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

Kinwat Dist.Nanded

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

154 /2023 U/S 279,304(a) of 1.P.C

Date, Time and Place of the accident.

16/06/2023 at 19.00 hrs Kinwat to Nanded
road near Pimpara fata‘Tq. Kinwat dist.
Nanded.

Name of the Injured / Deceased

Maroti Yasvant Pawale age 24 years r/o Thara
Tq Kinwat dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Bodhadi

Number of vehicles and type of the
vehicle

MH 26 CA 7043 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.

Sanjay Devrao Madavi age 28 years /0
Somaguda Tq Kinwat dist. Nanded.

Without lecense

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

Sanjay Devrao Madavi age 28 years /0
Somaguda Tq Kinwat dist. Nanded.

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

MAGMA HDI General insurance comp ltd.

10

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

P0022000100/4113/982902
07/02/2027

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 Kinwat
Dist. Nanded (M.S)

376
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FIRST INFORMATION REP T

(Under Section 154 cr.P.C.)
T GaR AFAA
(e 949 BISER! wfpan wfEar)

1. District (Rreen): 7S p.S.(em0): foTae

EIR No. (¥ TR .): 0154 Year (a§): 2023
Date and Time of FIR (. @. f&7® o 34%):16/06/2023 23126

2\ ““§No. [|Acts (afafrEm) o "\’Se&i&”n"s (@)

L

(31.%.) \
t 1 RO "‘“g—g“'ﬁ%m*“qzg‘g"“‘"‘““"‘"‘""“’"“""“"@T’“"* R
T ARG &% wredl Tacko oo uuenen

| |
.nce of offence (TraTd! A1) '

3. (a} Occurr
1. Day(fe@®): TR Date From (T URE): 15/06/2023
Time Period W& 7 Date To ( i@ Tdd): 15/06/2023
(wrama): Time From (J®UT): - 19:00 &
- Time To (@wda): -~ 19:10 ER

at P.S. (i frsrer gefid 3To):

(b) Information received
Time (@®): 22:30 EN

Date (=@ ):  16/06/2023
(c) General Diary Reference (RrorTereT F&d )t

Entry No. (i %.): 041
Date & Time (i anfdr 4®): 16/06/2023 22:55 &
a.Type of Information (e waR): ol

5. Place of Occurrence (TeARY®D)s
1.(a) Direction and distance from P.S.(UclTd STUATATET faarr 9 3faR):
' Beat No. (fd %.):

yfezm, 15 fHl
(b) Address (IT): Wéﬂ%@msm%aﬁa@mm,Wqﬁwm,

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

(T el STUATAT gAY ™):
Name of P.S.(dle™ I F1d):
District(State) (Rree1(¥a)):

§-



W\M%\~_M

(a)Name (T19):
(b)Father's/Husba )

(<) Date/Year of Birth (5 ata/a).
(d) Nationality (fag):  grg
®)UID No. (g.amr.<1. @.):

(f) Passport__No.(m‘\’qa’ 25 1.

Date of Issye (fegr=ht SINEC)T

Place of Issye (feeamy fo@m):

(9) ID details (Ration Card,Voter ID Card,P3
PAN) sftewoy

t ,Pass grt,Uib No.,Driving License, .
fra=or (=rer 7 IR BT mw%v JEet #., grgfi TSR, U 7S
).
e ,

——

ess Type
(31.5.) (Y= UpR) -

T o |

(i) Occupation (ZTTgmy):
(i) Phone number (%17 4,);
Mobile (Ta13er ): 91-9049237073

7.Details of known/suspected/u.nk

_ Nown accused with fyj) Particulars (grdg
AT /s e Ry Y07 gw)

\N\M

Wﬁmﬁvﬁq’rﬁmﬁgﬁm%ﬁ

qTeH T dusfier):
'""7Bé"éfé"ﬁb“t"i’c?ﬁTﬁﬁ)‘ww“]

9-Particulars of properties of interest (W3 o
S-No. IProperty CategoryProperty oo Value(in Rs/-
(31.5.) | (Amerr ) [T )



— R S B T,

: N.C.R.B N.C.R.B (7. vﬁ SHEgE 1))
T “‘\M\\\ﬁ\ll F.-1 (Q‘rﬁg‘s‘a =AY BT - q)
6.Complainant ; Informant (TPRER /TR QUMRT):

(a)Name (A19):

(b)Father' S/Husba

(<) Date/Year of Birth (g dRTaE/ay);
(d) Nationality (figeg):  arg
®)UID No. (3.amr,1. @.):

(f) Passport No.(9Ryy 3, )

Date of Issye (fEar=ht GINEC)Y

Place of Issye (feegry fo@m):
(9) ID details (Ratij

ion Card Voter ID Card ort, UID No Drlvmg Llcense,
PAN) sitawgs g (RT9T 7 wmv%
).

