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

Ramtirth Dist.Nanded

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

181/2023 U/S 279,338, 304(a), of 1.P.C r/w
134/187 Mv act.

Date, Time and Place of the accident.

02/10/2023 at 19.00 hrs Nanded to Degloor
road near Bijur Tq. Biloli dist. Nanded.

Name of the Injured / Deceased

Suhas Sopan Sonkamble age 40 years r/o Badur
Tq. Biloli dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. .Hospital Biloli

Number of vehicles and type of the
vehicle

TS 17 F 2795 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.

Bandyaboi Balaboi Amrutwar age 36 years r/o
Mallapur Tq. Madnur dist. Nizamabad

Without licesen

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

Bogadamidi Nagesh Kamaiah r/o Bichkunda
Tq. dist. Kamareddy (TS)

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.

3397/01105836/000/00

02/03/25

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 Ramtirth
Dist. Nanded (M.S

157
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FIRST INFORMATION REPORT

{Under Section 154 Cr.P.C.)

UAH TR FgdTel

(/T 94% BIoeNY ufithar gfan)

1. District (fSear): ks
FIR No.(¥gHq we¥ ¥.): 0181

P.S.(3100):
Year (a¥):

 LLF.L

(Thrga 3=

IreTef
2023
Date and Time of FIR (¥. @. f&AT® 31T 9%):09/10/2023 14:21

2. S.No. |Acts (srfafram) Sections (&aH)
(31.%.)
1 HRAIG &8 Afedl 9¢ g0 208 .
2 YRAY &8 Fledl 9¢§o 33¢
3 YR €€ dledl 9¢ o 304-A

3.(a) Occurrence of offence (Wrnl‘?r gcHT):

1. pay(fkaw): AER

Time Period ugx 7
(Fread):

Date From (&9i@ u1g7):
Date To ( f&5ie wdq):

Time From (J&URA):
Time To (I39Fq):

(b) Information received at P.S. (31f&d e gleisy am):

Date (f&T7® ):

09/10/2023

Time (3®):

(c) General Diary Reference (J5HmaT Iy ):
Entry No. (fiT %.): 011

Date & Time (f&=1® anfdr 9=):

4.Type of Information (FifgdaT voR): ot
5. Place of Occurrence (9cAT¥Y®):

09/10/2023 14:06 s

02/10/2023
02/10/2023
19:00 91
19:10 ¥

14:06 5

1.(a) Direction and distance from P.S.(9Ie SToamry e g 3faR):
cféor, 04 fft

(b) Address (UdT):

(=

Beat No. (f¥e %.):

TR A TR ,37eRT U IeTiuTeaes, feR, Rieiett

(c)in case, outside the limit of this Police Station, then
ILRERZ3E) éTélang AGcdT):

Name of P.S.(9c(1 3vame 14):
District(State) (fSiee1(5¥)):



. N.C.R.B (T.3fLam.
LLF.-1 (Th1d =90 B - 9)

6. Complainant / Informant (F@ReR/A1Ed) SURT):
(a)Name (A@): <@ YgER QDD
(b)Father's/Husband's Name(3€d / o} ¥ a19) :
(c) Date/Year of Birth (§=9 a¥iw@/a¥): 1989
(d) Nationality (Riflgdd): oRg
(e) UID No. (3.3773.€%. %.):

(f) Passport No.{(9RJ7 %.):
Date of Issue (Reamht aia):
Place of Issue (fscgm f3&m):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3&@us fJarur (799 1€ ,9dera 1e , , YS! 4., SIS As9™, 19 a1

S.No. ?ID Type (N@@THET ToHR)  ID Number (33@u=T o9i®) ]
(31.%.) |

|

i

{ |
\

1 |

(h) Address (T): o

| S.No. ' Address Type |Address (4<)

|1 | JEEE AT I T feetiett | feetiell, Aics, Ae R, ¥Ra

‘L T ) o EaY P 5% iaY ]

|2 | iy IR T feeliell | felel, Aies, HeRTg, 9Ra |
(i) Occupation (<Ta9r):

(i) Phone number (%1 4.): ,
Mobile (71913 .): 91-8262938360

7.Details of known/suspected/u_nknown accused with full particulars (7189

et [Amfta/sedt R Fqul uw):

'S.No. . ¢ Relative's Name |Present Address !
?(3{.6.) Name (919) Alias (I%HAT19) (A aT) (a9 u) |
|1 AR add H1S 1. AT T I, s, |
| 17-F2795 7 HERE, SR
I 155 s |

