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.

13/2023 U/S 279, 304(a), of 1.P.C

W -

Date, Time and Place of the accident.

16/01/2023 at 18.00 hrs at Chikala tanda Tq.
Mudkhed dist. Nanded.

Name of the Injured / Deceased

Aditya Balaji Rathod age 02 years r/o Chikala
tanda Tq. Mudkhed dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. .Hospital Mudkhed'

Number of vehicles and type of the
vehicle

MH 26 AK4439 Jeep

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.

Balu Babarao Pawar age 30 years r/o Chikala
tanda Tq. Mudkhed dist. Nanded.

MH 26 20140004144
RTO Nanded

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

Balu Babarao Pawar age 30 years r/o Chikala
tanda Tq. Mudkhed 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.

16090731220100000373

27/09/2023

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 Mudkhed
Dist. Nanded (M.S

41




NCRB(@?ﬁmzﬂ)

(Under Sectnon 154 Cr. P C.}
o @R AgdTed
(er 94y HisErt ufrar gfgan

1. District ([En: A7 p.5.(eT): TS Year (a9): 2023
FIR No. (¥ @R %.): 0013 Date and Time of FIR (. &. [&71@ arfor ) 16/01/2023  17:15 ol
S No. (3.%.) Acts (arfafra) ‘ " |sections (zﬁar{) N e
,,,,,,,,,,,,, f ,,_W# A T |sections 78—
] b MBS B R
3. (a) Occurrence of offence (el qemy: -
1. Day(faw):af@aR Date From ({71 4T 14/01/2023
Time Period  T& 06 Date To ( i@ Tid): 14/01/2023
(ererrad): Time From (¥®urga):  18:00
Time To (?\1‘5\5‘4—&5’@): 18:20 &
(b) Information received at p.S. (erfet AT Qe oT):
Date (f&7@ ): 16/01/2023 _ Time (3®): 16:56 el
(c)General Diary Reference (RrerTeTdT ey
Entry No. (Fif@ %.): 020 Date & Time (Rei® @t ¥): 16/01/2023 16:56

4. Type of Information (1 el WOR): !

5. Place of Occurrence (TETRYR):
1.(a) Direction and distance from P.S.(0e oTU?ﬂUI'_r’ feqr g 2fe): Tfeém, 09 Cikil
Beat No. (Re@.):

. (b) Address (uTl): fRrera el e

{(c) In case, outside the limit of this Police Station, then (1 QT sTogT=Al TN [T

Name of P.S.(q&H ST AT
District(State) (Seel(X5a)):

6. Complaman’c / informant (WN‘CIRP%TQTQ( SUMRT):
(a) Name (71d): Frerell  TREH B

(b) Father's/Husband's Name(@ea / Tl <

(c) :th:/Year of Birth (¥4 arrg/ad): 1991 (d) Nationality (T EIEPHRIES]
(e) UID No. (Z.3m1.8l %)t
(f) Passport No.(URYA @.): Date of Issue (fEear @)

Place of Issue (feaTd fE@m):

(g) 1d details (Ration Card,Voter !D Card,Passport,UID No. Drwmg L;cense PAN)
SETd [avu (19 &S , TaeTdl BTS qwﬁé,?gmé"’re H,WTW U B )

S:No. (3 Id Type (sﬁ?ﬁwm TPR) Id Number (sﬁamm “7173’7)

1




N.C.R.B (¢7.%1.am.4)

T e LLE.! (Whiga smivn @ - 9)
(h) Address (7=m):
| S.No.(31. [ Address ?g@ﬁﬁﬁ@&?&ﬁgm} - ]
1 .} HBR) J A e
S B ForepTesT e et ar fede I A, HERE, aea
L,,iA,,,_;**Lg‘ e P p—— S pe—— e . R
; 2 v Feerest afer AieT o geee I A, HeRTE, AR
(i) Occupation (Sraary):
(i) Phone number (%17 5.): Mobile (iaTgar #.): 91-9130179634

