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

Degloor dist.Nanded

2 | CR.NO./TAR No./SDE No. 281/2023 U/S 279, 304(a) of LP.C r/w
134/177 m v act.
3 | Date, Time and Place of the accident. | 15/04/2023 at 21.30 hrs Degloor to

Nanded road near Khanapur Tq. Degloor
dist. Nanded.

Name of the Injured / Deceased

Mahesh Ashokrao Babre age 24 year 1/0
Narsi tq. Naigaon dist. Nanded

|
\
J
|

Name of Hospital to Which he/she
was removed

Govt. Hospital Degloor

|

Number of vehicles and type of the
vehicle

MH 26 AD 0312 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.

Shaikh Nizamoddin Shaikh Jalaloddin age
43 year r/o Mutnyal Tq.Biloli dist. Nanded

MH 26 20000002982
RTO Nanded

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

Shaikh Nizamoddin Shaikh Jalaloddin age
43 year r/o Mutnyal Tq.Biloli dist. Nanded

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

United India Insurance comp. ltd.

10

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

2306863123p100736889

09/04/2024

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 Degloor
Dist. Nanded (M.S)

123



To B S,

Ncasmxﬁamﬁ\
A nF»x(qzﬁrqramqﬂﬁ-%)
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(e 149 wrorer) uindT fgan
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year (a¥): 2023
Date and Time of FIR (sx @ W anfﬁr )2 04/06/2023 15:04
i

L sio. e T aetions (7
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|

i

S
3 2 Sﬁ R &S Al

3n(a) Occurrence of offence (77 ' %
1. Day(f<@¥): SIIECIN pate From (ReT® ) 03/06/2023
Time Period T&5 pate To ( @ yAd): 03/06/2023
(remradl): Time From (JRUTRT): 15:30 &
Time To (Fudd): 15:30 &
(b) Information received at P.5. (efeett fresTorel Qe S0
Date (&1 ): 04/06/2023 Time (4®): 14:44 &
(c) General Diary Reference (RrSFTET B EIECIRCR D E ’
Entry No. (S % 021

a.Type of information (i W): E\@

5. place of Occurrence (aETRU®):
1.(a) Direction and distance from p.S. (Arele STUIATIRET frgm g afcR):

ez, 10 Tl Beat No. (f&€ #.):
(b) Address (9T1): :fré@'?féwrj,w‘r%av @an?f\rmm‘\ﬂww FgeraR ATl SRISEES

(c)In case, outside the limit of this Police Station, then
(an Ol oToaTel FETATER STz
'Name of P.5. (arer Qeh oo™ ATE):

Dlstnct(State) (st (R

\\.—«—-\



N.C.R.B (T7.¥.31R.41)
PR ‘ L. F.-} (Q?ﬁ?f'ﬁ =AY HIH - 3) i
6. Complainant / informant (TsRaR/ATR o)

{a)Name (579): T MRE T
(b)Father's/Husband's Name(a<er / oeft 3 9m9)
(c) Date/Year of Birth (57 arikg/ay): 2001
(d) Nationality (xrflaeg):  wa
(e) UID No. (Z.3m1. <Y, .):
{f) Passport No.(9RUF %.):

Date of Issue (RFam avi@):

Place of Issue (Fear fS&m):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) 3@ foau (191 1S, FeaTa o7 , Ireas, FISST ¥, FTefi angely, ¥ o1
'
~S.No. 'ID Type (siowyarmar iwr) ID Number (Siaaaim o )
{a.3.)
A L 4’
- f

¥

{ hi iidaressl {(9T):

| 5.No. [Address Type |Address (727 ]
} (31.35.) [(yamar TeTR) } |
IRk | S I ST 1, TaTg, 91 ]
N [ 1 A AT s ST, e ]
(i} Occupation (T99mr):
(i Phone number (%19 7.):
Mobile (A1aT3er 7.): 91-7972829966 |
7. Details of known/suspected/unnknown accused with full particulars (71d@
AT HeRIT) s Ry ot g=T)
| S.No. |, _ ins (wGar)  [Relative's Name |Present Address |
(an3p,)| Name (T7) 3"‘"“‘“ (ST | ordrdarrs o) | (e T
j | [ | : !
1 ¥R % MH | LR R Sy s, |
g -26 AD 0312 =1 | g | HERTE, MR |
L. ISk i | ' 1