8.Reasons for delay in reporting by the complainant/informant (asReR/aRG
QUT-ATHG TR FRUATHNS faare BRo):
TR SRICIT 37T 5Tt GRS o A bR ey g

9-Particulars of properties of interest (J5¢q gremar quafiar):
’S.Nd—.JPrdperty Category|Property Type |Description (au9) Value(in Rs/- |
)

{(3.3.) | (Arer ) (T SBR) | VEHE (B




N.C.R.B (Q?f.gr%’%'ﬂ-zaw.a‘?) B
I.LF.-1 (T 3=auu %7 - 9)

10 Total value of property (in Rs/-)
(TR ToeT AT U el (J. 9L)):

11.Inquest Report / U.D. case No., if any
(SavE JTEaTel/ BT Jog Wl 6., SR JA¢ATH))+

S.No. UIDB Number
() (g.maELalm.)

12.First Information contents (¥2¥ TR ghidd ):
ST £.09.10.2023

), 2qeTTeT 9. gAY Whige 3499, 31.2G-ERPT WG-Sleg,

e QIR Xee Ietel 3% goR Ag aBR o o alicr o et 3G Herr fo
ﬁ?ﬂ%ﬁﬂgg—lsﬁ,z)m a2-15a¥, 3)%9a1 99-139%, 3 IR, A Ol & . Adiim
q ¢ :

£2,02.10.2023%sf =t 712y AR goar 3 gHyed BIL A et 1. | FFHiEe 9 A
2 Hgaic fORTof SR 3R A1E &g 3 T JUIR BT A G HA
Ggepid TORTST STdeiax I deiaet Bf, H T FERT Ao meg%mgmﬁwm@w%m

TR 1T B TS A SR 31 UgeT e RIgR PRI SR SR IFT
Ut AR ARIDA TS 17-F/2795wmﬂ%mmwﬁmq
RrspTEsiune TRYT S AEET Qe TR JR SIFTe STR.3RY dosfaedi 1 a AR TS
Rue gwra 7 1=t WWWWWW&QWWWW%W
IR AT TS B, AT TI-IT TTeehleT TR SR Rttt I BT T 3, I
-2 ARG 0T GTer e R Hiefiei=t SareR SemmT @ f03.10.2023%f et
ADRT .

a9 R.02.10.2023%5% T AT a1 AR AR T SR AR e Uglerduy Sess faroR
RIERIA ST FovT e [ A iebiee ag40ay -9 /et At 8 9 i died B
Heaid AR SEeiaR 3R e aTg TR AT Yo Ad ST TR Hg A0 HICR
AEE TS 17-F/2795 =0 Ao AR AedTalel SIeR Tadd 8 e}  Frepesiigor
TRYTE ST TG TSR TR B Redr Fox1 e I S TR TR AR d el
IR TR AR J TRYT T, R AR HIeR ARG H1S 17-F/2795 1 e A1
AT A & SRUNYA Sl AT, TR TR A Rt BRarg et & foet. _
wywmwm@amawmmwmm
q TR 3R

& 59 e 98



VN.CER,B (T, 97,37
L1.F.-1 (Thipa amaeo ol - a3
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Fporeht FRaTS: 819 .2 e TG
¥are FAATFEY a¥id FgdTAdwT FATH TESEUT.)
(1) Registered the case and took up t\he investigation:
(@R Aiefae A quTETY @ &l Hae):
SANKET VASANTRAO DIGHE(! (,mspector)) /1234 or (535" dr1)
(2) Directed (Name of 1.0.) (quTX arfer-amd ATd):

Rank (9<): No.(%.):
to take up the Investigation (T TUT FRUAT FfgaR ) or (fham)
(3) Refused investigation due to (a7 PHRUTS I FRUGTH TDR f&em):

or (ST FRUTTS TIRI HLUAT AT )

(a4) Transferred to P.S.
(1781 geiEs ursfaer sRedT Al Qe ‘aTuaTd 71d):

District (fSieen):

on point of jurisdiction (@7 SFTABR & R EFATTNR)
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (¥

TR GRS/ AT e, auaR o arFeaT™ W °
T REIRTE/EERe T Fa A f&et.)

R.O.A.C.(aTR. 3 .t &)

14 Signature/Thumb impression of the | Q@
complainant / informant.
(GG /RgaR SoTT-ATd] |el/3eT):
Daivenad 4 i
15.Date and time of dispatch to the court aéﬁa w™

TaTETd UregETd R 9 4):
¢ ¢ ) Signature of Officer in charge,

Police Station

(o war arfawr-ar! qare)
Name (I1@): SANKET VASANTRAC
Rank(gg): | {Inspector)
No.(d.): 123

ASL ([ -° Q‘z&?



