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

Malakoli Dist.Nanded

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

107/2024 U/S 279, 304(a) of L.P.C

Date, Time and Place of the accident.

29/04/2024 at 20.30 hrs Nanded to Latur road
near Chandrkala petol pumpTg. Loha dist.
Nanded.

Name of the Injured / Deceased

Sanjay Shivani Gite age 40 years r/o Malakoli
tq. Loha dist. Nandeed

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 CJ 4892 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.

Angat Vankatrao Gite age 64 years r/o
Malakoli tq.Loha dist. Nanded

MH 26 19870103761

RTO Nanded

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

Sandip Anil Jadhav r/o Vitthoba tanda tq.Loha
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. Itd.

10

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

3397/60441083/000/00

08/08/202

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 Malkoli
Dist. Nanded (M.S

118




I _ N.C.R.B (gRfLImA).
LLF.-1 (qiga am=awu B - )

(Under section 154 Cr.P.C.)
, worg WaR Jfedre
(e 9439 SN gferar I &)

1. District (fSie81): EICS) : - P.S.(3T0N): HT@TIe Year (d9): 2024

FIR No.(veM @& ®.): 0107 Date and Time of FIR (. &. feyies anfor J@):  14/05/2024 17:39 &
2. \SNo(aIw)\ Acts (arfafa)- s é&i’&‘ﬁ’s“(fﬁr”*"“"‘*'7"""“*'*"”*"“"*
TR i i S L
ERSCESCR A SR '1"3"@1:?’*'*"“/“"”‘
e Occurrené'é"'a?&f"é’r{éé (‘Fﬂlﬁfm) . ERna BTN ———
1. Day(faw®): @R Date From (f&i@ I_ET): 20/04/2024
Time Period TR 7 Date To ( f&T® wiw): 29/04/2024
(remad): Time From (¥&urg):  20:00 %
*  Time To (JWT): 20:30 T
(b) Information received at p.S. (mrfac frzreret qrel= STol):
pate (f&7® ): 14/05/2024 Time (3%): 16:45 &
(c)General Diary Reference (RrorTET HeH i :
Entry No. (Al @.): 019 pate & Time (® 3 ¥%): 14/05/2024 16:45 o

4. Type of Information (rfecfian gaR): gicll
5. Place of Occurrence (TeATER): :
1.(a) Direction and distance from P.S.(Ureils STOATARET oo g ofax): IR, 1.5 Gl
Beat No. (f¥€ ®.):

(b) Address (T): ]

(c) In case, outside the limit of this Police Station, then (a1 Ay STl EHATER WA
Name of P.S.(dicid SO ATE): ‘
District(State) (Rreg(vsa)):

6. Complainant / Informant (GeRER/ATTRT QURT):
(a)Name (F@):  frewn w9 =

(b) Father's/Husband'’s Name(aSa / odfl @

(c) ﬂaa{é/Year of Birth (&4 aRg/as): 1989 (d) Nationality (Irgircd): TR
(e) UID No. (Z.31.8. %.):
(f) Passport No.(dRIA .): . Date of Issue (Rearh aiE):

Place of“lssue (Reara feamn):

(9) 1d details (Ration Card,Voter ID Card,Passport,UiD No_.,Driv'gng ‘!.icense,PAN)
ST AR ([ BIS AT TS U, PRIESI TSR TSR, I BTS )
. 5.No.(a. '1d Type (3@EUATAT HFR) 1d Number (SNEEUATAT D)
e ! .

1



 LLF.l (Wips s == . 1)

TXIT)

T S
IR | T A R e

(i) Occupation (Taam):

(i) Phone number (%7 +.): , Mobile (Ma73e +.): 91-7350502445

7. Details of kn“own/suspected/unknbwn accused with full particulars (a1elg ST [/
|yt u=): :

[Alias (SHma) " Relative's Name
g (ATTETSeT 919)

S.No. [Name (1) Present Address (

(s1.3.)

)

1. e e e, Fewg,

|

= s SR |

|
i

8. Reasons for,delay in reporting by the complainant/informant (qsReR/ATfER évn-mar\ga THR
et BRon):

9. Particulars of Properties of interest (Y9¢ia sram<ay aueflen):

S.No. Property Category Property Type Description (3u) Value(In Rs/-)
{(3rn.@m.) |( )

B (7= (. mE)) ¥:

AWM (e ) .

