FORM COMP AA
(sec Rules 253 (¢), 254 (c) (iii), 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.

50/2023 U/S 279,337,338,304(a) of 1.P.C

Date, Time and Place of the accident.

14/04/2023 at 19.30 hrs Nanded to Latur road
near Janapuri Tq.Loha dist. Nanded.

Name of the Injured / Deceased

Narhari Kerba Gajle age 23 year r/o Nila Tq.
Loha dist.Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

TS 01 UA 5240 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.

Prakash Tatyarao Gaikawad age 33 year 1/o
Mulegaon] Ladegaon tq. dist Beed

MH 44 20120004677

RTO Ambajogai

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

Washim Ahemad Rafiq Ahemqd r/o H.NO 7-4-
105/29 Motinagar Nirmal Adilabad

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

TATA AIG General insurance comp Itd.

10

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

016342294200 00

28/06/2023

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 Sonkhed
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT.

{Under Section 154 Cr.P.C.)
gy @dx a{adiel

(e a4y wrorarl niE wfgan)
1. District (fSiegn): 7ids p.S.(aM0): dEe Year (a§): 2023
EIR No.(werg @&z @.): 0050 Date and Time of FIR (. @. fmria anfr d@): 17/04/2023 22:58 &l
= S No (3{ | Acts (sifBRr) EoTTaEE g
1 gﬂm‘”ra g Wfer 9¢ 50 268
o A T 060 e i
3 e g Wi 9cgo 13¢
4 Wfﬁuégw%’aw g0 12¢3
gy R g8 Wik a¢go :304-A
e ‘thawstfsr@fm 9R¢¢ ' Al T S
3. (a) Occurrence ‘of offence (FETEl €A
1. Day([eaw): IHar Date From (fa#i& Urje): 14/04/2023
Time Period U&7 Date To ( fasias q2d): 14/04/2023
(aremath): Time From (J&urgs):  19:30 T
Time To (Jauda): 19:35 g1
(b) Information received at P.S. (el Presraal arefl a1oY)e
Date (f&=7@ ): 14/04/2023 Time (3&): 20:00 &
(c)General Diary Reference (¥ISHTHHT e '
Entry No. (g %.): 020 Date & Time (fi® anfo des): 17/04/2023 22:43

a. Type of Information (arfefrar waR):  erdl
5. Place of Occurrence (geATeA®):
1.(a) Direction and distance from P.S. (U™ STouTaTHd [ frar g aiaR): 9T, 6 fol
Beat No. (4T @.):
(b) Address (Td1): IS @ 361, AL TEMHF Aoy g e @ ST, &TET

(c) In case, outside the limit of this Police Station, then (41 Grefla aruars) sEld1ee JFedk):
Name of P.S.(qreld STUAT FATd):
District(State) (fSET(15U)):



I

NCRB(U?Fﬂ?ﬁNSﬁ)

.»\y,‘_____.__._ e e e S L

LLF.A (Thlea 390 wrd - q)
6. Complainant / Informant (a@rer/arfidt SUTRT):
(a) Name (=179): BIRE oG] Ay
(b) Father's/Husband's Name(als / yd) 9

(c) :Bale/\'ear of Birth (vr=7 arflva/ad); 1984 (d) Nationality (vislueq): sirs
(e) UID No. (g.o3m1.€l, @.):
(f) Passport No.(YR73 @.): Date of Issue (fewardl adia):

Place of Issue (RReurd fyaru):

(9) Id details (Ration Card Voter ID Card Passport UID No. Druvmg Llcense PAN)
alaseys Rgqor (197 1 VATET TS, qIRE, YIS ., grafen [ ST, U9 BTE )
S.No.(30. Id Type (Sas@yATHl Yea7e) Id Number (3iTss@usT9T sHiay)
; 1
(h) Address (u=):
ENSN@ Address T Type (Wdﬂtﬂﬁdress BRE o e

B.)  H@HR) { ,
B ' ‘ﬁ'&ﬂ T GlTeT, ST, G A, geiy, wre T
2 t worrdlt Pt GIERCIER 1078, HETTY RE

(i) Occu pation (cZTcI\’TTH) YT

(i) Phone number (%19 4.): Mobile (91973e 4.); 91-9511861486

7. Details of known/suspected/unknown accused with full particulars (4181 arraiea [AuAte /e
Rt wiguf gar);

S.No. [Name (77q) Alias (9thra) Relative's Name Present Address (3447 vai)
| ! (TRAATEST 1)

CleEw, TS01UA- ] “ L e T aeae ATEE, HERT,

J524O W"\’FT

8. Reasons for delay in reporting by the complainant/informant (m1ee R/WI%EH QUTT Zﬂcb‘\gri TR
FuTdle faerarh er);

At @t arer Ao O w7 A TR R
9. Particulars of properties of interest (wEe Jrermaen auelsn):

S.No. |Property Category Property Type Description (avf) Value(in Rs/-) |
(3] a)_ ) ;(W(ﬂ EPT) J(LTR;[K{(]T YHR) - 7 J(EW?I (. '%?ﬁ))

10 Total value of property (In Rs/-)- (2% Taear Aer
U0 H& (%, Hed));

11 lnquest Report / U.D. case No., if any (7@ argaie/ smeee HEY JeHRy
SN 3AEY) )

S.No. (3. UIDB Number (3. airy, 3?
%.) dt..)

12 First Information contents (w29 wav FHIDT )

SEICH RA7.17/04/2023. . aterr e ot 7039
cmf Y ER@"T R1. @t a1, #leT 3. Jide..74.9511861486 THE AT AT IR zm'\ S el FOR A T

&, ) qdier fora 1GEBIIrAT JIEVIRT SREF At veft arerent 03l , & g Reflg 3030 9 et weft Ry, 0 1t ERT
WIS TRENT a9 23 a¥ 3 wifemar | adler ary v AT IS % TEa SERCENN SRR HICR W 15,
MH-26 AL-7181 3, ferras 14/04/2023xluﬁ AT 19 7RE ey o g W\rﬂaaz BT TR R T,

o ey 2y,

BREIE Tf1.ENET IR U & arwerry 3R Bt 3 T I AL MH-26 Al-7181 & wide & it




(ST asmTeTe/Hifee Som-ar werfia/sn g U fdem eyma arf

LLE .1 (g smtyo wrf - 4)

Attachment to item 7 of First Information Report (
Physical features, deformities a

(Ferfta/amdy (Mfke srrean/arfearea) ar/ifs aftreed, i anfd
- S.No.(3.%.)  Sex Date/Year of  Build Height

e wadldta et @, v @ dreyA);
nd other details of the suspect/accused: ( If known /
IESEEEIG)))]

' _ Complexion ldentification Mark(s)
() Birth (=1 (a7um) (cms.) (I () (afrestear wor)
1 2 ? 3 _ 4 ‘ 5 6 7
A - | | i T
" ‘Deformities/ Teeth Hair () Eyes (<1d) Habit(s)  Dress Habit(s) (qlqiarer
Peculiarities - (Er) (vreredh) <)
8 ) LN 11 12 13
%
Language Place Of (& ¥y) Others (3iv)
/Dialect

(W/a*raﬁmm)f l?ll';rr?( Leu?%qge)rma Mole (%) Scar (a1T) Tattoo (W‘TF{UT)?

14 s 16 B 18 19 : 20
These fields will be entered only if complainant/informant gives any o
about the suspect/accused.

i
|
x

ne or more particulars

g queller Reura wa arefler veTeard] Jle gl

)



N.C.R.B (U,%
I.L.F.-1 (Uehtaa o= % - 9)

femties 14/04/2023%5f vt 19.50 @1
&, BT DI FER BT HIURIRY BT90T &)

RIS SAIVIGRT ST FHIRTEH TR IH 3rieie] Tahed] ¢ 1 TR, d 219 geR TR SR 81T usae)
aMmEd ¥l el et AT o FEvIEuT ) @ wiey adier wig ety , wrrare WR, fRrarsht 51 mmer 9R aRy g geR v g
SN alsl e AeaR el . Ager Sy e i et @oft syl ¢ . TS-01 UA-5240 &1 UgeR I 8l
T OIS Ruelgex @Tée @ IveaTel veedT Felor | e @) gRprfuun i ST SRS HIET S HRE
Tl wTeTde SRAeTel] JOioT Yok AIAT. .MH-26 Al-7 1817 USHIIA e ISR I IRvelel Rxiel Aearss a7 2enav
TR SVETRT BT AT T WTe HISR ARIGE Te TS RENT d Aares sYaeit Sus oy SRy 19R 9R a1
AR Ygelel B . ST I ATeR igeT qrdiel SRidT IR Qerel | Gieret SR WR SOl § ARaRE BN Sras
AN ST 9 BRI AR AN 9L STERERT BT QAT AT Ja) ey ergpeT ua e .2, Risoggd 349 3 . 9
SIgeXi ST YR MG RSN T 87 HR; GrEere AiTe) 9 B AN SUuR aIg el WIS TRER A
festfer 15/04/2023%0i .1 iR @ el anup siafdeft deoar s @i, T Raie 14/04/202 32 <t
19.30 o7 GART Arcllel ae= 5, & . TS-01 UA-5240 IR dleipl AFTYR efier ar. oiver R sk 5 24 .
3613R [ I8 TR IHT o <alTel TSI ReelareR elTge g Shivcaie] HerRedT e | #irden sRPRATurs 3o
P TR ATed 7 RATITT AT IS AR IRl Toe) @ TS svaei e SHIE 3RY S GerRiR =T 5, MH-
26 Al-7181 3RY ARSI MATHS WA Ut AT TER TR GG ST Sl d WS SN &Rl el gu23 ay &
TR St €197 A BIVARY @ ARTATSS SHaER TGN Qs 71 4R sl vy weR 418 3, @9 . TS-01 UA-
5240 @1 wreles SRV SIET o17R, o) FaTeIRR R o g qreT FRifel 7 gHls Rt oR argA e

ISR U AR @1 A ST e TR, HISHT ST 71 qorEsTe € fedler et a o) A ardle
RIR I e, A " &1 a1 fer e,
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Bt BrRYTS: 419 0,2 Hed A BAAT Hord=ad ade dgdididwd HUNTY HSeTa. )
(1) Registered the case and took up the ' or (f&an)
investigation: (o Alefaer anfdr gurars @y
BTeT el

(2) Directed (Name of 1.0.) (Ui 3if8@1-a19 A1d):  CHANDANSINHA RAMSINHA PARIHAR

Rank (ug): PC (Police Constable)

No.(:.): POBN84361 to take up the Investigation (a7 Ut @Ry f¥aR &) or (fhar)
(3) Refused investigation due to (Fa7 GRUTS Y GRUART FBHY [alT):

or (TUT SRV AURT HRUATH THR faal)
(4) Transferred to P.S. (781 §ORIGS WISfAar srieary et WIel o1vard H1q);

on point of jurisdiction (@ SFIfHHR & v geeiaf) |

F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (47 TaR AHRERIAY/GIIAT I Iy, a¥law
Arefrel} sraemd e =g B anfor aweRTe/aEdar @ads ud qred R )

¥

ATRT T R % . g of el
R.O.A.C.(aT, an .t 4l) P NIYe

14.Signature/Thumb impression of the complainant /

informant.(a@rerRTEl/@ay ur-ard) /e

15.Date and time of dispatch to the court (FuraTaaTd

yrsgeardt ataE g dw):

Station

Name (711d): vishaldee
Rank(u<): | (Inspector)
No.(3.): 15101000402vDBM8801p



e Wl Sign. of Panchas :-

_Plage of ocey mnw;;.shownby.
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LTI "CRIME DETAILS FORM
e TTGET L. rﬂ“ﬁdam 7
State W})Z p DistrictD }
mma*m .

{ e
Acts and Secnons 3
Tz e e n)otr" -

Eict ... g/ o =/ ;
: %
Name Father's/Husband's Mame : "
o - R A —emmemmmme S — Werer s T faeiy --mere e
Address :- House No. y Name of Road - Mearest adentifiable place i
~. s, = N .
T ===z HIEHT -z G e
: 0, VT
Village Taluka <
T TR - e - W i T T wmwmmmmremoomrmee FEE TR TSRO ammrmmmeme
Address :- House No. Ward Name of Road I\aewxssf adentifiable plau:
e AT ; QAT S~y

Y S 5 o
Village. {j;/"ﬁ':j;l?o“' P.Sim.
TR WK ( TR T TEASE )
Tvpe of crime : PR \» st
(1) TR T RS/ FEB e \....(u WW‘WW’{W WL i) R
~ Crime Major Head »»‘(, 3 } )(\ CrimeMinor Head. I
(i)  TEweEETEd ()
© Method(s)
(R

- A €)

(iv) T aTRere aw
Conveyance(s) used

) iy SeaR/aamanl
Character assumed

(vi)  TFRTRAFT AR T s e R e s e e
Language / Dialect used

(viiy fovwaferssr- 2 - _
Specxai feature - l
fogm St - -

Special feature -2
Togiy aferest - B -
Special feature -3
(vii) T el weR T R (g, WTEEA ARG, WA, %
Type of place of occurrence