T TSN, T 7S
| 1D Type (@@ yar) iD Number (stwagy T )
| (en..) ' |

T

| S.No.

e

Address (75)

2 WWWW@WWWWW ]
(i) Occupatlon (”?RR?TH)

(i) Phone number (B .);
Mobile (fia1537 ).

7.Details of known/suspect

ed/unknown accused with fylj Particulars (g7g
T /H%T?J‘TH/SHT&S@‘? GHYTCﬁ?r T 90 7)) 2

91-9049237073

Perties of interest (Heefq

Wﬁ?ﬂ qauefter):
'S.No. Property Category[Property Type Description (o) “IValue(in" Rs/-
(a2 (%mfn mf) J("{TFF{?H R P (&= .




LLF.-1 (3hlgpe arawor 7 - q)

10 Total value of property (In Rs/-)
(AN TrereaT Aot T e (%, Ted)):

11.Inquest Report / U.D. case No,, if any
(TN 3BT/ AHFEHTT Y UHR 5h., SR AeATH) )

S.No. - \UIDB Number -
(3.%.)  (Z.313.8d5.)

]

12.First Information contents (Vo9 @R ghlaa ): - .

f&. 16. 06. 2023
SEICH :

At I ST9RTG G 9 48 Y, <R Aell, /1. o7 A, fae 1, Aide A4, 9049237073,

T QefI}F Foe fopTac A &R UG HUHRR TehR <l o, =t okt f3aproft Areht ot
mﬁ%ygw,awmmmww . HeT U1l Q&R 9t ot s
Colen| TRTfT .mﬁmmﬁ%awqm?ﬁaw e BT ATST BRI AR e, ar

@I f&. 15.06.2023 ol ARIGTET 18.50 A1 AR H1ST Ferd, 5195 AR Fereerra
ugD &1 Hell Yo A1eTST 3 G QUARATE) SR 3R W <ieh BieT et oS o o
AlCRERIerd] HHI% U109, 26 [.8R. 1181 R 8T averd) e Ferer e aem 19,11 a1
SRR STISRIRT SISIRTT Ygeb ATdT Hefl WM 311e b, IR BIe) Beaas aF e Ragaer]
AT T SIS T SRET T AR JHRI eed AT SIiTet] R SATTen] 3 oreft ATl
FraTear =t 9 WAk AR e, aeliaTé GaRaRa Yaos, SRR RdeRTE Ta, A SERE
WIE] hIEHT S5 ART o AET SHION-4T TR HENTY S RIeRRARGN SreeT Tediedl e
<ITeT HTAT Tl TS el BT ool Smee w1, ft, AieR-areperar e U, 0a. 26 [.977.1181
sl cara Rier = R qeeten Rxten avg 2sade, afmam, < fiew, e qeorel
fERTeY, T T Pl 7T ToId 19 ANl IR U9 97 24 T, 81 Regred] HSell SN
FeHfere sl fosery. i e S ST qifiel SR At ARVT qreten el 9 @ AR SR

: f Q%{ERW%.MH26CA7043%WW3T@TT

SR STl SNeTSleg YUR ACRARIGER Fere! STV o 7eTd! 9 35 ¥, He STy
¥ HRT 7 07 ¥, o W A Feret 94 10 &Y, & WeR SUEITHE AR oo & v
ST et 3R T1HT STARTATS TR SaRaTvar U e,

e 3. 15.06.2023 5ft et 19.00 a1, GARI URT & 1) SR eR AR wie)
PICH ST AT A TS5 AT RAIG Ued 9 24 7, 1. KT &1 arerdiene g gt et
ST NYSTepg AVRT B Fo-iedt ety Hieramea . MH 26 CA 7043 =1 H1o T
ST HSTdT 1. AHTTET . foiae A et RieReTee TReg ATd S g sl
WWMW@WH%@WWWWW@WWWW
T TRV 60T Wi AT 9 35 &y, HerT AN Woid Tt &g 07 RIS CIReTD]
ATt g 10 v, AT SREH IRvIRT HieR-eera FIerd Ford Sav1g Ferd 1. % .
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N.C.R.B (q%f.ﬂ“r.aﬂ?.a‘?)