10 Total value of prope'rtyw(ﬁl;iRs/-)-(ﬂ*R‘W— : ‘\T?(FGTW T
QU qeg (&, qe)):

11 Inquest Report / U.D. case No., if any (3@ srEarer/ seeaTg PRI Ea
.5 ) :
S.No. (3. [UIDB Number (g.3ma. &t
%.) {1.%.) -

12 First Information contents (T @R ghlad ):

STaTY : f%.14/05/24 farea v fiy
3539, SUTHRT R 1. AT 7. e . Aide . 1.7350502445 =t e et
TR ATBT 3 PR el i, Hr et Y S e TR HTEAT AR &0, 9 O .,
ATS! T AT 8 %Wr;%z

ammmwwmmmmmmmmmm TG i T 3T iRy v
A ft FRiaTE Bo Rl ame, wmmwmwwﬁ@amm

N.C.R.B (T=.=.3m.8) ~



" o woRBmAran
- - L1F.-l (qHIgd a0 % - 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Forelt PRATS: 9 B.2 TEY g PeredT e A STEATTaE JTURTH TESTATd.)
(1) Registered the case and took up the or {f&an
igr%esti ation: (WU Aiefiel M qUTET &

(2) Directed (Name of 1.0.) (U affger-am A1g):  Nareshkumar Vijaykumar Mundhe

Rank (93): SI (Sub—\nsp(ector)

No.(®.): 12345 to take up the Investigation (&1 T Foar afder i) or (fhan)
(3) Refused investigation due to (ST HRUTS U HYATH TPR Ream):

or (FT HRUTS AU HRUATH THR fe)
(a) Transferred to P.S.(T78T SARHS TTSTel STHeRT < QAT SToaTy 91d):
District (Siean):
on point of jurisdiction (@ &TfIBR & BV EEAIART)
ey F.L.R. read over to the complainant 7 informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of cost. (VT TR AHRSRIAN/GERIEAT qTLT grafet, R
gﬁzﬁwﬂ G —Zﬂgc AT et ST ARG/ FaeT

@;\ﬁ?ﬁuﬁnﬁwﬁa"r)
R.0.A.C.(37R. 30 .q &) ‘ (o5 @Jﬁ- n

14.Signature/Thumb impression of the complainant /
informant. (THRERTE/GER J0TT-ATel] AN/ :

Qs (D

15.pate and time of dispatch to the court (FITITeATd

YToaeardl IRIE 9 98): %
i d

26U
SignatmeimPolice
Statiofn ard TAEHT G Wi
Name (71d): sanjay dhondiram nilpatreve
Rank(ug): | (Inspector)
\ No.(%.): psi
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Name... Father’s Husband’s Name

B ——————— " I
gt . ol (914) 344-40 000 HFF9-309E . FORM : I
. CRIME DETAILS FORM '
HSHRAS GaArq1/T[rarrer queieran T
L. P.S... FIR/Proceeding/G.D. No. Year ... Date ‘ ;
TN aﬁ% R B [FAMEAFJO7  TWo02d aRG 14)05 2024,
2 Actand Sectioxs ' g N ;
sffmaasat:  HloGod). DD I 9 7(/?/ 304 CHD
3. ThePluceof OZGurrence shown by :

aas 1B GO TR facard ) o o EERRD

N QPR L il WA - P

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

TYPE OF {“Ruﬂi (Allincluding M. O. Crime) :
Trnal YN (FEren g gwe a9g)

(ii) Classification of Major Head
gue vSeE ez

(i) *Major Headuooponenes

e fird - T #H 3?_5 caT

(i)  *Method (s)
qead)

=8 w ST T 9)51 HT&SiGar zumc ol

ﬁ@"‘iﬂﬂ

WVM ggrEHT 2@892&7&2@;@'

*Conveyancesused :
gIRerel] AR

Du il = gsz ary z}l@aa SIEAEY @ISR TS
SIZH ((Lu STETAET STEAIET @72@11&35(7 =TT

(v) ”‘C‘il aracter assumed
A J9tEv / Ferert game) ¢
(vi) *Language/S. lang. used 1 ... .

TRE] Wi /arel W

(vii) "'Spbc‘a; F ecature-1:

forety & qa e - q

*Soecial Feature-2 :

oY HR¥w - .
9y Qg - Q.

