]

W“m% ?Fa*}éff"’“

/(«/{uu(




8.

st e e (SR K %‘9_?7 =

. FORM:2.C v

Description of the place of occurrence ( Conid . ):

e W 9utE (98 9Te)

.............. TR .___Ts%:b, o w @HS@/ ?-—Tf m/uﬁ—-‘
%ﬂ@ﬁ mﬂcu)q s-HEf wTr”&P QHI0 -R’@;:-T “S‘N"‘a‘tﬂr

Wﬂﬂ%‘ ‘%T @,30 '6'2.' ............. '.%Fr'ﬁ ir;ﬁ*s ..... A

XY'QW% 2T Gstza}“‘rJT TR TR SR T T e
P15 6 5.0 BT TR S Sy SRS A
7 st NS AT A ST ST s T G
T ey mﬁvmwﬁammv‘m
ai'ﬂ% W@%ﬁ'm CILLREE &!)m)"é‘t |
mm':ﬂ% OB T S Wﬁﬁ;{muﬂ“‘]’“
-z.d—...._’_m ﬁq;“?" W .... i ﬁ' ............ W._:!:EE:'% & -

QR A T

e mﬁ@m

Srblecarr R FTES TRA Tt e A
ﬁ%ﬂwmfafﬁéc ................ *__h_o_r Q.l\.a ST'E]%’@”
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‘gqvgﬁ“-@eg % F\Z{ ﬁmﬁ%“:ﬁ? .........

~enr ) Tw}rm%rm T a T T S S GAF |
Q"BQ T R TR
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10.

+ Dateand Time of Panchnama
e e "‘@m
NamePanchas S :

Description of physical evidence from ¢

i
.............................................................

' " 1'< e
EFLY Y Ly

‘-NameandSi_gﬂhtui-eoflnthigntion Alicér Bt
it HAERTR T
Name ‘ ) -

...........



—————

T N e e

CJPN (0O-56)-2-2022-50,000 Bks./4 lvs.--PA4*
G. R., G. D., No. 733/33, dated 16-6-41 and

C.M.67e.

G. R, H. and L. G. D., No. 733/33, dated 11-12-47, ‘
vide Surgedn General with the Govt. of Maharashtra, Bombay's

-

Memorandum of a post-mortem examination held at

Taluka

1.

onthe dead body of

Yl arn

General »Particulars——-

(a) By whom was the
corpse sent ?

(b) Name of place fron:\
which sent.

(c) Distance of place
from which sent.

By whom was the corpse
brought ?

, District Wv@lﬁ@ , by

Letter No. FRM/1462/19357/1, dated 4-7-62.] , . .
M. Komd o
' Dispensary
Hospital
Sodvabban Keodibr o Larkands ospita

Jondbale of———

City

SN Kalt
C TEBLNchY

HMEU 0z, Kondbrov |

~p e

—_—

‘wagﬂw dofd by leg vebielc,

By whom identified ? TYW a,é/ M&j or 0 | % ‘ﬁ\ ‘L ol "

The date, hour and minute
of its receipt.

(2) The date, hour and
minute of beginning
post-mortem- exami-
nation.

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

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death ¢r reason,

for exarnalion.

VI 2B
AN

A

Vo



8.

If. not examined at

Dispensary or Hospital—

- e{a) - Name of place where

etc., any malformations

examined.

(b) 'Distance from Dis-
pensary or Hospital—

(¢) | Reason whyihe body
Wwas not sent to the
Dispensary or Hospital.

1, ExternaIExamination-

Sex, apparent age, race

‘or caste.

Description of clothes

and of ornaments on the
body. '

Condiition of the clothes—
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

* Special marks on the skin

g. ’@&M owaj Yo g

such at scars, tattooin

Peculiarities, or other
marke of Identification,
State. of the teeth, -

In newly born infants, the
length and (if possible), the
weight of the Dody to be
recorded together with the
state of the hair, nails ang
umbilical cord, jte length
wheather Placents

ALANES o ol ¥ nregeny

¢

2
s
2] ews !%naﬂ

"

\
WA TR T
KA

2
ie



S 100 ~Condition of body—
-+ Whether welknourished, thin

11.

12,

14.

+ or emaciated, warm or cold.

Rigar bortis—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 angd the nature of
their contained fluid.
Condition of the cuticle.

O SWOHRN, SiBE OF éyes,
position of tongue : nature of
fluid (il 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.

oo i,

Mo Ggwnk oF de conpoglazor

1o ol -
o
UW/



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

to be noted. -

- If bruises be present what is

the condition of " the

subcutaneous tissues ?