(ix) Fiers{er TTETHRET HEIY
Type of pruperty mvolved (Major head of the property to be filled) :

1) e R S
3) B e
S) e 6) N
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3 TBT qSEied! /iusia odaars AUIRITT LSTIARATICU UG HIETE Ao ST o g "\\
Particulars of the victim(s) (Attach separate sheet, if required): X
- % E
P } T o T
. e/ | i i/ i Bl
o # 0 ~ i : i [ —
& o1 A R A | I HT'I STHE gy | wwE | TR [ \1 N
Sl. . Father's/ Date/ Whether | P | ery  [Meansof |
: Full Name Husband's Year -\ Religion| SC/ ST/ Occupation | Address njury cAnsig %
No. ; | " (Grizvous/ \ 'm'u"\fv \ \,_y
Simple) S §

Name ! of Birth

—

B LiE s O G e b SRR ]

Motive of crime
WW/ arﬁﬂ“nrtﬁm wrfyrer { A AT Ul e o wiEd weEl )
len/involved (Use appruprm&p prescribed form(s) y and attach).
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9. REAE Rz — Sketch “{ap of the pPlace of o

CCurrence ;-
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{
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10.

: W?/Bmﬁamwféﬁwmm? T

Whether the Ske(ch/Map Prepared by drafisman9 Yes/No

1. HEARNBI e} duare gy A2 ST v U g g gy, - i S
Whether Pholograph is taken 2 |r yes, Name & Address of Phozographzu' Yes/No

2, mﬁrmamww%mmﬁrmmﬁﬁm/mﬁwwmm (maamaﬂmmmw%
Description of physical evidence from the scene of crime for the property fecovered/seized for the |
investigatinn.( Attach sepret sheet jf require )

burpose of

13. mmmmﬁaﬁwﬁ/mmmﬁﬁiaaaa‘a -
Date and time of visit to the place of occurrence:
Eeicy EE) 1

‘ i, - e
Date 18(‘04&) e Time | 306 o % 00 B

(i) T g 7w, T N S oy
Witness: Name & Sjon, S 1] et SIS Y G
T -
Address
(i) I A
Witness:Name & Sign.
U -

-

\ . .
{ 5T g e ey
Address . &/ T ey LQ) \\t Q"Cf\g )

Wﬁlﬁ?ﬁﬂﬁ(maw) ...................

Sign. of accused (if present )

Si%
EIES :}\"ame....;
895 1 Ranks,

nature of Invcs‘ligatmg Officer




DR. SHANKARRAQ CHAVAN GOVT. MEDICAL COLLEGH
VISHNUPURE N ANDED, MAHARASHTRA 451 i

. DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

il
|

A Provisional Post-mortem Report-Cum-Death Certificaic

240/ 202" I B AR B
J"g/ 2023  Date: 5105120 2% Time ;.24 RO RN Too .l

q/ !
Name of the deceased ...l mlmr L e
Age 2H 4eaYd sex: Male. . rio Nila g
( QY2 Bex s AR e, RO ot |

Time of death (as per Police Inquest) . ...
; . i . - D R B R S
Referred by Investigating Officer - ..

o \ i b AR
V:\)! { A\ | { 114

of Police Station © ... Lo it
PROVISIONAL OPINION AS TO PROBABLE CAUSE OF DEATH .

with injury to abdomen.

........................ JERAYIE
............................................................................ \\
.................................................................................. \.\{.\.<:......................‘.....‘.,.,,‘

(I
e N (A].U.\,‘J\;' }
(-‘\‘lév"ﬁ o Py
§

P PR Pﬁst~m@ v’
Ny Eidnaie | K
[ DY / CJ Dept. of Fo

4 Blood kept Jor chemica analysis Dr. §C
' Vishnuptti

o

Note :
1) Viscera Preserved/Not pPreserved.

v 2) aurdl arferenTaTs i ERoAT P cid cauibicERlal S gauTE (StorEc
Wash) ST SUER TRV ferexiarg aTeTdl B9 C A, aarofed! @l

\/(1) Original Certificate t0 concerned Police. -
v(2§/,,.Copy to relative of deceased (if Police decides s0) through concernen
(3) Form no. 2 and 4/4 Ato concerned Police for death registration

PR FARE, e wd 7 o, AR e
%/ﬁwmm,mm 29 4/% o1 e T,

GIC G foraTa AE e SRS E L
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10 \(__‘,'ondit‘i.(m of body—- Q\Jﬁm Q‘Q?'\-ﬁ t{) ’LUH ‘ C{,i(_";
. N i 2 - v

whether well-nourished. thin

f

|
or emachaed. warmor cold.