*Special Feature-3 ;

=LESY . TE—. .
99y i - 3

(viii) *Type of place of Occurrence ;

gewe fwner 9eR : 'S%’E’ﬁ%j; ﬂf(%l? ﬁ’V‘TQ =g e 32) JTS(:&Q ﬁ}?ﬁi{

of pr upe‘ tysinvolved (4 Types) :(Major head of the property to be filled)

1) SRR 2)

TR TlE) SAEAE

3) e ; 4)
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FORM: II

o Parucalars of the victims (Attach separate sheet, if required) :
wdlen aueiler (3i9ead SAeURT XS BT SISMET)

i | Date/Year| Whether| Injury
] Qi ol Birth R b : ¢ SC/ST s ek . (Grigv. 1 g )
; \“ i Full Nam S Y- Res Nationality Religion| _ 5 MlestiKiing Atldress _ous/ Means
{ No. | -:xi G ¢ AT P e et NID GIFRT Simple) | R
| dqul [ ul”\l?d el ) ST ' ey g@ltﬁ-f 1 srart
S . i | ' it
L 2 a 4 5 o 7 8 9 1o Il
R ‘- Ty 5 b { — s % - A { " [3 k-
v | FERNAT [ de e | SRS Aa8 |2 ywa ey | T
§ EAET A | DT | MR
| Rawz| |4
? |4ego]
|
{
!
g
i L3
i
i
f ¥

¢ s Stolen/ Involved : [ Use appropriate prescribed forms (s) and attach 1:
a*{re’;a; / ﬁ 13 AT AT 9ol (A AT arRran 9 wad Ssirerr)

i S ﬁr w '5;;4 ";f;@"'";(@a;g;«f 4

"“i%“T‘TT %< ﬁaﬁ 9@% 33?
}@}f, M}g y“;m“?ﬁrg @( @nz '21@4 cz)u)
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FORM:2-C
e .
s Description: o the piace of cecurrence ( Contd .):

geyan wEa vk (96 @ &;Q

i 2 7?*-% "‘yz“n“?rm"w@@ '%1: s
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ARt STHERRTY 3
Date .

;? 7§ N - ;‘ {4»‘ :} 7 1Vfinx(f
3:,35';5': [C il "3" P B ,’ﬁ

Description of pliysicul evidence from the sce
ation

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

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

HEIRYE Gy 2} Bstigy =+

i v 14‘70 537 QC“ 241 ------------ A& ;e 3
Name Pay;c45

Si hature of Panchag — ' ~

: iy gy
1. e 2

e

Full Address T - ~

TR g T P SEILT T
18948 )

2
L

Nume and Signatu

Rank

...........................
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Oy ISPy



P L T e — I _ o

_ , M Lgwe - B69 | %094 '
(Y)-176-(20.000 Sets)-03-2021. ) : C. M. 67 e.

5. D..-No. 733/33. dated 116-6-41 and

H. and L. G. D. No. 733/33. dated 11-12-47. = l
Surgeon Gomeral with the Govt. of Maharashtra. Bembay rbmﬁ e’“ O -S l O ( gbgq/'

etter No. FRM/1462/19357/1. dated 4-7-62.]

JAemorandurh of a Post-mortem examination held ateDY; & ¢ 6\ Rt C H - @A '/\CP @,. Dispensary

fa " ' a _ : Hospital
\ Vill x

Onthedeadbodyof * Jg@%{'\/ 03 )' of e W\O\ \4 ol .

City

i1

ltte k! P
l‘aluka. 1/0\/\0\ . Distrg" N O\V_\CQ(&«' by

1. General Particulars—

v, AT Q’M"\%@'
| . i vl siveh]
b mm e ST M Ot nogge 40l

(b) Name of place from -

which sent. | 'DYn g < (s e'" g & R ) 6\')0\#\&'@ .

(¢) Distance of place
from which sent.

0

By whom wWas the cor , i : ‘ e ,\/\/6‘;3# EL
br)ough(t) ‘?1 i L P‘C (J P"(K’\qm s Vs @ y
pig- rOamdest A

(93]

By whom identified ?

4. The date. hour and 1ﬁinute Og\ﬁfl&(}&% ' af O] < ?DO G\M

of its receipt.

\
R O™
(a) The date, hour and D% ‘0 5/9‘0&% A9
. minute of beginning
poSt-mortem exami- ]
nation.

. T o 0 B0
(b) The date. hour and DSIOY ‘%O%{L‘ ,_
minute  of ending

post-mortem exami-
nation.

g e
N3 Rer Q?G\Tce Tnoquet andl ’XQC(WL%\‘{KM \ett

ubstance of accomps ; 0. SD Wa@;w&v;gﬁ
5. Substance of accompa- M&QCW@ ‘B’f) &qio%{g\o&q’ a'f' &

nying Report from Police s R s L
Officer or Magis_tralte. %B:\"\:a (% d}ﬁﬂ‘(}“ﬂk"}d} OW’(%)CQe ’R)‘Q V(“G\@e/ MA% @&%

together with the date of o \ e
death if known. Supposed KB\@TBV Ujb{‘ﬁ €9 mw ,6“ PH'C/ m('{(a\bﬁ(\ Q\V\&; %U? 7

cause of death’ or reason,

for examination. "‘Q\Q/YE, W%YY@ "bb b\(' - C~q ‘ M. & H goand Q%%UC'V‘PT
' ! ' o (o 0An
f e wog died duxing trtedmest o 2. los~ (2084

i ‘ - Due &
ofr ok 4%l hewd Suppeeest Cunse oF deadhy - Lue
) Seveve My Sn  accrebeadd - .



o

6. It not examined a
Dispensary or Hospital— .

(a) Name of place where
examined.

