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

Mudkhed Dist.Nanded |

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

67/2024 U/S 279,337, 338, 304(a), of I.P.CJ

Date, Time and Place of the accident.

28/04/2024 at 19.30 hrs Mudkhed to Umari
road near DongaonTq. Mudkhed dist. Nanded.

Name of the Injured / Deceased

1)Budhabhushan Prakash Kamble age 20
years r/o Bhimwadi Tq. dist. Nanded.
2)Manoj Milind Garje age 19 years r/0
Bhimwadi Tq. dist. Nanded.(INJURED)

Name of Hospital to Which he/she was
removed

Govt. .Hospital Mudkhed

Number of vehicles and type of the
vehicle

\
MH 26 AD 4449 Truck J

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.

Raghunath Bhujanga Gajbhare age 41 years )

r/o Dhanegaon Tq. dist. Nanded.
MH 26 20030009852 J

RTO Nanded

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

Raghunath Bhujanga Gajbhare age 41 years
r/o Dhanegaon 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.

CHOLA MS General Insurance comp.ltd.

10

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

11

Action taken if any and the result there
of '

accused. After completion of investigation
Charge-sheet has been submitted.

JJ
3379/03726654/000/00
15/12/2024
An offence has been registered against the

191

Inspector of Police
Police Station Mudkhed
Dist. Nanded (M.S
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FIRST INFORMATION REPORT

{(Under Section 154 Cr.P.C.)
TYH G ATl
(FerT 4y Biverl wfwar dfear)

1. District (Sieen): s P.S.(3T0): EWS
FIR No. (%o @8R 35.): 0067 Year (a¥): 2024
Date and Time of FIR (4. @. 1@ anfdr 9):08/05/2024 22:11

2.  S.No. Acts (fafram) Sections (&)

(37.35.)
1 ety g8 HiEaT 9¢¢ 304-A
2 et dg Hfee C\.qu T 330
3 Ty g AR 9 L0 33¢
4 ey g8 Ifgar 9 g2 1%

3. (a)Occurrence of offence (&Il GT):

1. pay(fegw): FaEr Date From ({&T@ ARE): 28/04/2024
Time Period uzv7 Date To { f&ia wda): 28/04/2024
(Fremadl): Time From (J3URA): 19:30 &

Time To (JTd): 20:30 &1

() Information received at P.S. (1fcl frwTerel TIRT ST0):

Date (f&die ):  08/05/2024 Time (@®): 21:58 &

{c) General Diary Reference {JISHTHAT Ied ):
Entry No. {712 %.): 0612
Date & Time (R anfor 4%):  08/05/2024  21:58 &

4. Type of Information (AT&dd! TadR): Oral
5. Place of Occurrence (FTTRYUD):

1.(a) Direction and distance from P.S. (et srvaaTgA fEur T seR):
zfdor, 04 ol Beat No. ({32 &.):

(b) Address (ud): ‘—W? & e TR ASR, TIAM TERITID ISR, I{T\‘?\ IR CARCINS
TS

(c)In case, outside the !\imit of this Police Station, then
() uiefl¥ BITATE S aTet AHAH )
Name of P.S.(Wa1w swam |1a):
District(State) ([Se&1(37T)):
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E
N.C.R.B (Q:f;’:ﬁe’ﬂ?gﬁ)
) ) I LLE.-] ('qu"%'?é”é#%}'w B - q)
8- Complainant , Informant (TPTRER /1y UTRT)
(@Name (77, ST ERE iR
(bJFather‘s/Husband

irth (5= TRRa/aY).
() Nationa“ty (RTiftareg) .
) UID No. (F.ama.&, 5.,
(f) Passport No.(UT?’tF;r b.):
Date of Is
Place of Issue (feegpy i@ .
(9) Ip detaijlg

tion Card,Voter ID
PAN) 37\336&3@5? e
)

S.No. Ip Type ( STy IPpR)
(31.%.)
i :
th) Addresc (7).
S.No.

Addresvi:f:fypé‘ """" [Address
(3.35,) (ge

1 AT gar

2 Ry W%@ﬂﬁmégmégmég
AIHTY)

(i) Occupation (
(i) Phone Number (xy H.):
Mobife (Trarse BT
7-Detaijls of known/suspec known 4
Nligrerin /'%f?fd)‘t‘f/am‘yw‘@? UL Eos 7 ) s
é'\g’) Name (s

ess ( gr)
ATAT Ty 5

\Alias (G’WIW) Reiative's Nam

1 = D MH-25. T

M1 )
, ) I i T, genre ,
AD-44s49 #ﬁamw
e~ s . — e hete g v
8.Reasong for delay ip repo‘rting by the complamant/mformant (WRET\:/‘?T%HT
SUT~3r R R0gTeiey Fsterft
-Partzcu!ars of Propertiag of interest (Tqeftg HTeryg=y duefiar)
S.No ProperterategoryProperty Type Description (Wh)
(3r.,) T ) (TTermy



_N.C.R.B (v7.4fl.aR.47)
LLF.-l (Tha a0 o7 - q)

(e Gadtcte 921 . v o

Physical features, deformities and other details of the

(If known / seen ) (Herfla/aRd= (ifda sraeregy/arfioedr) ol af¥req,
et e gav qusfier))

S.No.[3.%.) Sex Date/Year Build Height Complexion Identification Mark
(f)  of Birth  {&7sm)

Attachment to item 7 of First Information Report
RUSEEIE

(cms.) (<) (s) (sTrexfear Qo)
(S T/ (3. -
qY) H1.))

1 A ¥ 4 2 6 I,

1 o q9& & M NO
Deformities/ Teeth Hair Eyes (/&)  Habit(s) Dress Habit(s)
Peculiarities (@) (%) (Fat) (NYRETEAT FaA)

8 9 0 11 | : 12 . 13
Language

Place Of (&7 Tm)
/Dialect Burn  Leucoder Mole Scar Tattoo
Lo/ Mark ma (fo) (s17) (o)
M) (qrrenren (w1e) |
21 XGOI)
14 15

Others (3a7)

16 LAro 18 13 20
These fields will be entered only if complainant/informant gives any one or
mare particulars about the susgect/accusec_i.
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CET=ITT 1 ayeft sméer,)
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N.C.R.B _(F'T‘ﬁ:?”“ gqt)
L3,

L.LF.. ma%qm SR T 3)
Action taken: Since the above info
offence(’s) u/s ag

Berenr DA ey

. ! APHE(I (lnspector.)) /
(2) é??&&%%ﬁ@é%ﬂé%’@%?; (g

or (fdqr)
R STfaP1-a73) 779y, |
Rank (vz) No.(&’?.):
to take up the Investigation (T IUR7 vy feepTe &) or ()
3) Refuseqd 'vestigation dye to (w7 PRUTIS qy7ey YOI 777 fezi)
OF (521 BRUm qrey PYIIRT Fepyq feim)
(4) Transf@rred to P.s,
(T78T gy RICIEE S T AT 9IS S10277) SICIR
Districs (FSrzem).
6N point of jurisdictjop () $1fer 3 PR geaafia)
F.LR. ranyg over to the “Omplainant / mformant,admitted to be Correctly
'eCorded gnqg 4 COBY given to the SOMplainant , Informant free of Cost. (yyg
B TP RERTAT g MEIES s ENEES I T gy ey
TP SR fraden ERNEi i fezf,)
R.0.a.c.(am. 3.7 .4
la s;gnatwm/‘rhumb IMpragsion of the
complaih\anw informant, _
(TFNER=f éﬂm-mﬂ_gﬁ?/aﬂm
ss=allest
15.Date and time of dispatch to the court
Tty II8IETTH =y ¥D): . .
N Signatyre of Officar in charge,
HS Police Station
) ' ST gyt ST T 7y RTaTerdt)
Name (A719): VASANT}AGANNAT#
Rank(%’): ] (fnspector)
No.(i’f.): 15101000402VJSM76OJ
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Memorandum of post mortem examination hold at

) RURAL HOSPITAL MUDKHED

,,he dead body of & Puddhllssshen........ Lk .o bamaie. of
iyision dht. .. village / City, Taluka, Nand:d... District Nanded.

by DR. KADAM S. M.

1. General Particulars

i.

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 7

By whom identified ?

The date, hour and minute of
its receipt.

(ay The date, hour and minute
of beginning of post
mertem examination.

(b} The date, hour and minute
of ending post mortem
examination.

Substance of accompanying
Report from Police Officer or
Magistrate, together with the
date of death known. Supposed
gause of death or rzason for
examination.
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If not
Dispensary or Hospital -

examined at

(a) Name. of place where

(b) Distance from Dispensary
or Hospital.