(N.B.—When injuries are
numerous and cannof be
mentioned within the space
available they should be
mentioned on a Sgparate

- Paper which should pe

signed). -

Other injuries discovered by
external examination or

~* palpation as fractures etc,

(@) Can you say definitely

that the injuries shown

© against serial Nos. 17

and 18 are ante mortem
injuries ?

stated-their @ CAGD ONey

. probable age and causes

(O mMas ple c“u’*:h»m;j;mg
| @ ™ uwgpIe Mﬁw’%&% Ny

Q‘(M 9 7#2/*1%’)\”0\)}{??&«0”

s f~ - w AL
rg,;/\f' ‘(’/,a'\ Q rﬁ”(‘f—:’) .;',—{' &7()7:’{ ~% ;/V - (-/f ”

(Veiw e,
i‘:) ey S T 4 L;/' D) Encplifienc
4 s
?"‘»WC'{T\? N ’d»7 ¥ %;\ff’ﬂ ] 2% ({/ % (i,/\(_m,.\ -
ANy f(/&éwgmn? ehof)— .
R Mol Shovdehe g Froy
>O/M‘ ¢ AQM,(C((,@V Q A)’ m

ra s . /
& Fastare  Fooeio

N

€ rowdisp

e aheagiond g

G D¢ fosdr, o j,ém} Dot gtk
) N
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it Internal Examination—

18. Head—

(i) Injuries under the scalp,
their nature.

(i) Skull—Vault and base- 0 e ave Svebgod 4 B ¥ o ) o 20

describe fractures, :
their sites, dimen- ’
sions, directions, etc. oNnL. W ‘ZY&\% h?a/ﬁf'&‘f
&) Fraofure Fronyed b o, Ly paded )
(i) Brain—The appearance ) '
of its coverings, size, ~ ) ot
weight and general (ff);hr‘(}t,({fObﬂ) M-j WN{‘O? Jresd _
condition of the organ ‘ ‘
itself and any '
abnormality found in its
examination to be
carefully noted (weight
M. 3 grams F. 2.75
_grams).

v 20. Thorax—

{f V),}{qu”

{a) Walls, ribs, cartilages

— fm }J‘,&;N%
() Pleura -
| Tryaut?”
(c) Larynx, Trachea and -

Bronchi.

o anﬂ M=
} T ok F
— Jndont”

Folount

(d) RightLung

(e} LeftLung

—

) Pericardium

—~

‘g) Hearlwith weight "“
{n) Largevessels

() Additional remarks. e



y 6 ‘
T Walls | — l:\")\'a,w(”
Peritoneum - | I ) W C/L 4 AL
Cavity N Ko S o b N o <S‘
::ﬁh(;:;:: teeth, tongue O by - P f S/{:M"}L Fo@s | i " ,,.E%/,) iy Lty e

' - ' 2um )‘a[v}"\m,(j oD fad)
Stomach and its contents  — S Wi, -10D W 24 Gt

i . i\ /vm
Small intestine ang s - Aot - 9 !(‘3,4’\@{,{44) “'@?\71/‘9 ) ecal Mffte

contents, < Ardtary
Large intestine an its -~ J\r“r Leput~ 9 ,@‘-‘4‘7’4““] A, e 8ca ! }V’aﬁ‘/” g
contents, ’

@) A

Liver (with weighty ang gall 2\/) d-danf-
bladder.

Pancreas and Suprarenals —~Intaunr
Spleen with weight —d '() thunt™

Kidneys with weight — I Y.
Bl.addef b_ i yh}w
Organs of generations BT “M

Additional remarks with

where possible, medicaj

officer's deduction from the T
state of the contents of the

stomach as to time of death

and last mea;.

State which viscera (if any) . . 14 IO
have been retained for WﬁGM N( 9)%4”4' )
themical examination ang i

2180 quote the numbers on
the bottles containing the
same, '



< Dated ‘ 20

7
-*Spine and-SpinalCord— - . -
fvsz S 9 OUAA_

Opinion as to the cause

probable cause of death. . "‘()u* %
Je Coid S arie MJM

ki

, cet
Medical
val Hospli® ndho:
pistNanded

Signaturey

“The Spinal Cord need not be exarnined unless

o ta]

*\!ouwW.m ,e;ru’ Yu"t L,\ w't*ten ?‘\m:d immeadiate

e Sleto b vecord i his office

s there are any indications of disease, Strychnia poisoning or it
aY afw thee Xa’Tﬂﬂdi'OH Medical Officers will at ¢



No. 20

\ v i
i YQ ;/{ - K{:{’\/\ Cw m_/\
Dispensary ,

D0
Civil Hospital .

\ >3 ._

Place

Forwarded to the Police Sub-Inspector

for informatvion with reference to his No. of 20

2. Viscera has been preserved. . It may please be stated Immediaialy 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. 5. Officer

Seen and examined by the Civil Surgeon,

on
2
Remarks of the Civil Surgeon, (if any)

I

Civil Surgecn



ZMU_AO memm-. _.v_un_w< ﬂmw._.——u_hm._,m

? Ba&h@ \J\\&\T\#QS Tox No. MLC/RHL/ /0

Sﬁﬁgm 19 r\bb\h\ Sex_FO ML office of the Medical Suf ::8:%2
\RN\W \ & \W&Q\.\S Rural Hospital KANDHAR Dist. Nanded.

L2 o e Date:
; : o - PSR ‘Measurements Natureofinjury { AgeOf | Object .
Steofinjury. 1" otinjury | simple/Girvious | njury | of injury | RE™e™
i . . ’, Y Q.\\Uf

Fq\ ) ‘.Qx ool v | Smple f&ﬁm

£, an
3 ;zu!ﬂmnmﬁﬂit

Medical Officer
Rural Hospital, KANDHAR,Dist. Zm:Qma

ﬂo.
c vm L VO__om wﬁmco:




