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

) Name of the Police Station

Kandhar dist.Nanded

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

225/2023 U/S 279, 304(a) of 1P.C

| vo] =]

Date, Time and Place of the accident.

29/07/2023 at 16.00 hrs Kandhar to
Kurala road near Kukut palan Kendra Tq.
Kandhar dist. Nanded.

| Name of the Injured / Deceased

Pradnya Ram Thote age 26 year r/o Kurula
tq. Kandhar dist. Nanded

/S N -

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 24 AD 5255 Motor cycle

I -

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.

\]4 (@)} W &

Ram Suryakant Thote age 25 year r/o Jamb |

Tq. Mukhed dist. Nanded

Without license

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

Shivraj Narayanrao Chivade r/o Adarsh 7
Residancy Mantri nagar Latur Tq. dist.
Latur

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

Without Insurance comp.

!

10 | Number of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/

Insurance Certificate.

Without Insurance

J

11 | Action taken if any and the result

there of

accused. After completion of investigation

An offence has been registered against the
Charge-sheet has been submitted.

Inspector of Police
Police Station Kandhar
Dist. Nanded (M.S)
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To)

N.C.R.B (TR

’//___,,/_,_ e
e ‘ L1.F.-1 (ggpe 3 - 9)
> L ‘ ; REP

(Under Section 154 Cr.P.C.)

o @a) 3redrel

(P 14 woer wlsat wfean)

1. District (OIeEN: IS p.S.(3TN): HER
year (a¥): 2023

FIR No. (e T w.): 0225
(g- @--

)

femi atrﬁn ):30/07/2023 13:24
| |

1. Day(fx@®): & " Date From (R® I¥E1): 29/07/2023
Time Period Date To ( i@ wa): 30/07/2023
(rerra): Time From (J&URE: 15:00 &

“Time To ( Iaq): 12:30 s

(b) Information received at P.S. (it freTorel AT 310Y):

Date (1@ ): 30/07/2023 Time (d®): 13:14 89
(c) General Diary Reference (Rvorrea Fed ): v

Entry No. (71 %.): 015
Date & Time (f&T® arrfor 9®): 30/07/2023 13:14 EN|

4.Type of Information (rfescin HoR): gicl]
Occurrence (SEATEAR):

5.Place of
1.(a) Direction and distance from P.S.(qew SToATATRET feqm g 3AR):
=, 20 ' Beat No. (fs€ %.):
(b) Address (T<): WWH@W,W :

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

(&t el STuATAT ELETRR IWedT):
Name of P.S.(def¥ ST ATd)s

District(State) (Rregi(vvd)):



N.C.R.B (T3}
LI.F.-l (TG 31=a90T tiF - o9

~

6. Complainant / Informant (TReR/ATRdT SUIRT): P
(a)Name .(919): USEIG 3197 TIhdTS .
(b)Father's/Husband's Name(a<ia / acfl o @) :

(c) Date/Year of Birth (9=9 gi@/ay): 1973

(d) Nationality (Trgfm_dc ):  YRT
(e) UID No. (J.3M.81. %.):
(f) Passport No.(dRuA @&.):
Date of Issue (&=l ai@):
Place of Issue (f&&am f&®):
(9) ID details (Ration Card,Voter ID Card Passport,UID No. Drlvmg Llcense,
PAN) Wﬁ‘q’m('ﬂmmm EREARICIS] m?«mgz mé@“m,;mﬁmam 49 &l
)
" "S§.No. [ID Type (@@uml ¥aR)  ID Number (3N&Wa=Tal HHID)
(31.35.) ,
1 ' T
(h) Address (U<T):
S.No. | Address Type |Address (U<)
(31.35.) [(UTTET UPHIR)

2 |[w@llgar T, PR, R, IS, TERIY, TR

(i) Occupation (STTd1Y):
(j) Phone number (%I 7.):

Mobile (RT3 .): 91-7218317826
7.Details of known/suspected/unknown accused with full particulars (q78ld

I fAefia/aried siRidET Ul gT):

Relative's Name |Present Address

S.No. .
(3.7.) Name (919) Alias (IS%hAT9) ) (e e

1 Wﬁﬁgﬁiﬂﬁ uqe | - 1. 379, JES, YR, AI<S,

LRI | qmrg AR

MH24AD-5255

8.Reasons for delay in reporting by the complamant/mformant (TeRaR/ATR
fg'(wa‘? DRU):

évnzna?\g?m ):

9. particulars of propemes of interest (dqeld rna’ﬁ?‘m Erqsﬁa')

S.No. |Property. CategoryProperty Type |Description (3u)  |[Value(in Rs/-
(31.%.) (Ao &) (AT THR) ™) (FeT (5.




g e oo
| ’é‘f’;j/*”' T L 1.F -1 (qhigd amasm ®i - 1)
10 Total value of property (In'Rs/-) _ '
(A e arerad (@Y 47 (9. qed)):

11.Inquest Report / U.D. case No., if any
(s@avE JEdTa/ ATTA g Ul B, 9% FIegrd)):

T UIDBNumber
(31.75.) (gsrme"ra"rzﬁ)

12.First Information contents (V¥H TeR shIDd )i

Rrafdl e ar. 30/07/2023 . . .
= yeare sfH Maedre 9 50 o I AN ﬂ.wm.awﬁ.mésq‘r.a.

7218317826.
waéswﬂaﬂvz%eaqwmﬂgﬂﬁwfﬁméﬁrﬁ ) adier Sl AR PEARIE
e, = fyeset Y AN B AT P, T, FT G it g i

mﬁmﬂmmaaaﬁm—gwwﬁmwwawwﬁaﬁmm
ST AT 37T FS oy Ty AT mmmmmmwm@
AS gefier A TRl Wﬁﬁwﬁa@a@ﬁﬂ'aﬁ@aﬁw@m
mﬁ.29/07/20_23ﬁgqﬁo&oom.wmrﬁq@aﬁmmmmaﬁaﬁahﬁ
gmaﬁq‘rammao‘aq.MH-24-ADszssagqq@aﬁmaimmama‘rm%gwﬁ
Wmmwﬁ?ﬂ?ﬁﬁmﬁma\%mﬁa@aﬁm.
mﬁmﬁmﬁaﬁm@qwéﬁﬁwm 7Tt 4.00 dT.
%Wmmwmﬁ,mmmywmmw
WWWWWWWW Ry e, SR A OT

ﬁgﬁawﬁmm,a@w@éﬂﬁaﬁé&ﬂam@,

gﬁmﬁeﬁ%wzsaﬁmmﬂ.mm Y, Aie |ea 1, gl dl. T
et AR 7.MH-24-AD 5255 Bem g SRET T, T SRR,
forsapTesSi Iy Wﬁmm%wmmmwmmm
WH@WWW%WZGEI&W.WW.‘@E@.WWQT.WHLEi?'ErR’
reh AreRaE@d A, MH-24-AD-5255 FED

ﬁ.qﬁ@%ﬁ%%mmw
el eI elie 99 25 T Ao 1. ST . TS S, TS ArafeweR



3

N.C.R.B (W.B‘T.aﬂ‘\f:fﬁ)__ ny

e «—-——-‘~-%‘\““\'”"'\x—i:f;F.-“l (m_ﬁﬁﬁgy :
Wmﬂmmmmm%mtﬁmmﬁwmm |
& fhafet Samg
' e

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2, (Fereft PIRATS: 19 .3 Te) g

WWWWWHWJ

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

(mﬁﬁaﬁﬁmﬁrmmmmﬁ ):
| : or (f&ar)

(2) Directed (Name of 1.0.) (Fu¥1 arfaer-ams) 7).
GOPAL CHANDRAPAL INDRALE ' ;
Rank (ug): g (Sub-lnspector) No.(3.): DCPS151010004
to take up the Investigation (T aupy PRV AR ) of (fSrar)

or (&7 EFR'UIHEE I HRYOYTT FH17 f%'?ﬂ)
(4) Transferred to P.S.

(mmﬁmﬁmwmmqmmm):

District (fSrezT):

on point of jurisdiction (o AR & FRYr gCdlafa) . . ‘
F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a Ccopy given to the com;?lainant / informant fr;)_:_-} of cost. (yyg
WW/WWEW,W?WWWW 3oy

R.0.A.C.(3IR, 3t ¢ )

14-Signature/Thumb impression of the
complainant / informant,

(a3 R QUT-ATeRt el airar).
1 Q ' ’ ,/’ - . j[ """}. BN oo <
‘Date and time of dlspatcha;o the court [ R : Ry |
(5 « R Signatur‘g'g‘ fficer in Ehargé,
' Police Station :
(3T Y arfRepr-areh HaATE)

Name (719): RAMA SADASHIV pp
Rgn‘k(qa'): Si (Sub-lngpector)
No.(%.): POBN53058
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' ) F’GR_M':‘{{
. CRIMEDETAILS FORM ;
a?rmxa qEATH/ Tl awﬁara* e G

State ... Dtst P. 3

a8l r&&mmaﬁ;%wmmﬁm w  ala
Act and Sections 04 (¢ %D 2’7_3 ’"QQ M€ -5@11 ’84 &S ‘)‘4’@’—
sfafram g we o : _

The Place of Occurreace shewn by: ’

gena fewtor srafvar

Name Fither's Hushand'sName..._ (. 7
e SETE anagms' ﬁ;m,,#w B ey P K

dd 1
A ""“qqh;o e az;qfagj_m‘ N SV V) =X

TYPE OF CRIME (All mdudmgwio C’nmé):'- '
wﬁn AETY ((ﬁman wd gt wg) :

@) *Maj JOI‘ Head.. M“l lassifi cat(on of MaJor Hmd
& 'ﬁ%ﬁ}

Aol .m.oﬂyﬁ'

. (ul) *Method (s)

® “'aﬁf\d?‘ T E o BT 8 \mc—n SIS @ap\é?’a
R 2 Ty crﬁ” “‘Imi«r S Ham—d e uaﬁad T
(3_) -

. . -IA N

| (iv) *Conveyances used : ” "J\-\\\G’\;&. M Hﬁff A;D S’.Q_S—_g'

TR} aEd :

(v) *Character assumed :

Wml“ﬁtﬂm -

(vi) *Languagels lang used : s
gk

(vn) *Speual Featum—l: '
fae dfrew - 9 -

" '#Special Feature-2: e : et : e

1

' *SpecialFeature—3: 4 A e

{ivi ; “;j,r'fwnr the pml,nr’ to be! u\ﬂt

hpu) Breps (\ iny ’*d@(‘l-(l T+

FIR/Proceeding/G.D. NoPRRS. szo@ B 36/07} 2023

mlﬁ AEFIAR HorR: . . - :
ALV SN A — 2
g - SN SV . e A e S P N — -
;
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e 5. Particd dxmoftm\utm|s(\tmh separatesheet, if coquired) =
assten aae a(:s,r'zrua: IRy WiR HIE S T) :
= T = . . -
‘ ) Date/Yeac WWhethee Lyjucy
" 2 of Birth |¢ . SCIST : (Griev- .
Se. Sex INationality . SCIST [Occupation T e >
No. Full Name s | N":“m"m) Re:‘%‘“” — m’:{ml ‘ Address o “‘:p:ﬂ _ M“';S i
ke P, L 5 et . S J Zam 17
i . !
: ad, mfh/mﬁ '
[
2 3 4 s |6 7 N 9 19 11 ;
4
2).s04 oy |PH-24~
|- |

@ )IEU }!,v(l’-l-m 2 ﬁm}é@i alez j‘fﬁ. HJ2r )y bﬁ %1 Sw. :

3 ¢
%i qf.}

6. Mot:veofcnme 2”(6\0& E\W) CM"’ ﬁ]eﬂlm quoj i’\éﬂ) .qc%uq abﬁw';f

e 2
Gﬂ-”'ff N Qws{u‘cm -aldhgﬂ iy B HIME B

te prescribed forms (s) and attach | :

7.  Detailsof propertlcs Stolen/ [nvolved [Use appropna
, m/wmm(mwﬂmamﬂm)

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

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

Description of the place of occurrence :

aaﬁmmﬂﬁavh -
................................ 20%4

2?”@ ﬁ@.{g,}, hﬁu@'\;\ '\1
GG @éa.w ay,w, i G
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m'{\ ........... éalb@é ..... @ “36‘25'
R QM LA Qm@;aw B \qoﬂ ol
g e o

A AR A e R .
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A, qm»@;z @uq&\

8.

.................
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UV IO .

8. [)escnphon of the place of occurcence( Cowd . ):

e S (A
' "16;\(:} GeMead T mgé«# \u@fT '01 @Q
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2 9@#‘ w&é (A B0 aMIe—va Wy
E.((H' Q f\‘?‘)/} -qw w—(wwé"” ......... 20) .........
X CRCTEEN H BHE R e (G Ry eﬁaﬁ\;wﬂzw
T - T R T ca@\yas@ T ey e e T
ey G RR B (s e;<.34Q u)dﬁ@ailomﬂi
G R BTG @i Ac@"'a"é.z"'gwww&a
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FORM: 2.y

' Ar»cf \MA ai«lh
EEUDY
b
{;z Yyaa mzn __g,gawwhx’
J .:uew;

'ﬁ:«}\.g 48

) Dcscnptlon of physical evidence from tbescence of cnmc for the property reco vered / sexzed for the purpose of

investiga tion :

WWGWWWWW/WWWW

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

ﬂﬁwzs\? ........ ]= ...... o (etodr 3 ’7‘0017}' .

Name I'anch'ts Slguatu: ‘eof Panch as

gareft T -

.....

F u!l Addmss @,Q

@)... W Mﬁ, Sl)&o(ld 4%_ ng“ ﬁ 77'(0//7‘?;7‘3//
W‘) &»3477«,743

e iontiont Hitop e

Date :

e 0)07}@025

e
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Mepumes 379 (2002
'@‘E\ 3"/0 ;'/'zouc r'u.m

GPA.-(Y)-176-(2 0,000 Sets)-03-202].

G. P. G. D... No. \3/33. dated 16-6-41 and

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

Wele Sun qeon Gwcnl with the Co\( of Maharashtra, Bombay's
L(.llu No. FRM/4462/19357/1. dated 4-7- 62.]

scq’HQ"’Ww

Memorandum of & Post-mortem examination held at -D r Dispensary.

Sl " Hospi
Mp. Pro@,& / B anlage IML va’ __MC/(M( W;l %

Onthedeadbodyof  Por, Nove
Clty

CKS’MWQ

Taluk District JzJ
aluka istrict Az, E)g—. o Ve Pl

{. General Particulars—

i — 25/
1 I < A),k“-mé'&/ BAD

“l. (a) By whom was the P P“ﬁ - Na,\&ﬂ&a f’ :ub ?17 :

corpse sent ?

(b) Name of place from

which sent, Dac J C ,qr
(¢) Distance of place — L o
from which sent.
pe Ak

NMM%’"””

. Cy o onclad -

i

2 "By whom was. the-corpse s I\/

brouvhr?
p-5-

04 /o7 2023

g B T a_,L 07330947

{a) T}.le‘dat.e.: hOu1 :1.nd N 8 O/ Og_/go 2—3 ' | | 4

minute of beginning

post-mortem exami- ; o : , '.07.'3° Y Y

nation, C o T e iy T LI R ,L_
* (b) The date. hour and 2 O/O 7—/ Qo | | | L - P ; : g |

B, - By whom identified ?
' i &,/VL l1roopr1

4. The date. hour and minute
of its receipt. '

minute.  of ending

post-mortem exami- : a Maﬂég
nation, pQAZ( M
5. Substance of accompa- M~ é«oﬁ% 9 W W V 0”) 2

nying Report from Poljce A » Con :‘ ¥ 4
Officer or Magistrate, M ) ) ’ W
together with the date of e MW '

death if known. Supposed J]§ 230 400'44 /V

cause of death or reason,” ﬂm ﬁ ) ;g k :
for exammauon WW W M} W M%.%’ |

/ A DS s fovs . 1

% : ,)_.,e..: W i
W é‘M =) -7? OV . bw'\ ;‘
Stppopes cowsey Loall h




g e

SUSISISE——

‘. .

6. If not examined at . .
Dispensary or Hospital— . o, -

(a) Name of place where
examined.

(b) Distance from Dispens- M © 74 4% A . ) _

ary or Hospital—

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

Il. External Examinagion— ol

7. Sex, apparent age, race FW"Qr ’?é)/w
m‘casfe. | Oa'a/)}{’ écséoy Jaoiee ﬁ'/-oa Ob’a;,e 6&@),
Description of clothes b/ow ‘ 3 ; ﬁwf’@ e YW Ma;/)f 2 N
and vof ornaments on the - Wé’ Md@a M M o)) éoﬂ! M@ {
body. .- 2,17 hW écﬁ! .y\/ > N-@df%
-‘7\373»4"&"@4 WCW’V /uu/c' WM -

8. Condition of the clothes . P;:@?A/Z’ﬂ Sb&fl—r éevy ,;‘M /rwf«;, Al
whether wet with water, o Leg yed -
ey bladAl o }ow

stz.lined V\./ith l_)lood or soiled

.w1_th yomuor,toegal matter. 4& ﬂ.od AR % ; M A ( 2 ’wd;’
- Cen alaé‘

Zoantindd bt

J—e,zd(—_, fndaers

9. Special marks on the skin
such as scars, tattooing
etc., any malformations
" peculiarities, or other
Cmarks ol Ideatification.
State of the teeth.

