FORM COMP AA
(sec Rules 253 (¢), 254 (c) (iif). 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Sonkhed Dist.Nanded |

(\®]

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

64/2024 U/S 279, 304 (a) of Lp.c. r/w134/187
m Vv act.

Date, Time and Place of the accident.

07/04/2024 at 06.45 hrs Nanded to Latur road
near Ambesangvi Tq.Loha dist. Nanded.

Name of the Injured / Deceased

Govind Dyanoba Kadam age 40 years r/o
Ambesangvi Tq. Loha dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 12 NX 0980 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.

Ankush Chandar Hanmante age 32 years /0
Barbada tq. Naigaon dist. Nanded

14

MH 26 20110019287

RTO Nanded

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

Ankush Chandar Hanmante age 32 years r/o
Barbada tq. Naigaon 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. ltd.

10

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

2306003123p115429280

21/02/2025

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 Naigaon
Dist. Nanded (M.S

60



N.C.R.B (u7.4%.am=.41)

i.0.F.-1 (Thlod 3=a90 B - 9)

(Under
TUH We 3fediad

_1 (e 948 Biver] wispar i)
1. District (fSiean): i< P.S.(3T0): AFES

FIR No.(V2¥ @R %.): 0064 Year (a¥): 2024
Date and Time of FIR (4. @. &1 arfdr 4e5):08/04/2024  23:30

2. S.No. Acts (afaf@E) ) "~ ISections (@)
(3Ls.)
s R T AT ST
2 axdfmdsdRaracge 304-A
3 exared JfEfEE, 9%¢¢ 134
4 qﬁaqzng:{ = arfgf, a%¢¢ 1187
3.(a) Occurrence of offence (T-&Tdl TeAT):

1. pay(fR@w): AR Date From (f&=T® urgd):  07/04/2024
Time Period U&7 Date To ( i@ wid): 07/04/2024
(@retrad): Time From (J&5UE): 18:45 T

Time To (J39d): 19:00 ot

(b) Information received at P.S. (arfRcht firesTerel Alef™T aT07):
Date (i3 ): 08/04/2024 Time (I®): 23:20 &9
() General Diary Reference (JISATTAT §aH ):

Entry No. (7 %.): 028
Date & Time (f&77i® anfor d®):  08/04/2024 23:20 or

4. Type of Information (ATf&caT THR): EEll

5. Place of Occurrence (ITHT¥YIR):
1.(a) Direction and distance from P.S.(9efld STUATIRET e 9 acR):

=fyor, 04 ot Beat No. (3T %.):
(b) Address (JTT):  SIEQFTE HICT,AEl

(©)In case, outside the limit of this Police Station, then

(a7 QA STUGTEAT FEIATER 3RIedTd):
Name of P.S. (91 s10gm 71d): A

District(State) (RegI(R199)): ARS(FERE)



4 N.C.R.B (v.3t.amR. )
2 I.LF.-l (TH3d 3=a80 %iH - q)

6. Complainant / Informant (TRaR/AEd SUMRT):

(a)Name (91@):  QUH TFEET BT

(b)Father's/Husband's Name(aSd / adt 9 919) :

(c) Date/Year of Birth (3= qRi@/a¥): 1991

(d) Nationality (i§flgca):  #Ra

(e) UID No. (Z.31M4.3l. %.):

(f) Passport No.(9R97 %.):

Date of Issue (f<mi a’iw@):
Place of Issue (f&ear fe&Tom): _

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) M&@yd faar (99 &IS ,9derdl le ,qulé, JarSeY |, grefd sy, 9 o1

)

S.No. ID Type (3I®@WEMEI ¥aR)  ID Number (3NaEu=Tdl HH1H)

(31.%.) |
1

(h) Address (4<T):

| S.No. | Address Type |Address (gdT) |
i (3F.%.) (TdTdT YD)