(b) Dis&inm from Dispens-
_ary or Hospital—

oot ofprmite.

(¢) Reason -why the body"
was mnot sent to the
Dispensary or Hospital—

Il. External Examination—

L]

7. Sex, apparent age, race
or caste.

N R d

~ . 5 . Lo YWD - b
Blue pamts pink goist tolhate i) |atef
Description  of clothes . Qmeo\’[ mv\[‘ﬁaolw’( b\ﬂh\cﬁit lAp%éMM

and *of ornaments on the

body. | ?y\ 753632 ")‘DY)'%(

50

Condition of the clothes— MD\(* ; CQ q\(\& ‘f\O\'V\Cth(> Over "(70 ? bn /
whether wet with water, “j . .
stained with blood or soiled

with vomit or foecal matter, k

9. Special marks on the skin MW\{_\A*\.@ LOOQ"Q lgﬂ’b{ 07011\'0@ OWCW & &%&\ja

such as scars. tattooing

€iC.. any malformations . ; ‘ )
peculiarities, or other ‘T€t(‘€’\ V“M&& Ué \6 ’

marks of identification.
State of the teeth.

“w

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, irs length.
whether  placenta ¢
attached or not, if present.
its size and conditjon.

V‘Nb{r‘ 0\@7’6}\“‘7‘(‘“"
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10, Condition of body=— —Farw ot to\N.
whether well-nourished. thin
- or emaciated. warm or cold.

| \ op_ceR o dy -
I, RigarMortis—WellMarked.  tn0) € \\ {T\O\M ) A \\ @ a\m - &b
slight-or absent; whether: - : -

present in the whole body or
partonly.

'
CormyrP BAOV " © 4
12.  Extentand signs of decom- NO : %\\W - &Q V2% WOMOY C'\%QT/ 433
e s, Lty et
position. presence post P W\“ (/Q,‘ﬁy
mortem lividity of buttocks. 07 OW oyt V\D‘E %3' q\@ .
loins, back and thighs or any PP &YQX&U\YE AWM’ %
other part. Whether bullae &l ?r ’
present and the mature of
their contained fluid.
Condition of the cuticle.

- va
13, Features— Whether natural PO\,\XO\‘ %QO{“\"V\"(Q& NO\-&V\
or swollen, state of eyes. QIW
positionof tongue: nature of 6\76.{ - d\)& bP M ~ & (‘%GSPQ
fluid (if any) oozing from . 16\ cormeian &0\% ¥
mouth, nostrils or ears. f‘@v«gb&*‘ Z/Hﬁ/\ CQQ MOWn : N M
r , & Bosry mevdl, sEHilS oS
100 oo re B A

\oth fax -

14.  Condition of skin— Marks ;
. of blood etc. In suspected Dq‘j'
drowning the presence or -
absence of cutes anserina
to be noted.



n

18.

Injuries to external genitals. WQCB WA pV\OV\ a‘.% ‘b() @ﬂ’(f\e’ﬁm) 9WAM
Indication of purging.
s proging:

Position : of Aimbs— gﬁmﬁ&

Especially of arms and of & m&f‘ 0% @q%{t
fingers in suspected P @ MC‘%IOT) @'{W A2 Gb"f ;}
drowning the presence or
S ol '
absence of sand or earth aOVYl X ‘QV"\ P YQ:P (Y\ 3 ‘ Uy
within the nails ot on the - .
skin of hands and feet.

& &von e abvwmm yrqm‘)‘ OVt NI syasT

—he oRgjon G B2k 4 OV% 3 O » Qvert &m»&
x®

& loFeanlly, ek 19 elous.

Surface wounds and. (Y\ VOU\{(S:’ ( i

injuries—Their nature, posi- '

tion, dimensions (measured)

and directidn to be ’ ’ :

accurately stated-their

probable age-and-causes

to be n(?ted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B. ——(When m)unes are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

Other inj uries discovered by %f :
external examination or NO {Fo\‘ia‘ e %KUQM\’Q

palpation as fractures etc.

