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

‘Bhagyanagar Nanded

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

247/2020 U/S 279, 304(a), 337, 338 IPC

Daté, Time and Place of the accident.

23/05/2020 at 18.40 hrs Nanded to Malegaon
road near Sarpanch Ngar Pati Tq dist Nanded

Name of the Injﬁred / Deceased

Sanjaykumar Dasrao Wattamwar age 52
years r/0 Radhika Nagar Nanded Tq dist
Nanded

‘Name of Hospital to Which he/she was

removed

Govt. Hospital Nanded

Number of wvehicles and type of the
vehicle -

MH 26 V 1010 Car

| said Badge.

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

Aslam Kham Ahmad Khan age 29 years r/o
Pirpurhan Nagar Nanded tq dist Nanded

MH-26-20070006859

RTO Nanded

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

Javed Khan Moinoddin Khan Pathan r/o Shri
Nagar Nanded 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.

10

The New India Insurance Comp. Ltd.

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

16090031190200002039

23/06/2020

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 filed against the

accused.

Inspector of Police
Police Station Bhagya Nagar
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FIRST IN FORMATION REPOR

(Under Sectlon 154 Cr.P. C.)
gor

A ITEATE
Lo A=)

1. District ([Wiesl): 7@ p.& . (Bidn): EPE TR A
EIR No.(ued @a¥ &.): 0247 Date and Time of FIR (v, @. [T fn d): 01/06/2020 1839
2. S.No. (31..) Acts (arfafyam) Sections {@al*)

1 ety gg dfear A¢ &

2 el T8 fear 9¢eo o

3 el &2 SN

4 R £ WigdT 1¢ &0

3. (a) Gccurrence of offence (I anel) wedn):
1. Day(fead):of ’ Date From (I&afd H1g): 23/05/2020
Time Peried U8 7 Date To ( fain @A) 23/05/2020

(remmael): Time From (<R 19:20 @
me To ({eudd): 19:20 &1
(b) Information received at P.S. (=it 5 ‘Fﬁ o BT}
Date (=@ ): 01/06/2020 Time (d&): 18:24 B
(c) General Diary Reference (@qum e
Entry No. (1% #.): 030 Date & Time ({o71® i 2e): 01/06/2020 18:24 e

4. Type of information (CHECIEIERAE GEE]l
5. Place of Occurrence (He- T 1)
1.(a) Direction and distance from p.S . {UTE TR aruarif Prerr g aleiR): OIN, 2 St

Beat No. (e @.):
(b} Address (ITT): =i

SUt] 4 Gret @ Eerdy e s

(c) In case, outside the limit of this Police Station, then (#1 qrefiy STUATTl FLETEY T cUT):
Name of P.S.(durell¥ o Sid):

District{State) (S




Il

N.C.R.B (Q?.Fﬁ.aw.ﬁﬁ)’

LLLF.-1 (Ui ar=a8u & - 9)

6. Complainant / Informant (J&RaT
(a) Name (@) @il [0 @3

(b) Father's/Husband's Name(agia / vl 3
) D:a)té/Year of Birth (&= @idie/ad): 1994 {(d) Nationality (viyfluca): 9Rd
(e) UID No. (g.am3.€l. %.):
" (f) Passport No.(uleg3 @.): Date of Issue (fGeardl did@):
Place of Issue (fGeurd [geiu):

(g) Id details (Ration Card Voter ID Card,Passport, uib i\n D wmg Llcense PAN)

CICICEREERY (31914 FTS REREISE FTS 7?@@’:‘, ’Jfﬁétﬁ . , Sl fan ¢ J’TH 7 are )
S.No.(3l. Id Type (3 TEWYIHTE THIN) Id Number {31&QUaTaT HH)
1

(h) Address (9dT):
S.No.{(3l. Address Type (Jcaiul Address (Ul

@.) l;iav‘w)

2 | TR e
(i) Occupation (SUadR):

(j) Phone number (%I 4.): Mobile (fTaT3e 71.): 91-8007822462

7. Details of known/suspected/unknown accused with full particulars (41414 sidaiedn /Hadta/srsd
P

ARG Hyul )

S.No. Name (7a) Alias (IF719) Relative's Name Present Address (Id9T9 TdT)
(ar.3.) (Hragre T TId) |
|1 e BN @, MH-26- 1. AR, TR AGE, AERE, AR |

1V 1010 = gisieh, i ] ‘
‘ ‘

e S5 P O - SRS

8. Reasons for delay m reportmg by the complainant/informant (dHIRER/HT uﬁ Gus =YTHZ TDR
avoaTdle feiardT )

9. Particulars of properties of interest (¥ raretter gi@TAE Fyete )
S.No. Property Category Property Type Descrintion (dui-) Value(ln Rs/-)
(3f.sp.) (Hietsn gd) (HletHcil Yepie) (qed (3. HEY))

10 Tota! value of property (in Rs/-)-(@¥1w Asiea Ay
THU T (W, 7))

11 Inquest Report / U.D. case No., if any (3{@?’3?[@ 3(gdTef/ AHIHIT Hcg Ul
., i YA )
S.No. (37. UIDB Number (J.273.21.
®.) d1..)

12 First Information contents (T [9gT ghlad )s

T 247/2020 ®em 279, 337, 338, 30 (31) o1 < [ 1) fegie - 2
ferer 31, fdlenT 7R, TR 3 WTE’» g, AR Al B 8007022462.2

TTeld. 3) Tj?T g.d]. dea.g \fﬁuw 2305 ZO)O ¥
49, 4) HyTrd 719 - me»x IR g 51
twm33 & .3 7

91 i, ARG gEA9R 99 26 99 I
R - 2721 IR 6. MH-26-V 1010 =1
e AR UTET g HIed A€ A0
3 msT Y. AI2E5) TR FNOTN
AT TN ST FRR
fhafd=a gdiens g

-
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pove information reveals commi
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13.Action since the a
(et wTears: @rd .3 el e Hacdl
(L Peglstered the case and took up the

ot Jr’dlrﬂm\""\

mvest\gatlon (TeRul arefaa AT < AT @ T»ipob\bZEBJf(a
Tel adel):
(2) Directed (Name of 1.0.) (duid m‘@.m.:ua q1d):

Rank (ug)

o take Uup the |||ve5tn

No. (.}

(3) Refused investigation due to (Vi ARl Lf Uy d0U

Sy APR e
ERGIC ot

or (T4 FRUTI® U @

(a) Transferred to p.S.(T 8l

pistrict (FeEn:
)

on point of junsdlct\on () ETfEH 3 v weaiaha) -

dmitted
(weid

ainant/ informant,a
nt free of cost.

F.l.R. read over to the comp\
iven to the comp\annnt informa
Zefiel sreaTd g g el ol Iy

Iiefl

REAREIN

R.O.A.C.(31%. any Lu L) ~

e/Thumb mwpressmn of the comp\amant /
2op-aTd] | 97El/2isT):

14,Sigrmtur
informant. (T—b’WENTd\/ Gy ¢

15.Date and t|me of dasp’*tch to the court (=gl
To Heg a BRSO

‘Huiﬂihﬂl

an

aphimanyu halira

wation {

il Eaddl wa A

CLLE (kqﬁ(gd zr«)w & - @
) speuyre @iy Sl i i %@WJ
e geﬁf« Gy areut RIS .
mrga gl SRR
g «ﬁ aﬁm FRIRE
6-V 1010%17 e cfrarrcﬁa
T U © v:mr 1 e AT T
ﬁr"x e A 4 58 ) T
E(@T(?r'l R eCIGIEES feepTolt
; :Wcﬂ 2rar, " 7l
| B et SIeTgT
R GCERIN
B A FHR] D
o1 aend AR T
i = 71 Fod gl
01 06 2070ﬂ<w et iy, o
ssion of offence(s) u/s as mentioned at
sy BEEdTa.)
m sotunkefll { (inspector)) / or (f&an

i {edn):

areeaTd e ayet oare A1)

d to

2¥a o
signature © Officer in

Station

Name (’awa):
Rank(d):