1 EREIGERI JATRIFTGT T SATET,AES RS, BRI, TR
2 | emigar TSR AT ellBl,ATRIS ,Tioe, TERTE, TR
(i) Occupation (<Iaar):
(j) Phone number (%149 7.):
Mobile (F1918a 4.): 91-8788637024
7.Details of known/suspected/unknown accused with full particulars (9189

et fAwrfia/sred srRdaT Tyt uw):

H

Relative's Name Present Address

S.No.| . .
(?ﬂﬁ_)%Name (1a) Alias (S&H1T) (raTSHI A1) (ad aa)
1 |3l it L. ST aTe aleis, Arae

8. Reasons for aéiay in reporting by the complainant/informant (am?ENFﬁ%ﬂ?r
SUMT-GTHGA DR HIuGTd T faaqrd] HRU):

9. Particulars of properties of interest (Jdida drem<ar quaiid):
S.No. 'Prbperfy;Céfegorygpt‘opérty Type Description (3v¥) Value(In Rs/- |
(31.59.) (Ao ) [GICERIEEa ) (73 (5.




- N.C.R.B (g7.41.3mR.d)
L1.F.-1 (Q@ioa =80 BiF - 9)

10 Total value of property (in Rs/-)
(ST oreaT AeERE @ e (6. 7))

11.Inquest Report / U.D. case No., if any
(iﬂ_@aﬂﬁ 384Tt/ AL ﬂﬂfb‘m ., X I”EATA)):

S.No. UIDB Number
(F®.)  (gamaELELs.)

12.First Information contents (UH EeR gahlohd )i

SEIE Iy - f2-08/04/2024

8788637024,

e T e QS 39 BOR AT ST felg oA Cl ;
Wwwwawgwﬂmmﬁ%wm%mwmwmw
STTeY FoaTaT SERFTAlE Pl &w@@wwm@aaﬁa@ﬁaﬁa@mmwa@ﬁ%aﬂ
mwmwﬁﬂmﬁwaWﬁqw%mwwﬁmw.w
ﬁawqﬁrﬁﬁﬁmwwmﬁamqﬁqﬁmmn Y, er A A 9
17 ¥, gerit M i 9 13 ﬁﬁ%ﬁaﬂﬁﬁ@w@maaﬁﬁﬁﬁwaﬁﬁﬁ

B,

Pt fe. 07/04/2024@%%@@@%@%&%8&%@%%
wﬁmwwmmmﬂ:mﬁﬁwwmaWﬁmmqm
IS Wwaa_%ﬁweﬂmmﬁﬁmmﬁmwm
<\erTeT, BT g URIET THIR AR SR Wﬁwﬁﬁmﬂmﬁﬂ#@mmwﬁ
AR fersug de wm.ﬁwm'wwaﬂmm‘wmﬁﬁ

|

TRPRT

mﬁﬁ,wqﬁawrﬁﬁamwaﬂmaﬁaﬁ. 07/04/2024 i ARIHTES!
m06.45307.00a1.mﬁmﬁﬂq@ﬁﬁwgﬁmmﬁmww
mmmmmmmmmﬁmmaﬁmm
wwm@w%wmmwmmwﬁwmamﬁam
TR STSTA |l &1 U ATl = SaT 3 are J orfafare weR g e A e
aer ot raRey BTiATE o Rl 3. _
A CICEE A Wﬁﬁﬁﬂ@@ﬁaﬁawwﬁﬁﬁmmmﬁaﬁ*ﬂ

- a@qqr%wma*aﬁa?awsﬂ%.

qHe &1 oaTe e El.



- N.C.R.B (7.4 3me.4t)
¢ I.L.F.-1 (ThIga 3r=a80u %iH - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Peoich FRATS: 9 $.2 qed g
FaeTT FAITE I AETATTHT NIRTY TS 1. )

(1) Registered the case and took up the investigation:

(raRuT ATefer sy TR BT BT gddl):

or (f&an)
(2) Directed (Name of 1.0.) (quT 3rfd@r-ar am@):
WAMAN MADHAVRAO NAGARGOJE
Rank (9g): HC (Head Constable) No.(s5.): POBN79930
to take up the Investigation (7 dUN &0 AfIGR f&t) or (fhar)
(3) Refused investigation due to (a1 FRUTLS TURT HRUIT TR f&ef):

or (ST HRUTHS TUTH HRUYTH TR fen)
(4) Transferred to P.S.