SN e

; R N
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

. umblical cord, its length,
- whether placentd is
attached or not, if present

" its.size.and condition.” . .

-

ot sppeatt,
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e

S ——————————————

10,

.. whether well-nourished. thin

{

L.

]’7

“

Condition of body--

w emaciated. warmor cold.

moxd»
Rigar Mortis— Well Marked. /Q'fo r

slight or absent; whether
present in the whole body or
partonly.

Extentand signs of decom-

position. presence post-
mortem lividity of buttocks.
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their.contained tlund

Condition of the cuticle.”

Features— Whether natural
or swollen, state of eyes.
positiomof tongue: nature of
fluid (if any) nozing from
mouth, nostrils or ears.

. Condition of skin— Marks
.of blood etc. In suspected
drowning the jpresence or
. absence of cutes anserina
to be noted.

&QW? % bzoccﬂ & both &s37

.‘M..‘a.g,a“ ,W 7 pen tnpee 8

ks,

meﬂa w[_o,é( b«:%

B




o e S S 55

18. Other injuriesdiscoveredby . .. . / M Frot 7/2,%(

4 o2 ,

Tfod, o P NI T

15.  Injuriestoexternal genitals. — al & ) ¢ |

[ndication of purginy. dd\ (y - _
— D, MOPUY N

16. Position of limbs—

Especially of arms and of ,
fingers in suspected lg J/ N
~ drowning the presence or ;

absence -of 'sand or edrth
within the nails or on the
skin of hands and feet.

@fMWﬁW“W

%512(’ 5_9(4“’/6{(3’2(/&‘{

17. Surface wounds and

injuries—Their nature, posi- ‘ fou ’LW
tion, dimensions (measured) W OA M
and direction to be ’
-accurately stated-their dowm i
. probable age and causes :
to be noted.

If 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. M ¢
paper which should be @ 45/‘" Z‘J i g

signed). - ,
& . 4{'26 "’.‘ I dlr;,. .
? : presand-on 5 b dor

BD pbAsps sotth N T2 e

| oS Ml

external examination or

Ipation as fractures etc. 'i’ i
pa zznon és ac.tures etc. @ /&a afAesrs, /)—WOL N

e B o o g e PN ot e,
Aol # '

" (a) Can You say definitely : ' -
that the injuries shown L ' ‘
- against serial Nos. 17 _ )/M Mlorfm' '
. and 18 are ante mortem 4 Tal ]

" injuries? x

1
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,(fl) Right Lung, &ﬂ M 4

(e) LeftLung -

) Pericardiunf — ;D\j}d‘ .

(g) Hean with welglht} ‘L/M % 9(

. (h) Large Vessels

v -

() "Addirionalremarks. - M/«

{
¥
Lo

—— _ e —— —_—
. ) : "
s}».% F
f ’ Ul. Internal Examination-— _
” * o
| olp Cortlescon PMO" HHAe
19, Head— W&ZW’ ey _— :
o, ¥2d. L
| & el restig,
« (i) Injuries under the scalp, M { ﬁm PW ot 066(/(
their nature, Ln Mi@/‘lf »
o bt 8531ami, MW b o occipPbiddonay
(i1) Skull— Vault and base- \/Uﬁﬁdj /&W ’ ?L :
describe  fractures. M\fW ,ﬁ W? /JM"“"E éx %
their sites, dimensions. ,&ﬂ Fom i :
directions, etc. . 5 2 Mw W},m 5 W ‘%”’ 453% _’
L, «,,;W with bloscl- g
' (iil) Brain—The appearance & ' , i
of its coverings, size. m 3% - mn’zw’ - : f
weight and general bR ( ; : J
condition of the organ oA e’ Ae éM hemor” /; ‘ i
itself  and  -any prad —> W ‘
abnormality found in'its : . £ v oty & ‘g %‘ :
‘ examination to be /. ovel Loy e P :
cerefully noted (weight M ol of le! P WM :
} M. 3 grams E. 2.75 grams). = Wa&l e W.
i 20.  Thorax—
/ A :5
f (a) Walls. ribs. cartilages > W T 3 _
* L4
, ~o foeet -
; (b) Pleura —3 WM/ W
el H0/03 27’ < é‘ .
(c) Larynx, Trachea and i M . : '
Bionchi. £ C




*h""ry ﬂ‘ i T B T e
; 6 .
o -
di 21, Abdomen— d .

"3 o, w/ww
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