No.(T.):

o1 aurd FHToITD

be correct\y
, erra/ el

afrew fae) or (fhar)

recorded and a copy

A1 argt eeafaetl,

-«

AN
charge, police
Ffadr-

H

(Tl

abhimanyu paliram solunke
| {mspector)
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N.C.R.B (1.¢fl.amd)

T T E A (ot s wi - 9)

Attachment to item 7 of First Information Report (¥2i gadidie g @, o &l ST
ties and other details of the suspect/accused: { If known /
e anfon gar aasllen))

Physical features, deformi
qrReareaT) ardifve dfued,

(Ferday s (ATfET araetedt

Date/Year of Build Height Identification Mark(s)

(aeteat gun)

Complexion

S.No.(3.%.)  Sex _ n
(fimy  Birth (S04 (afem)  (cms.) (I (31)
1 2 3 | 4 5 6 7
3 . 2= & arl: NO
peformities/ Teeth Hair (&%) Eyes (3®) Habit(s) Dress Habit(s) (qTerarsal
peculiarities (=) (uah) Fal)
8 ‘ 9 10 11 12 13
Lan.guage pléce Of (& 1) Others (3N)
(m/g;?j\x‘%i;‘ﬂ) Burn Leucoderma Mole (Fiw) Scar (4u) Tattoo (neor)
' Mark (PT8)
14 15 16 17 18 19 20 ' '
rticulars

These fields will be entered only if complainant/informant gives any one or more pa

about the suspect/accused.
(oR aeeaR/ATEdT Sop-gr Ferfla/3

ATEA. )

wa arclle gt A gael

(R w fian caman sfHE aqsfl



. g, 3. (a3) 344-y0,000 Wa-9-304E, FORM: I

o]

CRIME DETAILS FORM
TeARY® GEATAY/ e agEiierdr T

SEALE opeseoseregeszone Dist. ooy P.S. v FIR/Proceeding/GD. No. e ) (2T — Date.....coorunnnee
Ji 4 a Y = 7 - B o S
e N AT Ry 7 & Sareii g 7 aferedt R & jEaE B L4 7 a0 A aahya
g g

The Place of Occurrence shown by :

e o erafyoar

Father’s Husband’s Name......

Rem e mm: T

TYPE OF CRIME (Al including M. O. Crimc) :
TR WY (TFRITe i gl W) -

(1) *Major Headu .o (i) Classification of Major Head ...,
werr 3 e viTSETe @R

(i) *Method (s)
‘T?E'fﬁ 7

IR s o TR o FO———————=SSAESEEEEE T

AR At ¢

RIS T o S ot T 12 11s N R————SEEEEEEEE N

Fora AuieR [ deren aarail

(V) FLANZUAZE /S, TANE. WSEH T orrrrtseeriesssieerire st

FraReTe] WIET /aTett Wl

IR s IR LTI S EE e —————————SEEESESEEE .

faete aferss=r - a -

*Special Feature-2: v N ——————————— e
forere aftrssr - 2 '

RS T1] A0 o i FER SRR LLLLL e
faerg Iy - 3

(viii) *Type of place of Occurrence : ...

Terem fSEomE JE o

(ix) *Typeecfproperty involved (4 Types) :(Major head of the property to be filled)
3 ATEHRY UHT



R —
S
S A T,
FORM: U
5. Particulars of the victims (Attach separate sheet, if required) :
gt queiiel (3Tavad AFT wds BrTE Srel)
LWhetheI\\ “ | Injury ‘ -
S (Griev- |
Sex \\"lllonahtx Rehgxom\(/SI Occupanmﬂ\ Cdress - et
i | Tl | S| wmwEE | ress Simple) | @
it ‘\_._m 3| | gl | TErad 5
| | | =) . ZAER
| ‘ Rt U

Motive of crime: ...