T

State..MAHA..Dijst. Nand _PS.. .. FIR/Proceeding/G.DNo.......ccoocevn Year... .Date..
TR - TERT, fovem - Qe asH’ﬁTJ qﬁmﬁmw,/tﬁarﬁz.}g],m Td 9/()2&, mﬁa_q//o/zg

Act and Sections :

P E S R R T 30q(‘bU

The Place of Occurrence shown by : =43 R wreiomr -

.. Father’s/Husband’s Name ...
R [ odid T -

TYPE OF CRIME (All including M.O.Crime}) :
TEaTEl W ( REEe T U 6% ) -

* Major Head :
0 MajorHead -~z ey

(ii) Classification of Mahor Head :
WU gigd aniemer -

(ii) * Method (s) -

(IV) * COIVOYRDOES VS © ...c..reuueeesSorormseinmssessomresse soscrsssasss e s s e (48RS 1411 0
S e T5~ 7 F- 27 [y

(V) * CRATACIET ASSUMIEA © ...o..corcevvoveuusaneemsmseees e ssssaseesigge om0 LR 8RR s
it AR [ A garEe - _ \

(vi) * Language/ S. LaDE. USEA © ..........ourruumusreresssressmsssssssssonsss oo
YT WIS / A S .

TR ot kU R R e T————— R
ferate afimeed - 9 - .

(VL) * SPECIAL FEAMUIE-2 © ... eeoeveceaiainrssssaie s £
fasty Afmad - 3 -

(ix) * Special Feature-3
Tavte ey - 3¢ =

(x) Type of Place of Occurrence :
e femuTEr SR -

WWW



Particulars of the victims (Attach separate shee
AT AT S F Ssray) -
Sr. No. Full Date/ Sex Nationali

1, if required) : Feorar i (

Religion | Whether | Occupali | Address Injury. | Means
B Year of Eooy ty o SC/ ST on o gaevous/ | gy
égvhria Birth LT B ZaEY Simple ey
T B . §8Ma
arlia iR/
IEid el
1 2 3 4 5 6 7 8 9 10 11
v {
@ RN e R p ey ?3%—/ T Ay 1o

Lo |\1= ' TeU. ﬁr;‘ 17 PlaagsT

‘% 279¢ o
GRS
1> W e
REOR ST RN

E

Motve ofCine 3o 1 gy g (?«w&ﬂ\x\ CCIEREE) W

= Hw\n\ o\cﬂo;m 64 mj

Détails of properties Stoleu/Involved (Use appropriate prescribed forms (s) and attach) :
ﬁﬁm/éﬁﬁﬁmﬁmmxﬁa(mmmawm.m) 2

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

Q4 e ane rer e as e an sa s s sinn ses avse BN saaan e emer s mmmmme s e v
Description of the place of occurrence :
Wi Sty Ehk AP e
ﬁ*“\’* ............ “‘5’5 T [8) )25 ay ......g_....%..7.3.41..3%&,.5”..9.‘.(_.@@
L3P ) 533351!?5 W Cﬁiﬁﬁ?) 3

R MGl e Y AT

MR O
uW«M@...g@..g....«:M\r AN Mﬁm:%

ol a8 )



currence (! Contd)

Descrip. 1 of the place of o¢
e A o (g T ¢

2145, T omoy il Nl S
sl]. 2 “ﬁt%\..ﬂ.i.t.ﬂ...?ﬁ).ﬂ..ﬂ.\
admplul 9 P

\r?\‘ﬁsmn\\é\ .
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Name of panchas : gert g

Signature of Panchas :. g 5z -

(1) h . s e ) i e % 2 b 2 0NN et m e s
R P S SV T -
B e i 83403233 @

o B SO BN d - 28 aF cagany A
<\.