1. Rigam\lm'tis—\\fellMm‘ked. e 1) may ¢ ¢
glight or absenty whether '
present in the whole body or
parronly.

. ” ) i N
|2 Extentand signs of decom- Jo o 5id ne o Bk

position. presence poSt-
mortem i idity of buttacks. Poormo i
loins, back and thighs oran ; s oa ko B VARE s
other part. Whether bu_lla>e O’\ bO(J Lf 8(5(6’)(> { PY’@ SEL ¢ cyety
present and the nature of

their contained fluid.

Condition of the cuticle.

. . YAy
13. Peaturasw\\"hcxhernzu,m-:\\ 5; SIass

or swollen. state of eves.

o j 1")//
positiomof ongue: pature of t tﬁ‘ eJ o
fluid (if any) oozing from o J h - PUYhU”U‘ 0 ?@D Tooguc- Nl

mouth. nostrils or ears.

pmed, blood oozng out Ao T AL
Qo pozing owd froprn €OV

-,

14, Condition of skin— Marks
of blood ete. suspected

'D’YL{ pade
drowning the presence OF .
absence of cutes ansering

to be noted.



15, Imuries toexternal genitals,

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 feel.

17. Surface wounds 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 7

(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

gxternal examination or

palpation as fractures etc.

(a) Can You say definitely
that the injuries shown
ggainst serial Nos. 17
and 18 are ante mortem
injuries?

NG
Indicationot purging. N
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W Inzernal Examination—

19, Head-

(i) Injuries under the scalyp.
their nature.

B . e )
OFe N

) ?kull:- Vauiand base- | {0 E Oy {—y aClure preger V !
describe  fructures. e Ut o by N
A Y‘QV\/ gide  Fvochure ing
their sites. Girensions, J

directions. eic. ofF C)\’U«u LU\'HW Clﬂteﬁn’u“( {r
mwty% requlan iy

(1t Brmm—Tm appearance
erings, size.
Bl '::m‘i gnnual
n of the organ
! and any
abnermality found in its
examination to be
cerefully noted (weight +er [NYJ’F‘ )

M. 3grams F 275 grams). ¢ : o B
. ¥ Ry N - ede moarous

20, Thorax-—

(a) Walls. ribs. cartilages .Iﬂ‘t'Ci(,/'}’, NO "(:‘YC&(.;}”UY“Q,

N

' P iy Tl F -*‘Iri“‘\"‘i\ﬁ
{¢; Larynyn, truched and Ly TOUT N TONT
Brosehi.

() Rightbung —
i L~ 1 5
. Intald, eclers adous

(¢) Leftlung

(f) Pericardium ‘I?ﬁ)t ack

(0) Heart with weigh

29
«.

(h) Large Vessels

(1) Additional remarks. - |\ '



6

21 Abdomen—
walls ITntack.

Peritoneum
¢ Bbowk L likve of blood present

Cavity

' - v CaN A A Y N
Bucal Cavity, teeth. tongue LN 0 C) DO OVE (f’)] D) UQ(JL//

and Pharynx.

Oesophagus —l_n tﬁ] (,P :

. i 5l PR R I 2 “\A/k[ a i
Stomach and its contents HPOULE 100 CC ‘.HINC < j a5+ ){V
abpormal smeld  Perieivec

Small intestine and its )

contents. ( v”\ ; /] (, L ‘{_‘,U YT }q -+ i e i
i P el ' ! ‘:'

Lavge intestine and its
contents.

f 5 “ | N e ’:\ P
Liver (with weight) and gall LE-H“ iobe \gcerarea oH POS renor So
bladder. clpt deh ey\en,\/ "}O I‘QOT(\)}\ NGy

e N i y{,::)
Pancreas and Suprarenals |y} U* pale

Spleen with weight i[»('\JtaC}’ ’ F(’U %

Bladder Qfmfﬂﬁj', @{T)P’h/.
Organs of generations | n¢ C-

Additional remarks with MOTL o «5)(75){3 (“){'Cj b!@
where possible, medical

officer’s deduction from the

state of the contents of the

stomach as to time of death

and last meal,

. e 3 o N i P ol 4 !
State which viscera (if any) \J; NCPYD DOT HiL

have been retained for - £ 1) {'(

. . . SC. 7.\/ L ¥ b}
chemical examination and ! C" ST DOT e
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