\ It
yand attach |:

Det'nls of propertxe% Stolen/Involve

cfrﬁ%m  afen{d ARl oeiier (@rg AT AR d Hraa Srel)

1L

d: [ Use appropriate presc ribed forms (s

~l
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M:

OR

F

Description of the place of occurrence ( Conid . J:




10.

11

FORM:2-D

)

/‘: tq’(fh
!

Description of physical evidence from the scence of crime gm the property recovered /seized for the purpose of

investigation :

TIRIBTH Weder qRTE1 RO TIed] A feficen | 3e adem wreee anie

Nomie and Signature of Intes

Uit srfwe Rl v SN




‘0-127)-9-2008-5.'00,000 Bks./4 lvs. —PA4*
G. D., No. 733/33, dated 16-6-41 and

H. and L.G.D. No. 733/33, dated 11-12-47, oM e - 35 (R0
Surgeon Gensral with the Govt. of Maharashtra, Bombay's MLPM M& 3 (Q
Letter No. FRM/1462/19357/1, dated 4-7-62.] , bt - 25 los f ROAO -

lemorandum of a post-mortem examination held at Dy S Gl MY ¢ - Nanndad

C.M.67e,

Dispensary
Hospital

on the dead body of Smm Village R,cwff}ukﬂu Mﬂﬂ N\a/e&j(wn ’YM‘U’

; \ of
kamor Dasvas Wallamwar  city ’rafmia

Dy RD. Aufwscm
Dy~ M%a/ma FYWV‘M

Taluka  pyganded - - District NwwM by
I. General Particulars .

1. (a) Bywhomwasthe PHC ST szm B. ne — 139

cprpsesent? ; }Pb BW%WW Na/vaw@

(b) . Name of place from

e\ Giphat Hospelad il

(©) ’Distanéeofpla‘ce el Ve RS Y
-+ from which sent. '

2. B whom'was‘theco se » B e SR
bryought,? . o 1 PHe S T. Gonatkan B -ne -8
. [ P35 Bﬁwv?r%cwwya/\, N“WM .
3. By whom identified ? ;

P
, R SrS
4. The date “hour and minute IR:30 PmM ﬁf’“ &@9 (3(‘,‘
of its receipt. g v Yo R S ,\.@&é @g v

(@)  Thedate,hourand  0i: 00. PM
minute of beginning - ' BTy
* post-mortem examination

(b)  Thedate,hourand O&: 00 FPM
‘ - minute of ending
. post-mortem e‘xamination i
' 3 . I LAMAMETS
SR , A por Fgﬂwb m%u.f amd %23) 5{&0%
5. Substance of accompa- W ‘ @Wc&mi' on 0 _
nying Report from Police .
Officer or Magistrate, Wb (M{/W\LW _ n
together with the date of AMMM,; ;ftmmw o 525{ 05 l &O&YO :

Aaath if knawn Siinnncod




2
6. If hot examined at
Dispensary or Hospital-
(@) Name of place where
examined.
Nelt |
(b) Distance from Dis- A IDP/Q/‘:(‘A b{)/@

pensary or Hospital-

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

Il. External Examination-

7. Sex,bapparentage, race Male 15,-W

or caste. _ ; .
by Tesvewol b(% while et ned- W

Description of clothes : W

and of ornaments on the (L@WML hacod o W

body.

8. Condltlon of the clothes - D onlack
Whether wet with water, }\ﬁ A, :

stained with blood-or soiled
with vomrt or foecal matter.

9. Special markson theskm 890%7 WMW bﬁ” P o d

such at scars, tattooing -

etc., any malformations

pecuhantles or other ’ : : VCWM e ML/CA/%W “&W
marks of identification. ~ Teeth - feww W

State of the teeth. '

In-newly born infants, the

length and (if possible) the

weight of the body tobe '\ ‘N(S"t' ’
recorded together with the .

state of the hair, nails and - A ’p /‘) Mbﬁ@
umblical cord, its Iength , LSRN
whether placenta is

attached or not, if present,

its SIze and condition.



10.

11.

12.

13.