8.Reasons for delay in reporting by tiie complainant/informant (TP RER/H .
QUN-ATHGH THR BRUATAS feiaqrelt BHIRoN): e

% Particulars of properties of interest (Fdsfiq qreraaT qusfier):
'S.No. fTPFoperty CategoryProperty Type |Description (aui) [Value(ln Rs/- |
(37.35.) | (FTTer ) (HTerTaT IPR) ) (S (. |

A 1 SR— I .

|
|

LB



: A— S

10 Total value of property (ln Rs/-)
-(amﬁmqmﬁ%wmm qEA)):

11.lnquest Report / U.D. case No., if any
(spave Frear/ HHEAT ﬂqm ., STHEATH)):

$.No. |UIDB Number ,
{(31.%5.) ,(g.mn@ﬁ.zﬁ.m) ~

12.First information contents (V¥ TR FEACHBE
NEIC) fa. 04/08/23

Wﬁq‘amﬁ _
f. 03/05/2023-\hvﬁaagcmﬁ63 A5, %W:ﬁq@ el A9 TSR o
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aﬁﬁﬁgﬂq‘l—c’w ﬁgﬁmﬁﬁ%ﬁtﬁa@a grEer S TR defiet el
mﬁﬁwm%ﬂm 3R % MH -26 AD 03126:1\#
mﬁmﬁa‘mﬁ'\f zﬁgﬂwﬂﬂmqrawm
W%’cﬂfﬁ

GRWT
el e mﬁ aﬁwrcrraéw

T . 03/05/23ﬁsﬁ { 03.30 1. mmawm%
m%—gﬁma SRR % MH - 26AD0312=aII ﬁvsasramw‘r
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N.C.R.B (T.%1.3R.41)
L1LF.-1 (3o 349 i - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (el BIRATE: T H.3 T T7

e FEHTIY a¥ieT ATEITATER NG TETAT. )

{1) Registered the case and took up the investigation:
(SR Aiafier ST JURITY BT BT Aeet):

\ or (f&ar)
(2) Directed {(Name of 1.0.) (qURT f&e&I1-aTd A19):
SHRIKANT MADHVRAQO MORE ' '
Rank (9g): Sl (Sub-Inspectar) ' No.(%.):
to take up the Investigation (&7 GuTg TR0 fE@R fet) or (f&Han)
(3) Refused investigation due to (FIT HRUTIS TR HRUATE THR )

or (U1 HRUTS TUTH HRUATY FHR fel)
{4) Transferred to P.5.

(TeT GRIES TTSTien SRedTd T Tiehs STudTd A1)

District (fSiesn):
on point of jurisdiction (B &F1fIHR & BNV EEAART) .

E.I.R. read over to the complainant / informant,admitted to be correctly
| recorded and a copy given to the complainant / informant free of cost. (¥2H
| THRERTE/GaRe Fadt 7a qrnd efl.)
|
|

R.0.A.C.(3R. 3 .U ,4M)

14 Signature/Thumb impression of the
complainant / informant. ‘
(TR RIH/GER SuT-gTdl Hal/ITaT):

e 2

15.Date and time of dispatch to the court * é"Wﬂ
(FITRITErITE qTaaedTd] aNig 9 I%): LI,

Signature of Officer in charge,
Police Station

(310 w9 Srfawmr-ard] Jaret)
Name (71@): SOHAN KANIYAN MA
Rank(ug): | (Inspector)
No.(d.): PCMH86833
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Sketch/Map of the place of occurrence

[

i
. i i 13

|

Vi
[ )
go. me/mmwmm /
Whether the sketch/Map prepared by Draftsman
R HTTRYGTE B §UTer 77 a7 2 ST Rl WS 19 gy ?