Full Address : qw -



G.R.D.No.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 Govt.of Maharashtra Bombas)

| ettor No.FRM/1462/19357/1 Dated 4/7/1962

C.M.67a
o ‘ Memoradum of post-mortem examination
held at ____k__\)_“?__}'_\____g_\_&@_ﬂj -------- 3—‘-b}—————‘ti\—t-x—'j)—(‘ilof;———«Dispegsary/ I;Iospital ————————————— On the dead body of —~-§}§:}}—Qfg——’~—f-f
SRpUn. - _QDX_meKViﬂage/City-_-_ﬁ_&d_gj._}‘a}uka _Qledy Dismct-__i_\_flg_ﬂd&d___by

1) General Particulars

32 . v 0.
1. 2) By whom was the corps sent ? peiee sabod . ﬁgfﬂ_b_}ﬂl”
% ©
) Name of the plece from which sent Rohoeea. Norhl ko __QegloeoY
¢) Distance of plece from whichsent 7 asbm ..
2. By whom was the corps brought ? --gx_gg-i__ﬁﬁi\.ﬁg_Q___’._6.;_&\0__‘_)..5_}51--: ¥rar

3.By whom identified ? -_S_Q_?&.\.Q ..... h_Q::b._QQ_I___-%_Q__J_S@;QA{Ub l e

4 The date,hour and minute of its receipt. Y ,

) The date;hour and minute of beginning ---%lj—‘?-l-f);@-?-g- __________ qy54m
post-mortem examination. T

b) The date, hour and minute of ending 31“21%in1'~

post-mortem examination. T

5.Substance of accompanying Report feom police T

officer or Magistrate,together with date of death, --—--Q/—\-»_-_-..P Q‘f_‘_'____}_Q_ﬂ..g;gﬁ},___;__
if known.Supposed couse of death oF 768801, ~———rrmr -
for examination. T
6.if not examined at Dispensary/Hodpita\.
2) Name of the plece where examined ——————"—"""
b) Distance from Dispensary/Hodpital. -—— =

¢) Reason why body was not sent to the

Dispensary/Hospital. _______________________________________________________
1I) External Examination.

7.Sex,apparent age,race or caste Description of -7 """ §) e B

clothes and of ornaments on the body. —m—q.—{lf——- -___;Zd.?-.ﬂ_f.-;-_-.ﬂ-ﬁ_ﬁL\.\L-----
- sontebod®.  Tpyy o giind . Blue panke

8.Condition of the clothes whether wat with B o I e o S

water stained with blood or soiled with vomit ___L/l9_&:&_-_.&_}_&_9_&d____ __H\___.__m@Od ‘

., ||| e
9.Special marks on the skin Such at scars tsttooing —————= =TT T TN

eEt,any maiformations,pecu]iarities,or other marks -—-—-- Al _‘ﬂ__E_ ----- 4 y—Q-§----Q.}.1§QX-}-__-_

of identification.State of Gily || e

n newly bron infants,the length and G possible) e

the weight of the body to be —ecorded together With ——---——-=-==-"""""""""

the Stste of the hair,naila <d umbilical cord,ets """

lenghth,whether placenta - attachod ormotif | ———————""

present,size s, ||| e

@guﬂ o Axshe
{)QM} W\}(ﬂp;



“ondition of body 3 Whether well $noor isbed,--———é»i“&/l—u—i ————————————————————————
4 ] -i\
.hia or emaciated,warm or cold " (-2

Q)cxm Moyh s CXO)\MQD"PQCQ
10 “horh uppes ¢ Wwen Y mid

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 ---~

No._ %901 of__decompusifon
nost_moykem Ywcih of
Quocks 4 Bude

of the cuticle. -

post-mortem lividity of buttocks,loins,back and

thighs or any the other part. Whether billae present =

and the nstute of thire contained fluid Condition

_os108 Mol opened ; mouUth- hatf opened
- 10 e (\E)do oV th
- N(’edu@\ \’MQ\L% Goth |

13.Features swhether natural or swollen,atate

of eyes,position of tongue;nature of fiuid

Al o‘fﬁ’ﬁ’@} 5 dehe!

(if any) oozing from mouth,nostrils or ears.

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

suspected drowning the presence or absence

of cuts anserina to be noted.

M@ TNume Yo exenand

15.Injuries to extérnal genitala indication -

of purging. ' .S A0 WA N

16.Position of Limbs-Especially of arms and of

oV _uppos oy Y
Ouwﬂc) \obodu o h Jowe

L wm}

fingers in suspected drowning the pres ence or

absonce of sand or earth within the nails or on the

skin or hands and feet.