14

Condition of body-

Whether well-nourished, thin - fpese LGM
or emaciated. warm or acid.

o whele b@dﬁ .
Rigar Mortis-Well-marked. Well maked , P Aasonk A

slight or absent; whether
present in the whole body or
part only.

Extent and signs of decom- ~ N0 W 96 ‘ F ‘ : P&!?W a/g/b@ :
position, presence post- ) -

mortem lividity of buttocks, Post ’V‘W _
loins, back and thighs or any bod L/X/Cf)f FW |
other part. Whether bullae ' fo' B éf

present and the nature of

their contained fluid.

Condition of the cuticle.

o s — Natural
| Facud W UALA : f' V
Fetures- Whether natural " Les _ dpped ,  ineas MZ% :
or swollen, state of eyes, _ ' : "y
position of tongue : nature of Megwth - PMW% SF
fluid (if any) ocozing from 2

mouth, nostrils of ears. 1 / - W %/ VL@M M eaAs

Condition of skin-Marks D/\,g : }?C{IL
of blood etc. In suspected

drowning the presence or

absence of cutes anserina

the be noted.




10.

16.

17.

18.

Injuries to external genitals,  N© W\afu}\(/«/
Indication of purging. Neo PW

S =
Paosition of limbg- StY M : 2cde
Especially of arms and mﬁ Aby asisn Pﬁﬂﬁfmf( e Sg
of fingers in suspected @ Size Bom X 3om ned

drowning the presence or i PM m,e,?u%ﬂ , &f)

absence of sand or earth

within the nails or on the mn welek /\X e éﬁ&vfo&
skin of hands and feet. ?Wd e 4 ‘9{7 W
@ AbvasLem F Jaom  GviA

Surface wounds and f/m Uf*byw : of wesL u,)b/bm vaf;

injuries-Their nature, orv bm"t’ﬁ/& (2
position, dimensions @ F\%“/”’Wy‘ FWAJ w&%
ned. '

(measured) and directions to <
be accurately stated-their tom % lom, x};) % nedl 61@ e
probable age and causes Rt A OVIN /

to be noted. @ AbYohom FW £ s

ud o W 1/:’,9 orv ol J
fewrer '
®  Abvasien  prsent Mwﬂ on scoler
If bruises be present what i is 2w
the condition of the slze  Aum A

9/ ,(/r) cemlie
subcutaneous tissues ? )W Pov gw/bxfoi &?/W

size bom K3om, |
(N. B (When injuries are O Abvasibmn wamf“ orv P

Qum
numerous and cannot be cww Pa)\f Sem A

mentioned within the space @é, ﬂfck M’%’

available they should be

mentioned on a separate . LWL - madial /SMW % W%

paper which should be ~ : ~F e
signed.) @ Abyasom W ned 4

1mx‘lom)

of 4hze sumplom,

external examination or
palpation as fractures etc,

Other injuries discovered by Ne %M(,JAD\X

Yes  amte mettum.

(a) Canyou say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?




19.

20.

Mll. Internal Examination-

(i)

gub acduad  conliston Pﬁm}f o both MP”W 3
P o - nesenk” o
W : ryﬁ BubW havmalema

Head- it omponalds : tal on. ‘ |
N & : "
o 20 mL {Dﬁm’iﬂf ‘?\/U” 7 ;:(’7/8 /(7;,:5:,; G}j\wg’ bw%f %ﬁ
R g e L i e 5
A

(i)

(i)

, Am : ovn  fambda
Skull-Vault and base- —/ o toprards , "
describe fractures,  guline ne W ;
their sites, di - ) ; v
sisgséld?rsectilg:\?etc. W;Wm ontadar M&{ULWJ with EW“b)\fﬁw/m FM)’
odine fork Dtgalar, APEUEE ot cubAifpem PR
hntouin Gramal? fossa frack prossed  peece WM U
Brain-The appearance /D,wgtww June  ffom amtral ”u’f ;

of its coverings, size, T st sode
weight and general \ -“{;'wama Wwﬁ ; ng

wa

condition of the organ

itself and any L. Dww- ambact i e W( +
abnormality found in its ? })}@JL byaun Tasbur n m VU‘DM d
examination to be By - Com _ /,M en MP ‘
carefully noted (weight- . WJ/\,CL/UW F Bryatm .
M. 3 grams F. 2.75 , R j:a /)/W,,d .
grams). 20 p oA ] y /vy

, ~ prpote J subaradhmsid FM 3

Thorax- Sub

(a)

. bawmashage o 2

Walls, ribs, cartilages Tndack
Pleura Imfbact

Larynx, Trachea and Imiacl | AW fy@"“q/“ Mlﬁ

Bronchi.