= LIF.-1 (TG 3=asyy »id - 9) .
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (et HRATE: 919 .2 78 T

BeIed] HAAIY ISl ABATATIRT STIRTY TSTA. )
(1) Registered the case and took up the investigation:

(v Aiefaer snfdr quraTe & &t Oaal):

(2) Directed (Name of 1.0.) (TUr aifdewr-ara 71a):

_—Mithun-Vishwanath-Sawant Do J’aF !
Rank (98): Sl (Sub-Inspector)’
to take up the Investigation (T TURT HRUIT 3rf8HR &) or (fFam)

(3) Refused investigation due to (ST SRV U FRUATH FHR fer):

or (T HIRUTS TUN HRUA THR feam)
(4) Transferred to P.S.
(7781 GRtess uTSfaret srreaT T Wefisy STuaTe 74):

" District (fSiegn): :
on point of jurisdiction (& §3Tf8HR & aRU gxaraRd) .
F.L.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the comj lainant / informant free of cost. (¥YH
G TPRERIAT/GINT I SRI e, a?maeraﬁaﬁw—uﬁa T AT el ATy
TPRERTST/GIRIeT @] U A1ehe fafh.)

R.0.A.C.(3MR. a3l ,u .&f)

14 Signature/Thumb impression of the
complainant / informant.
(TR /GaR Su-greft 7EY/3ian):

?X\,\"wm - , /
15.Date and time of dispatch to the court v
| Signatu

(FIITIITT UTSaedTd aRIg g 356):

Police sta ‘
(Lo'rrfr TART ADT-g
‘Name (719): Ganésh Sanjabrac P
Rank(u<): Sl (Sub-Inspector)
No.(d.): DGPGSPM8202
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CRIME DETAILS F FORM : g ' FORM : H

= 7:}: 6]‘”31’"2 , .
.S 1L DR stt -«P.S. FIR/Proceeding/GD. No.. pe Year...,....; ..........
o R dﬁf etaiset wwon i © Ot L0 45 mi@{oslz@zz
2. Actand SeCtions ........vvevsoesoeeeeee T q%@&;&@oﬂ ................... il ey

axﬁﬁmram

3. The Place of Oceurrence shown by :

£ Fathers Hysband’s Name .o e ooy oo
ey R al@mq feare %;/E;V o e ag= LoT oz

B R T T P S rseseenesaes “eee

TYPE O CRIME (All including M.O. Crime) :
TR SRR (TR e et 47 ¢ : _
O Major Head .......... iabiemrined (ii) Classification of MaJor Head oviveiiineionniioeninnieineiinionnensnns

- w0 VU Yiitienra) anffento ; :
(i)  Method (s) '

A A R R P

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

(iv) Conveyances used: ...... b s s e neeaa D ORI SR s FaA s

. ey
AR ey 3‘\)2.\"(“4*\ 394?)56

(v) - Character assumed :

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

(vi)’ - Language/S.lang.used : .. :{EA— .................................... o s R et e veeerne o s
: St e/ et s HR : Tl

- (vi)  Special Feature —1 :

o &fRmr- 1 .
Special Feature — 2 : :
e R -2 ; : -
Special Feature -3 ; ; =

; ﬁ?’lﬁﬁm’—s:

(vii f place of O T T .
iy o Comtsoco SRt 3\ SR RIS RS ez

(ix) Type of property involved (4 Types) : (Major head of the property to be lilled) ﬁ-m €% B Qe C

amﬁmmﬁ%rm

1) .............................. o R . 2).-..‘ ............... PN
i iy 5 3 g (Y :
@ — .
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8. Dcscrxptwn of the place of occurrence

azﬂ%zrram%aoh

sessacessasssascacnian
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9 Descnptxon of the place of occurrence (Contd.):
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1.