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

1. 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 fecal matter.

Spscial marks on the skin
such as scars, taitooing eic.
any malformations
peculiarities, or other marks
of identification.
State of the teeth.

In newly born infants, the
longth and (if possible), the
weight of the body to be
Recorded together with the
Statc of thc¢ hair, nails and
umbz:lical cord, its length,
whsiher placenta is attached
or not, if present. its size and
condition.
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Condition of body --- W 2 \\W\A\ﬁs\\@
Whether well-nourished thin

, CRNEL «
or emaciated, warm or cotd,

il.  Rigor Mortis-
Well-marked, slight or
absent; whether present inthe

V We moseed -

whole body or part oaly.

12.  Extent and signs of docom-
position, presence post-
mortom lividity of buttocks,
loins, back and thighs or any
other part Whether bullae
present and the naturc of their
conuained fluid Condition of

the cuticle.

e Slo A,QLC/YY\T)OS\‘\':' Y.

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 erc. In suspected bg‘
drowning, the presence or |
absence of cutes anserina Lo
be noted.



Ie6

18.

Injuries to externa; genitals,
Indication of purging.

Position of limps-

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 injurijes-
Their"natﬁre, position,
dimensions (measured) anq
direstions to be accurately
stated-their probabje age and
causes to be noted.

If bruises be present what g
the condition of the
subcutaneoug tissueg ?

(N.B.-(When Injuries are
numerous and canpot be
mentioned withjn the space
available they should he
mentioned op g Separate
Paper which should be
signed)

Other injurieg discovered by
cxternal CXamination or
palpation ag fractures etc.

(a} Can you say definitely that
the injuries shoywy against
serial Nos. 17 and I8 are

ante morten injuries
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(i) Injuries under the scalp. eatnad D \w\% caovri Wb VF (31]
their nature

(i1) Skull-Vault and base
describe fractures, their

sites, dimension,  Mesime M '\vC\\rfq s~y -\ )
directions, etc.

(iii) Brain- The appearance
of its coverings, size,
weight and general Brein - Pk
condition of the organ
itself and any
abnormality found i its
examination to be
carefully noted (weight
M 3 gramsF 2.75 grams)

20. Thorax-

(a) Walls, rib, cartilage S T \rﬂw\vl coran v 3 (o6
(b) Pleura \
NHD -
(c) Larynx, Trachea and
Bronchi.
(d) nght LUﬂg _ \J’-QQM WU‘U\‘A pﬁk&rﬁk‘ (O A \ oxenD\ O—h\’t%‘l‘
= erdso Ve ohon %-b\wé SR UW‘%*
(c) Leit Lung _NPD - ’
(f) Pericardium
(g) Heart with weight
(h) Large vesscls
NHD

(j) Additional Remarks.



Abdomen-
Walls
Peritoneum
Cavity

Buccal Cavity, teeth, tongue
and Pharynx.

Oesophagus

Stomach and iis contents
Small intes:ine and s
contents.

Large intestine and its
contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
Spleen with weight
Kidneys with weight

Bladder
Organs of generations

Additional remarkg with
where noggibia 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
chemical €xamination and
alio quote the numbers on the
bottle containing the same.
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Opinion as to the cause

probable cause of death.

U '
D <Ho K

w—E AR ©VE

DR. KADAM S. M.
(Signature)

2 ® e
gﬁ&di’ﬂ&‘g iflins
fural Hospital, 35 akhed.

pDated .3 R4 120 24

nless there are any indications of disease,

The Spinal Cord need not be examined u

Strychnia poisoning OF injury.
ely after the exarmination. Medical

st be written and signed immediat
the Civil Surgeon of their district

Note :- The report mu
1 a duplicate copy 1O

Officers will at once despatc
for record i his office.

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

situ.
8
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Dispensazy

R

— RURAL HOSPITAL, MUDKHED.
Civil Hospita]

Forwarded 1, the Police Sub-Inspector o BRNSRL L Shedon ™

for infbnnantion. with reference i
2. Viscera has been

€Xamination by the

DR, KA AM S. M.
M.M.S. Officer

Sl Fuae
tledical Offiz: e
b % e 4~)\ .

Rural Hospitz), #Mudikhe

Copy forwarded with compl
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.............................

MM.Sg Officer '
Seen and CXamined by the Civil Surgeon,
20

Remarks of the Civj] Surgeon,

(if any),

Civil Surgeon