(ﬁgﬂﬁaﬁmﬁmwwrﬂwrmmm):

District ([Sieg1):

on point of jurisdiction (&' 8ATIHR & SR EEAAR) .
F.i.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the comg_lainant / informant free of cost. (UM

G THNGRIAT/GIRIAT aTgA , AT T 91T &l 3T
TPRERTAT/@TNT @a<r= ud qiwd f3edt.)

R.O.A.C.(313. 31 .¢v .%f1.)

14 Signature/Thumb impression of the

complainant / informant. \\
(TPRSRIE/GER T-gTet |EY/3S1): £
= 2B 7
| 15.pate and time of dispatch to the court
|
(FarTeraTa yTededTdt aNiE g d®): TN RIF, WAEE.

Signature of Officer in charge,
Police Station

o . (3T gAY SrfgeT-arl |qaerR)
D% 3TY AT Name (1d): PANDURANG VYAKA
o (\\ Rank(u<): | (Inspector)
—F ~o0 (el No.(#.): DGPPVMM8501
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“A-(Y)-176-(20.000 Sets)-03-200] . o / o5

{P.. G. D.. No. 733/33. dated 16-6-4] and D&Si S Og/ ép d b-
wH-and L+ G D. No. 733/33. dated 1]-12-47

:’a‘é&su\x}eaiz Gene

!
Letter ,\‘f;?;';»Tv‘ii(‘-il’.ik!}i?’{, dated 4-7-62.]

rai
Db’_J’, Cad, H- C/)WM
Memorandum of a Post-mortem examination held at .

’ /n gﬂawbd . ; .
On the dead body of qOV é‘ Kadowr « Dl Aﬁm AWM

City !
: . Casinl, Lo P
Taluka ,({OACI District Mandled by F - ) - j
[Pv-Bnisadh 947

with the Govt. of Maharashtra. Bembay's

Dispensary
Hospital

L. General Particulars—

P h.c. DoHkak, Bwoi 2647
'l. (2) By whom was the P ¢ QO’\M, Naﬂaécpq.

corpse sent ?

(b) Name of place from - Daf Coc. G) CHe <, A/CZ:I?&S\@Q.

which sent.
¢

(¢) Distance of place
from which sent,

BoH - Kodan, , & w01 2300,
poc-AH |
.5 — Sonkhl, Mandes

3. | By whom identified ? ) d’/‘f; [©o 2 4&0 /Df"/
2

N

By whom was the corpse
brought ?

4. The date. hour an¢ minute
of its receipt.

ot OF LS AT
3 2 : )
(a) The date. hour and O X/O#'/Q 2 ?

minute of beginning
post-mortem exami-

nation, aﬂ’“ DXf G4 sPm

oc)202¢ _
(b) The date. hour and 0?/04&/ W 0400 W M

minute  of ending R <
post-mortem exami- P&/ pe‘e’/(“? L7 - ?/0 (47 /302 ¢ o7

nation. W
/'l-}/"t/o Road 9/7”“77"; poavr Ambed
5. Substance of accompa- "~ W /7:50 ho ) e Wp A)’O W
nying Report from Police ; u/w
Officer or Magistrate. d 0)/(1:04 Y ond é Aooel
together with the date of Mr361 ¢ M W

death ifkn('wwnASprpnsed DY f C. 4 ‘ J L/ NMM ) y
&~ ’ ¥[2o2¢ ot 22’0 .

© cause of death oy reason.
forexamination.

Ateoding fo bpCom O

ey RV dide - Lo S eedbaned)
3 /o . 49 LIge gW"’M i &Mlg@ 25 RTA.

%,:ﬁa;:gq/ 5’720%)) |



6.