- together

S

. Memarandum of a. post—mortem exammatlon held at

on the dead body of

(ancq‘r = ,1\/

; (5) - By whom was the
..corpse’ sent ?

(b). Name of place from
which sent.

(c) Distance of place '

- from which sent.

. By whom was the corpse

-~ “brought?

By whom identified ?

_ The date, hour and minute

of its receipt.

(a) 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
lth the date of
death.if- knowri. Supposed

.. cause of death.or. reason,

fqr exammatlon :

Mm‘vh | of
e w«m% Oﬁ%wafu/

District.

Magistrate, - ;

‘:%(’axﬁq 01L oleCerfJ Wk (.@WL o
-”*\OwLM/ bil CL, A(ﬂdeﬂ%ﬁ»

I'/‘.,..q.ﬂ S

PHC—

Vmage
Clty

Na ndled o

_D"Y r?“\Slz\wmy WW\@QL \
ot Mo, PHC- v’%mllm«.z@;- .

Prorn Nem p ?'mf)af;fo%ﬁ,/‘ SN V
£ e

PST  Mapwy C{' wWeh e g
~ - Cmoad” Mg
Skt . ?044 e

ol Bobyrac PYodie. T3PS .
Q_O Vl""lLL\oVQ,(/\)C’\QL QDCIL@JZA @1@

G 4/06‘/2026 . ;

3 © 3o A 1;/04’/'7Aw“'

o\ %o A | {<€-f€>6/?/o7.6. :
Az ?M 4W J"W& 'nqw%

Mww——m’ o

concnn b A A A s f’) J\ de‘g‘,ki»\
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i % ,-‘.'

‘ @ Name of plécé_ Whéfé" '

 examined.

II. ExfefnalExamihaﬁoh——f et

7. Sex, apparcnt age, race 3

or caste

Descnptlon ot clothes

~and of- omamants en the:

- tbody

: Cond:ﬁon of t’w c!oth‘,s——: e
Whathar wet with water. Rl
stained wih blood or soiled.
_with vomit or foecal metter.

; 'Sbecié!":ﬁarks on the skin

- such at scars, tattooing

. ete., any md‘formdt ons -

» ,’«speculmrme ' other ;
marks of ado.mﬂcatlon

o State of the teeth..

r _-.umbzhcal cord, its length,
~ whether placenta - is

i attached ornot, if present, '
g is suze and condlhon :

Dnspensary or HospntéL; :

& Diotance from st bt o
?pensaxyorHosprtal— N e :

,:Iq‘eason whythebody”.g G . e
“wasnotsenttothe . . oo oo o
DmensaryorHospﬁalv RN e

ln nnwly born mfants fhe;
~ lengthand (if posslb!e) the = -
~'weight of the bady to be
_ recorded togsther with the
* sltate of the hair, nallsand "

e
Y

2“736 O'QQJ Ma_/ 0)(\‘-\(7/@/‘/\/
f?ﬂ@&(g pard. 9 wohide 84«:»%
bwm LW\MMOU QL & tolihe 8@;;

- Shirk Shuned woih, bl
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‘ . .‘11.

ot 42,

13.

14,

Rt is s e

-

oLy
w .

Condmon af- bady——-. v T '.
Whetherwell-nourished thin

: oremamamd warm orcold

R:garMortts—WeH~marked
slight or absent; whether

" presentinthe whole body or

. partonly.

Extent and signs of decom-
position, _presence- post-
.mortem hvndny of buttocks,
loins; back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained = fluid.
_Condition of the cuticle.