7. Details of known/suspected/unknown accused with full particulars (31eq FHeEa [Hoefassr e

eI Wguf ua):

| S.No. |Name {7/} [Alias (SF19) |Relative's Name |Present Address (5457 qar),
| (s | {(Taage ™ 19} :
|1 g eERE R T \\ﬁﬁ\* B m@ﬁ‘gﬂa?ﬁwﬁ Reeter)
| | | | IS, TERTY, TR |
L e N - i _ - ]
8. Reasons for delay in reporting by the complainant/informant (ToRerR/a1feet é‘*mamrgﬂ TH
Fvareier fretare} son):
9. Particulars of properties of interest (94T gremaay agefier):
S.No. | @‘éérpé'&j;}'{?aiééé?gf [Property Type ~ [Description | gy
|

tam) [ ey |
10 Totai value of property (In Rs/-}-(a79% A8 aramasy
UV H (3. HEA)):
11 Inquest Report / U.D. case No., if any (37@aYe srearey STPIHTT qeg gapvu
.,5I% IFETT)); :
S.No. (3. UIDB mumhés‘zg;m@%;

12 Fifst Information contents {999 TR B ):

ST 1% 16/01/2023 * srereft qeerry VSIS 7 32
Y Ty o 1. Rt ey ( et ) . TS L. s Harger 7. 9130179634, NRGRIEIE]
VU HaE & AT TN ST YU e o q%a&a_%zﬁwmmmwwaﬁgsﬁaﬁﬁawmw
Wa%mmozﬁweﬂ%a.ﬁﬁﬂﬁmmo SEHale Trerfiar, fesien 14 01
/2023 ?ﬂmmmﬁoazoomwmaﬁa aﬁmwﬁﬁ.amgmwﬁwam
K “\fﬁl%ﬁ.ﬁ@a&r@aﬁaa‘mémamwm@?sﬁwm#ﬁa@wwmmémﬁa

ENECING] :

PR ST 5. MH 26 AK 4439 ﬁﬁqﬁmwﬁ#\aﬁm&vﬁnﬁwm%ﬁ@%wwaﬁm

mmﬁﬂmmm%ﬁWﬁm%mm@uﬁgwm&wﬁ?@gaww@ﬁﬁwm
waa,ggsﬁwﬁﬁﬁmm,Eﬁﬁm@raﬁmqw?ﬁﬁawﬁ?ﬁawamwaaﬂaﬁ%}rﬁgwm%wwm@ﬁ

3T , DUISTET , AT , ASTer ﬁﬁwwaﬂﬁ%ﬁweﬁﬁé@ﬂwwww
Wwaﬁmmmwwmwﬂaﬁmﬁﬂﬁaﬁwm{ﬂ RN ICiR il

T P B, OH. SR Gary

T 1% 14/01/2023 5 wries 06:00 IISTOgTe] AR 1T JoRT AR 99 02 9 & 3T R o,
RISR WedT AT 2 ST ey IERIE 99N T Ry 17 PR ST 5. MH 26 AK 4439 & vy
Qﬁ@amgwm‘ﬂ:“faﬁwﬂmﬁwﬁWamé@%é@wwg@ﬂwmwmﬁﬁﬁm%ﬁ‘cmaw
ST 714 SR a1eirofl j8ke, a9 02 IR, %wa@(aﬁm)mg@@gaﬁmﬂ,mnmam
Ww%ﬁ%mmmmwsﬁmﬁ MH 26 Ak 4439 91 =17 a1 1R uaR 4. ferenTest
a@(ﬁa)eﬂ.ga@@awﬂaawmﬁmﬁwmﬁm@mﬁqﬁﬁ%ﬁm. \ T SETg
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N.C.R.B m'ﬁ'a’ﬂ?’f@

LLF.-1 (Ghiae a0 w1 - 9)

13.Action Since the above information reveals commission of offence(s)} u/s as menticned at

(reraft FIRATS: 419 7.2 A TG HoiedT S el FETEATTET IR HEFIT. )
(1) Registered the case and took up the MAHESH MURARILAL SHARMA(I (Inspector}) / or (f&an)
investigation: (Y@ Agfel Al qURATY HEFHPOBN79448

areft )
(2) Directed {(Name of 1.0.) (qURT sifil@r-ara 71a):
Rank (U%):
No.(%.): to take up the Investigation (T TUry o arfgar ety or (fdan)