8.

9.

. Such as secars. tatrooing

- Weight of the body to be

“umblical corq. its length.

o

If not examined o T ‘ .
Dispensary or Hospiral—

(a) Name of place where
examined,

~(b) Distance from Dispens- MOYL W ZW

ary or Hospital—

(¢) Reason why the body
Wwas .not sent to the
Dispensary or Hospital—

Mabe , ¢ o yenl.
U. External Examination— M T )/ A 23 C«D&‘W M — SACLT it .
b One ghcen colocind T2 shist gtoRed oo
(0530 i
Sex, apparent age, race g Loy hone) -&wg,oay»; Oe
or caste, one wb)t @&a’f 7
é&a;A;Z £ ¢ M4d‘a«?¢d@1ﬁ%&4m
) felerens, One A,D/SP/,M&'
Description of clothes Oone .599’-077 CO‘@M Ly

and v of Ornaments on the ‘ g - M@@(—
body. W OVMW
hondedd over s p. c on é i

Condition of the clothes—
whether wet with water.
stained with blood or soiled
with vomit or foecal matter.

Special marks op the skin

Ak,
v/ o sC W
Cocty tefed) by 1-C 75
o <5, -
Feet — (AE=F s

etc., any malformations
Peculiarities, ¢ Other
marks of identification.

State of the teeth.

In newly borp infants. the
length ang (if possible) the

recorde.d fogether with (e ’M’
State of the hair, nails and ,u«o“fL yf -

whether Placenty is
attached or nor, jf present,
its size and condition,




’ “3
_— 3
<

10, Condition of body—— ' e |
whether well-nourished. thin A V A‘(I/Z% s @/é/ -

or emaciated. warm or cold.

X e
| 2(0 Hortes cell masked &5 cohola
l1. Rigar Mortis—Well Marked. ;
slight or absent; whether . ’
present in the whole body or L = % -

part only.

o iy ) Hucarsgonihin osloron S
Dreseni-ovet pefersy oyped 9 by exapl
Projppate aties MJ/Z’@X

9

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

M/Z’f«uﬂe— jlandy freadl.
— @en- refate DL
Ea @% LoCeurn o (D
KLty — cls12d.

hwu@w(o%,d’%' ,&”AMQAJW feok,
Oozz@ %/ é«w/@% e,y(n,_o/gy'}fptw—(/o mouk,

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

14.  Condition of skin— Marks
of blood ete. In suspected D
drowning the presence or 7‘
absence of cutes anserina
to be noted.



No pergip-
> Shragits
— ® &)2447 %ﬂfdwb‘”w“" *
W% éé’a-m d'we/'bcu//ﬂ} m““g@'éf &Z"f’é‘t

Hotite of Re base ) Mowll ol vatt-
ond b4 g Re nose: cf-éo% w,/;f“ =
Do ond wr/( L2t 7

@Z@e wilh bore /;m/y,« frregtbos, ral
W @@7‘# RewmX ) en, X Wd—ﬂ.%u,@r
17. Surface wounds and m E P {,. g ),d(m Z

injuries—Their nature, Pposi-

Azﬁu(%
tion, dimensions (measured) @ [&M /YM ovel W Eetf
and direction to be ,8(‘ ‘Zp Fer st o . SCom X@Wﬂeﬂ/ Md%y

accurately stated-their

probable age and causes > 2., o
to be noted. fo7 Yd +ie vt Md—(xh
@ Graz=d Arasei, presact-o

&r2e F KOz 3¢ LTl el
po Nefeoleles, O et f

- ]
It bruises be present what Aow*nwdbcdy, a/e.eﬂ &~ 2oeer
is the condition of the "W e,&zw 7 47'2¢
subcutaneous tissues ? @ M /DWWQ )
. /

e 7 af
Zem x lom x bone oty , ArEyins ’
@
g CO’CJTE/“)'