(

Right Lung } ‘l‘nmﬂl}[ (ng\%@&%&d , aﬁz}yyw.f{%(ﬁ

Left Lung _
) 0 ab presimk
Pericardium  Abwndomt — pAL U)‘/VM 6 f)

Heart with weight 0
" Tnback , bleed el b

—

Large Vessels

N

Additional remarks.



21. Abdomen-

Walls IWLW*
Abondamk Abw Jak prosent

Peritoneum

Cévity IW\’ ) Ab&(/(/t 200 wml 9{7 blesdl wat

Bucal Cavity, teetch, tongue lwta/ff f)’\/(9 M% be&(,

‘ and Pharynx

Oesophagus I'HW me M’V\ \m% , :
Abw &60’7&% WKJQM W PW‘/W

Stomach and its contents . o congested
; L akaL sl FJU\U/W w( MULLES
“““““““ 2 gmall intestine and its /\AQ ases

" contents. witih %MM n

Large intestine and its
contents.

Liver (with.weight) and gall Trvit act
bladder.

Pancreas and Suprarenals Tritack

Spleen with weight TImtoct
| ) - yusent e '
raemalBma o) soml P
Kidneys with weight Sub WMM | 6
%M Wd/vwg

Bladder Imfact, W‘Wﬁ)
Organs of generations Intath | W W

Additional remarks with L
where possible, medical N

~fficer's deduction from the

state of the contents of the

stomach as to time of death

and last meal.

State which viscera (if any) Vb (LA net (D/HW/\/ZA .
have been retained for-

chemical examination and

also quote the numbers on

the botlles containing the




p2. *Splne and Spinal Cord- Im}a,cf mel GfM , M Ww Mfw\gﬂ amd
v ackine of W‘bﬁ’ % - P s .
/- ot prasend 187G P20 el lis.
meww present” In mgw FW i

Opinion as fo the cause

| probable cause of death
i

b
|

(PY NW? an%msh, M'a)mc!m

Br. $.C.G.M.C. yishnupail
Handed=-431 808

(ov R b. buras m)
Resldent

" Dép\, of Forensic Modicing,
Br. 8.6.0.M.C. Viahnupuit
ﬂaﬂaaa,.m« ane

Dated X5 ) 05 /20&0 : ' (Signature)
*This Spmal 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



MLPM No. 354}50 | »2?5}@5},20&9
 Place DEPENSAY  (yg c Gr M. ¢ Nawded 00
7" Civil Hospital \ : :

Forwarded to the Police Sub—lnspedor Ps BM%M‘M@M ) NW"‘M

for information with reference to his No ML No- jo / 2020  of K5 f 05 / 200.0
>¢\A iscera has been preserved. It may please be stated Immediately whether examination by the
Chemical nalyser is necessary or it is to be destroyed.

s
W .y |
(DY NWW Fya/wa/s) CD?/K/ AWW)
‘Reslidemy e
Dept. of Forensic & Mediclze Civil SUFQBQHFMM—S—O

Br. 5.C.G.M.C. Vishnupitid Do, Residen,
Waw@gdma’%i %@ﬁ ' . 5.0 of £ (;‘faegslc Mrodicim,

&p
B : : . ‘ sanﬁedwm@oa a

Copy forWarded with compliments to the Civil Surgeon. . for informatlon
M. M. S. Officer
?

on

~ Seen and examined by the Civil Surgeon ‘
.. 200
Remarks of the Civil Surgeon,

t " : s oy | 3 i, 3 Civil Surg’eon