(a) Can You say definitely

that the injuries shown \f@- O\D\fe/ﬂ')bm ?@Mﬁej

against serial Nos. |7
and 18 are ante mortem
injuries?
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1l Internal Examination=—

Head—

(i) Injuries under the scalp.

their nature.

(ii) 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 be
cerefully noted (weight
M. 3 grams F. 2.75 grams).

Thorax—
Vf

(a) Walls. ribs. cartilages

Pockatk 20 Hor kvt

(b) Pleura

(c)

(d)

(e) LeftLung

Larynx. Trachea and
Bronchi.

Right Lung

ﬁ o ek, EVSHAT

O wnder sl (owundy gvesw‘l ovly MLt
wwo\b YQ97\G’V} g‘(aiﬁ 6@“%5%);-3)?’

Vo — ook |
Zoge v& S0~ Eondwre ralle Canal sp3ta &
Bk RNAR ©F o1 AOL  Jvachy

- &} mrmp\vs \ﬂegw\q% M oot

s to\voci?

c\mwm& \f\O\W""’rM”‘m:?‘§

(f) Pericardium "L\;\& 0\& \

(g) Heart'with weigh3 &j MW& W Hw& CM‘S m‘e\& -

(h) Large Vessels

(i) Additional remarks. ‘D(\
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6

Abdomen—

Walls | Tka S

Per}ironeum » | j M&( &/ m %YQQ ‘%%\f\d}‘ i

Cavity

Bucal Cavity. teeth. ton
and Pharynx. -

gue

o

Tuack: wo Horgy, Lod),

OeSOPh?gUS ﬂ%w M 6’{@'&,\:\8& CDKWY %&J‘RGQ medm, meﬁa\ﬁ \
Stomach and its contents @/V\/yf” Q/?W(A‘WUQ ’ mb&(*ﬁa CWM'

¥

Small intestine and its ¢

‘ £ Daece.
\ L , O:f O\V\
contents, | Wdf YO\W %\\‘Q& \)G‘ﬁo) by Sj
Large ‘intestine’ and its .7 | V

contents, *
ot tow o e Q&QQQ‘
ight) and gall WCU:X" .

' PNoLEteR |
Pancreas and Suprarenals Wr 3 ;
Spleen with weight W' a
Kidneys with weight Dkak o1 7 ‘

4
Bladder WLQ‘/ Wtj
Organs of generations W (,{* '

Liver (with we
bladder,

?
Additional remarks with £ oM % tq(‘df
. o /\'DO
where possible, medical

officers deduction from the ’

state of the contents of the

Stomach as to ;ime of death

and last mea).

State which viscera (if any) FO@% 6)'{({%\7@2‘
have been retained for g

chemical examination and

also quote the numbers on

the bottles containing tha

same,



- 2E=*Spine and Spinal Cord—

Tctaet, ot D@“%@P :

Opinion as to the cause

w. > ‘ i,
probable cause of death. - l { ° 0 :I} ‘Vn\/\yj » X

< “‘_(\ -
O

R
[, Pwivivdha 8]
Resident Doclar
Dept. Of Ferensic Medicine

Dr.S.C.Govt.Medical inlege.
Vishnupuri,Nanded-4 31608

Dated @'_29!0{ /30%’1":‘/ . ‘  (Signature)

*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.

Note— The report must’be written and signed immediately after the examination. Medical Officers will at once despatch
a duplicate copy to the Civil Surgeon of their district for record in his office.

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



Mg M-wo - 569 [doga-
No Dogre— O30S (204, | 3

Dispensary ﬂ\f M. € ('5\ A G&? H/VO}(()?M&@()'

Place
' Civil Hospital

Forwarded to the Police Sub-Inspector w M d; 7'}[& m ,n ’
. ) l
for information with reference to his No. p_ M LC l ZO‘ g O / aoalzr o Z(Qg' { Q(%Zi/.

Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is

necessary or il setrbegestryed.

Assistant Professor
Dept. Of Forenaic Medicing

S (i BT T B AT ey

Dr.8.C.Govi.Madicai College

¢ S G al College.  Civil Surgaiinon M UiS-0ffirer 31806
ovt.Medical College. Dr.8.C.G ‘ L AR 6

8. : i,Nanded-4 31608
g . uri,Nanded .
Vishnupuri,Nanded-431606  Vishnupuri,
Copy forwarded with compliments to the Civil Surgeon. for information.

: M.’M. S. Officer

Seen and examined by the Civil Surgeon. on
2
Remarks of the Civil Surgeon. (ifany)

Civil Surgeon