Features—Q—Whether natural
_or swollen, state of eyes,

position of tongue : ‘nature of
fluid (if any) oozing from

mouth, nostrils or ears.

s

Condmon of skm——-Marks n
o of blood etc. In:suspected-
. drowning the presence or

' absence of cutes anserina
_ tobe nbted

”Thm bl :«r Cav(ol Lo xz(]k

&8/& f%om’HD (/oeiL dbwoufw(

ok oves “"7“006‘

M.s

L, . ; ‘-.,
LS S o

“No ‘313%3 oﬁ ciumfo}ﬂm

Pm "V’Cﬂ/’b GLU"”QQAYTCQ’ O%
bwc Ji W”e‘”j Wm

[’>qu —07,@4 %&ﬁﬂf .
fowt 0red . Caviky m(’ m)»
b(magﬂ Bleod 002
4 ’fb)w
Dorm nos%% o d %b/
e 240 SW“”d’ ot L’W’ Ob@;






19,

oAl (i) Injuries underthe scalp, P W\W c?‘h UHH/? WWW

; (“) ‘Brain—The appearance

. ®. Peribardium

e : L .
e o :
SRR s

their nature

-describe fraotures,
tl?eir sn.t,es_ dimen- ‘ Wb o COA P"’T" d’)?/v’) 0%’ ?\m/ OC(M»-\

- sions, dlre?tlons, etc.
4"0 DW 1 J’WU}M or/l fﬁm‘nq"&/{
e

. ® sku”_vaultand base- @ QMM ,% w} Hq I/LQAM’\QW WY/\

.. -of its coverings, size,
©‘weight and general \ t 2
condition of the organ o N ' _
itself and any \ G’O Q%SS hWW@ Jﬂo l,; :
abnormality found in its g : C@/h ,
" examination to be :

. carefully td( ight =~ ~ M ~ .
e F 275 ey e - fm%’j Crgedded
 grams) lageratyon 6 - MEND-geg On o C‘QJWM

W’f?)?” i

}L%Cm Afrom foud CMMV g’fzwm {.\Q\Qma\h)ﬂ‘)’\ﬂ( O,-L

.leor.é!x;— Herea K K’C‘m s Al hearons~ to brois— )
S e S

hmrxﬁ’bmod* Lo &2l 3 CLH‘Z(C/L«_?/{

~ (a) Walls, ribs, cartilages ' i Cﬁy\i bmm .
2 ' el el ﬂ”' ey ’”lfu/lh ' SRS MN o

'_(b) Pleixra -

CW@MLU/

Larynx, Trachea and * .
Pl ot HM’

(d) ,RllghtLungv . g {‘ . MUM

: 58

k'kk,(e)'"'.LettLung ’ | QWM?’U//

NAD

(@ Heatwithweight NAD

o lagovessds L BT

. (})1Addltlonal r"er’narks.‘ il : ‘-



" Stomactiang s cortents f Wwﬁ o WJ@J Qﬂwl fm Cle/_f

s ’n.‘ t ti ,‘ d it
,’_,‘_‘cgggems'“eéff‘e, ane _'~°f ozsmew w% ﬂMd

: ”Large mlestme and ltS‘
contents. i

i Pancreas andSuprarenals e
| Spleenuineignt
Kldneyswnhwelght F J T i
o Bladde' :jj)m’-wuf", no :rUWtj { o 19 j .

, ; ‘;’fngnaQ,//j (,/(,e}ez ke Q/] ‘.

Qfgans'gfigénératipns- b e

e ‘Addmonal remarks w1th,‘

. where possmle medical =

* officer's deduction from the

state of the contents of the. = - .
vstomachastoumeofdeath'*-7 SR R
: ;and Iastmeal

e sl whjich,-viscera,‘(if any)
" have been retained for

chemical examination and F \[ \ggm : V\o‘\—* PMJWOJ = : .

- also quote the numbers on ,
“ the Bottles contamlng the S
same SR G



Oplmon as to the: dause
‘ probable cause of death.

”Tf@ (LB@ML‘/\ OP olec”ew{é} WC% Jlme,fu
,-udww {hffﬂ\c/mmmg CWW% Mjo.
S—W lf\ec&@l : lnj ubj LD .

“The Splnal Cord need not be examlned unless there are any mdlcatlons of dlsease Strychma poxsomng or m;ury

Note—The repcrt must be wntten and sxgned :mmednately afterthe examlnatson Medical Officers wm atonce
despatch a duphcate copy to the Civil: Surgeon of their dlstnct for record in his ofﬂce

Great care should be taken not to cut the v:scera before (hey have been inspected in sﬂu



e________.__...___—
Crvrl Hospstal

/unmdl’ R A
/’06 P S g
fonnformatron wrth referencetohas No ,P C Des %Wr/\/zg@ o 200 s by Bt s .
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