(N.B.—~When injuries are 4 72165 i WW
numerous and cannot be @ 43"“28"{ = f - éévﬁfoﬁfu/
mentioned within the space - 4 M /DYQMIH 9, LR Kk o 2 e
available they should be

mentioned on a separate

paper which should be @ W-;&@ AL’D" %% ,;—M oves zé//fw M

signed). e hs % Sc'Ze e K Lty LS 2¢a x loy
Yee & foCorr
Grorsel albtopn IStV over Aoht 40l o
Mhorellle] Lp ) Bze G S-S cireti
% & o o s oo . TE ZAJMW&W
9 ¢ — & SR
a,fﬁ{oww e N A
Lyt Hoconeiory, sed &5 cslar
| OCHMMWDVWL/(}/“Y%
do’k)‘r\w@%, /dw&‘eozy

th

Injuries to external genitals.
Indication of purging.

16.  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.

I8. Other injuries discovered by
external examination or
palpation as fractures etc.

(a) Can You say definttely
that the injuries shown
against serial Nos. |7
and 18 are ante mort
injuries?
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19.

Ul Internal Examination—

Head—

(i) Injuries under the scalp.

their nature.

(i1) Skull— Vault and base-

describe ~ fractures.
their sites. dimensions.
directions, etc.

(iii) Brain—The appearance

20.

()

(e) LeftLung

of its coverings, size,
weight and general
condition of the organ
itself and any
abnormality found in its
examination tc Dbe
cerefully noted (weight
M. 3 grams F. 2.75 grams).

Thorax—

A b fLe :@, WGMMAMVWL*\-@W
QM(Q; WNWM@M

ﬁo?/'ﬁ/ 2/% 12 ’r/éﬁou&@ /rm\fm,,»«w(ba

(a) Walls. ribs. cartilages 3

De 9;{.— ’W”A& M M@—% Ly ekl o /‘le'
VPR s Nboct-B0omd blooK & cack plrecral corthy,
(¢) Larynx. Trachea and —7 Wa’(j/ ”0}9)(2??0 éo?

Bronchi.

Right Lung - Eoﬂ' &m}‘} @”W W Wﬂ)’w
OveA A’D&)\ Mi V%} 4 8722 g%x 2 G ry

L 1 Q’”‘/K/%W elay.

(ry Pericardium  — M

(g) Heart with weight

(h) Large Vessels

(1) Additional remarks. "")N’/



21,

Abdomen— ‘

Walls —=> ‘w a.(;ZL» : : : . _
Peritoneum A éo—aj— 2 JZ'/W 4, Al&cf"( f reret Co.u':/e:.‘.p

Cavity . _

Bucal Cavit teeth. tongue | XE ; 5"? .
ucal Cavity, tee ongu o . (/_0, g?n

and Pharyny. Mdj/ ,

Oesophagus . “i ' , i
. o fLecied preseny
A}Wf 8om/ %@ZZO oyl coloes
Stomach and its contents *“9

5

Sowes JMWVM NWureaza LT

Small intestine and its

contents. 2/( &2 M M/oace,,
Penlely A\lted

Large intestine and its\/

| | Ca Q,ﬁ n ZZ o 040714( %,@
contents. | pw vor
)and gall -——} V% Hrec LA 26y 5 2X!om K /&W

Liver (with weight)
bladdel

AO-ZW/'I% : ,
PdntledS and Supraxenah - WO—J ’Q £ie Qi 2ce, X/’W
presend evel .
Spleen with weight —2 W ‘ '

oveA Wﬁ@
dnevs wirr o MM}&WQPZﬁ%M,%%pQW
Kldrw_\.w.nhwelghr —_ L 15 J 7 Al C—W

Bladder —) AP S enpdy .
Organs of generations —> TP aed
Nt Compatate,
Vistera not presescet , Blooe! preseces

Additiong] remarks with
where possible. medical
ofticer’s deduction from the
state of the contents of the
stomach as to time of death
and last meg]:

State which viscera (if any)
have beep retarned for
chemicy) examination ang
also quote the numbers op
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