(3) Refused investigation due to {541 aﬂ@ﬁﬁé TUTH SR PR &)

or (FAT HRUTIS TUIH YOI ADR )
(a) Transferred to P.S.(T7& g¥&s T ariear <l Wl J1vaTd A1d):
District ([Sieen):
on point of jurisdiction () &I R & WU EFAANT) -
E.I.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (T W TR RTerT/EaRleT g e,
SNefire arEeaTS AT AT 31 SN A RERTe/Gate Wi o qrd fll.) \\/\/\\uj\;
\)

R.O.A.C.(3TR. & .T &)

14.Signature/Thumb impression of the complainant /
informant. (TEHRERTE/EER SuT-arel AE/3FTaS0):

alinlst)

15. pate and time of dispatch to the court (FITITAId
qTaaedrdl aNg g 9%):

4

PN oY : N
Signature of Officénth chargdjPalite
Station * (s wTiberEaeT=
Name (7719): MAHESH MURARILAL SHARMA
Rank(ug): | (Inspector)
No.(%.): POBN79448
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Memorandum of a Post-mortem examination heldat  F vowad HO’ET‘ e

Taluka mv\& U/\/UQ

Lad

()

A : y
On the dead body of N (%%Q ﬁ\ of
[QAV ST NS

District wa y O AEXQ@QQM :

I. General Particulars—

By whom was the
corpse sent 7

(a)

(b) Name of place from

which sent.

Distance of place

from which sent.

(c)

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.

bubsranu of accompa-
nying Repmt from Police
Officer Magistrate.

@r

together with the date of

death if known. Supposed
cause of death ¢r reason.
for examination
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Hospital
Village
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~J

&,

amined at

Dispensary or Hospital—

(a) Name of place where

examined.

(by  Distance from Dispens-
ary or Hospital—

{¢)  Reason why the body
was not -sent to the
Dispensary or Hospiral—

i 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 foecal matter.

Special marks on the skin
such as scars, tattooing

ete., any malformations
peculiarities, or  other
marks of identification.
State of the teeth.

-

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
wmblical cord. its length.
whether placenta s
attached or not, if present.

its size and condition,

ey




10 Condition of body——
whether well-nourished. thin

aremaciated. warm or cold.

11.  Rigar Mortis— WellMarked.
slight or absent: whether
present in the whele body or
part only.

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

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

4. Condition of skin— Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.
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15, Imjuries 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.

17. Surface wonnds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

It 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
paper which should be
signed).

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

{a) Can You say definitely
that the injuries shown
against serial Nos. 17

and 18 are ante mortem

injuries?
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I Tnzernad Excomination-
19 Head--

(i) Injuries under the scalp.
their nature.

(i) Skull— Vault and base-
describe fractures.
their sites. dimensions.,
directions, etc.

(iii) Brain—The appearance
of its coverings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to Dbe
cerefully noted (weight
M. 3 grams E. 2.75 grams).

20. Thorax—
(a) Walls.ribs. cartilages
(b) Pleura

(¢) Larynx, Trachea and
Bronchi.

() RightLung

(e) LeftLung

(f) Pericardium

(¢) Heartwith weight
(h) Large Vessels

(i) Additional remarks.
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21 Abdomes -
Walls
Peritoneum

Cavity

Bucal Cavity. teeth. tongue
and Pharynx.

Gesophagus
Stomach and its contenic

Small intestine and s

contents,

and its

Large intestine
g

contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
Spleen with weight
Kidngys with weight
Bladder

Organs of generations

Additional remarks with
where possible. medjcy]
o‘{f'igg;‘s deduction from th%
state of the contents of (fie
storfach as to time of death

and last mea].

State which viscera (if any)
have be retained for
chemica

also quote the numbers on

exammation and

the bottles containino tha

Sdme.
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Opinion as to the cause
probable cause of dearh.
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*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or imnjury.

Note— The report must be written and siened immediately after the examination, Medical Otficers willat once despateh
aduplicate copy 1o the Civil Surgeon of thetr district for record in his office.

Grear care should be taken not 1o ¢ the viscera hefore they heve been inspected in st
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Forwarded w

the Police Sub-Inspecior

forinformation with ret

\}

~

2. Viscera hash

ination by the Chemical Analyseris

NeCessary or i

Civil Surgeon or M. M. S. Officer . -

Copy torwarded with compliments o the C

ivil Surgeon. for information.

M. M. 5. Officer

Seenand examined by the Civil Surgeon. on

X

Remarks of the Civil Surgeon. (if any)

e

Civil Surgeon