L e
Yes/No
FAAE A -

Whether Photographer is taken ? If yes,Name & address of Photographer Yes/No

YR, TUTHHIA! ey qRrE U AT ST estaetean/se dhotedr qomsrs quig (STE¥ATHAT ATeeIT AT
T STSTe) Description of physical evidence from the scene of crime for the property recovered/seized for th:

purpose of investigation (Attach separate sheet if require)

%3 HZATRISTET Y et / qemmar forre o A -

Date and Time of visit to the place of occurrence

WE Q4 Repa I | g12ed {4V
Date - Time \fo Q
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Panchas name . i - sign
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ARG T (FR o)
Sign og accused (if present)
f3eToT ;-
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ESIETN
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CJPN (3—?3)——2—2022—50,000 Bks./4 {vs.--PA4" C. M. 67 e

&. R, GD., No. -33/33, dated 16-6-41 and -

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

vide Surgeon General with the Gowt. of Maharashtra, Bombay's
Letter No. FRM/1462/19357/1, dated 4-7-62. )

Memorandum of a post-mortem examination held at 9@”*(\ Wﬁ‘__éf A Dispensary

) | - : _ Hospital
onthe dead body of MM Of\{-"gg% M @&lﬂ@,@ _ M
o ﬁc@ (Ejb@g\g ’L,ED. t@/ W(}{Eyg (b M O .
Ny " bj\i‘;\, o W N " WW@E

General particulars—

1. (a) BY whom was the:

corpse sent 7 ‘ &q{ﬁ/ | s Q% _ W\«f/\f«

(o) Name of place from . % W \
which sent. : - /\"\9(/\(\

(c) Distance of place _ ! ) m

from which sent. W O‘Xy\‘

By whom was the corpse
prought ?

o

Ji%

By whom identified 7

4. The date, hour and minute

of its recelpt | 3tedy 6) QCW

(a) The datw, hour and
minute of beginning
post,—mortem exami-
nation.

(o) The date, hour and | . . T' ’7,@4\/\ ﬂ‘i) @W

minute Of ending
post-morterm exami-
nation.

5. Substance of accompa- , M&V ‘ W
nying Report from Police Q N\ el T. '
Officer of Magistrate, : R ' o
together with the date of ' : ‘ v ’
death if known. supposed
cause of death or reason,

¢~ examination.



6.

If not examined at
Dispensary or Hospital—

(a) - Name of place where
: examined.

(b) Distance from Dis-
pensary or Hospital—

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

il. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of 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 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 body to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.

.
{
i \

Male | Wpro.. 2 @?W /
B RJW

biue_ J oL @9%/\& o

@uﬁu&r@\ m%

9%&«1 ued w”a\; Jﬂwﬂ@
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11.

13.

14,

Condition of body—
Whether well-nourished, thin
or 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

t~ he noted.

Dkt S Ahescf
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15.

186.

17.

18.

e AN TR 3 R S

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.

1f 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 definitéiy |

" that the injuries shown
againist serial Nos. 17
.and 18 are ante mortem
injuries ? :

o DRRuNle By osges R

e Purging S Samign 529N

—k@m pecl_\#HL
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Wl & ave—
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19.

20.°

Ill. Internal Examination—

Head—

(iy Injuries under the scalp,

(ii)

(iily Brain—The appearance

their nature.

Skuii—Vault and base-
describe fractures,
their sites, dimen-
sions, directions, etc.

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).

Thorax—

(@)

(o)

(e)
(f)

(9?
(h)

()

Walls, ribs, cartilages
Pleura

Larynx, Trachea and
Bronchi.

Right Lung
LeftLung
Pericardium
Heart with weight
Large vessels

Additiorial remarks. |

o

Qs bsrodoove T bR beenliedeq
 Honmposel e \\

Prppresced db poWd b

ESIT_ wanal st oe

RAte EDvEl L embRl
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Abdomen—
Wall;
Peritongum
Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus
Stomach and its contents

Small intestine. and its

contents.

contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

Bladder
Organs of generations

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 (if any)

have been retained for
cherical examination and
also quote the numbers on
the bottles containing the
same. .
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