J 1o Han
ored |
B0 & RCXDCM  oNA . }GIY)P 77 P o qé)%,\)/)

position,dimensions(measured) and directiona vexkialiy c Nwm (WO Lub XM ¢ 0% 0N ) N
\ P1 rCL’ Y ?S

to be accurately staed-their probable age an@ (Lx0 K% 8% 20w . ovey OW
Mogapntal divedhon

® cLw Sxomom ova
TETRL wath Complale Hmrfg, Amasion o 65

(D Abyoion uyoem od &p W \) A e - o
lﬁﬁ\eo 4 no.um Any sdion 331 O e i

Y T\
ot be entioned w1th' e space’ ava1 able thcy should be mentioned on a

17.Surface wounds and injuries ¥Their nature/®

causes to be noted

(B Tempom mandibulay

If bruises be present what is the condition of

the subctsneous tussues ?

|
separate praper which should be signed) ' “




18 Other injuries discovered by external

‘. 7amin

s

ation or palpation as fractures

a) Can you say definitely that the injuries shown
2%}

against derai

117) Internal Examination.
19.Head.

1) injuries under the scalp.their nature

ii) Skull-vault and bsde-describe fractures

their sites,dimcnsions,directions,ect. —-

iii) Brain-The appearance of its'covering size,-

1 Nos.17 and 18 are ants-mortem injurie

(Uuo -Sesxacm
yerhiaud divested 1w a A

L Mean )ove
(2 Tbwlae 5 UM WD

CA o)

fyouUN ¥

s ? - \ o
e (yachdie o lefr tempers mandowl
o - tom plele ot -t omypord ol

Dy froahve OF 7 FW I I bow

ol el oo
e (D _tompor ¢ vty

o refios

se v OF

@) _____ 1

KR AND LM DYy

) L

Votaoticd  diredhoa

weight and general condition of the organ itself

Desophagus.

Stomach and its contents.

Small intestine and its contents.
Liver (with weight) and gall bladder.
Panceras and Supraanals.

Spleen with weight.

Kidneys with weight.
Bladder.

Orgsns of generayion.
Additonal remarks with where possible,meducal -
offices deduction from the state of the contents

of the stomach as to time of death and Jast meal.

and also quote the numbers on the bottles
containing the same.

and bW

and any abnormality gound in its Examination on @\ ‘M @1}\“{ Ol @ tem })OY\? i 4 {(70 Vz\)(;ﬁ”\ﬁ wmp(

be carefully noted (weight M.3 gram F 2.75 grams) -—-—iﬂ' wig vt  Of L W Y:q'DY\ w HemPET : ‘ A -3
TGN of OWPITd hoNe -,y gefitu C b

20.Thorax- @9 eed M Wrough wigut el oyyum e oD fed O o copi

2) Walls,ribd,cartilages ‘-‘”‘"mw'Q‘YS o of WRY¥LU . () demuon OW f f: %: é conabiim.

b) Pleura ’\//” \\ ett_1.8.9 A An Pacudive CQEXD %m\m rud H}@ n

¢) Larynx Trachea and Pranch W _pomobhoxd X o

d) Right Lung __tonfey Lu) ________

¢) Left Lung ¢ @’\j\ e d PUNNENS———

f) Derucardium - wé\%\, MM . i

g) Heart with weight S falle & gu

'h) Large e — L4 ol

i) Additional remarks IV

21.Abdomen

Walls. _No_§ ~\,Um‘ o JeeN.

Peritoneumn. S ‘\9(‘ oAed oo

Cavity . ——- - o

Bucal Cavityteeth tongue and Pha.rynx_-—-—-—-ﬁil'.\.%\\xp X“% P de__MoUh “—E—%

_poagesred
Longeed. T Yoptisauid motenal prerd

congemed [ v ontdTgested) Topd  uleA aof




hgendpbailal, ¢ e

Dated % /102013

(Signature)

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

Note :-
duplicate copy to the Civil Surgeon og their distruct for record in his office \

The report must be written and signed immediately after the examination. Medical officers will at once depatch a

Great care should be taken not to cut viscera before they have been inspected in situ.

i ‘ Dated / 12019
O Saloty - Qs 1en tod

Place Dispensary/Hospital —----2-==-=-—==-"=

Forwarded to the police sub-inspector 6 ﬂ, Q\h : “d £ 6 013 H P 3 RQ " h For information with reference to his
NO.~mmmmmmmmmmm == —of ~———mm——- Dated ¥ /| /2038,

2. Viscera has been preserved,It may pleadse be Stated immediately whether examination by the chemical Analyser is necessary 0T it
is tobe destroyed.

Civil Surgeon or M.M.S. Officer.

Copy forwarded with compliments to the Civil Surgeon, for information

M.M.S.Officer.
Seen and examined by the Civil Surgeon - — Oflm—mmmmmm __Remarks for the Civil Surgeon af
any)

Civil Surgeon



