
FORM COMP AA
(sec Rules 253 (c)) 254 (c) $n),254(80 255 (1) (tv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS
i Name of the Police Station Loha Dist. Nanded
2 CR.NO./TAR No./SDE No. t5rA)20 U|s279,304(a) of IpC
aJ Date, Time and Place of the accidinr JU|U3|ZJZO at i500 hrs Proper Loha Saigolden

city Road Loha To Loha T)ist Nrnrterl
4 Name of the Injured / Deceased Saroja Gajanan Kadwade age 3 years r/o

Nandkishornasar To. Loha Dist Nendert
5 Name of Hospital to Which frelshe+uas

removed
Govt.Hospital Loha

6 Number of vehicles and type of tfre
vehicle

MH-26-AK-6044 car

7 Name and address of the Driver of tfre
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.

Ramesh Bapurao Kapse age 45 year rlo
Risangaon Tq. Loha Dist Nanded

MH-26-19960005818

RTO Nanded

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

Shrva;i Vankatrao Pawar r/o Risangaon Tq.
Loha Dist Nanded

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

Future General India insuranc" co.ltd-

10 Number of Insurance Policy/Inrurarr.e
Certificate and the date of Validity of
the insurance Policy/Insur.ance
Certificate.

MAH05674

06t04t2020

11 Action taken if any ancl the result th"re
of

An ofl'ence has been registered against the
accused. After completion of investigation
Charge-sheet hgr been submitted.

Inspectol of Police
Police Station Loha

Dist. Nanded

23,0

i-



a:d ffi

F IRsT tN F O R-MAT]-0I!-BfP-O-EI
(Uncler Section 154 Cr'P'C')

tl2l!l {.'J6{t 3]ddlqi

(cni1{ e q.j Lii.i{{ !rBh{r i{ttdl)

N. C' R. B ( r,;'tl'ltlr' "ii)

l.l.F.-l (q.fii1.i 1'7=lt'ur 'f 
i"i -'1 )

t. District (fi;t.;iil)l ;tiiL"

1:1p t{s.{He{rl tridt il.}: 0075

7" 5,l.io' (3l .tli.) ncts (:Jltif)ru'l)

.1 'r|'.ii.l ,ra: .rriinl l a- t,:l

.Z !i;id'ir:t ia.,tljindl 9aEo

.] rlnfl'.:f i3 {].Rnl q't,o

P"5.(oT.j}): at€t Year (.lti): 2020

Date and Time of FIR (q' {g' feTr'5 3{fi'r -}'6): 3llo3l202a 15:56 'lc

5sctionc (q,-rig)

?0q
.) ec

--na iJU+-n

Time (fi=tio 3a{U 4d'): 31/o3i 2020 15:39 di

3. (a) occurrence of offence 156n-fr u-en):

1. r:a5,(itott)rlt'F:t,t 
"""'- 'o - 

Date From (ft{r6 qr({}: 30i03/2020

Tirne tseriod l6il 5 Date To 1 ffi rfo): 30/03/2020

4.pi141;1d), 1: 
'1r"i r 

Time rrom (ilviql): 15:45 sii

Time To (ilql1a): I5:50 ""?

{b) lnforLrtation receivrgrl at F'5' ('nfifi i'\-"0-rdd q\ds] dl"\):
Time (.i;i,): i5rJ9 '--!:r

I)at{: (iiIl''t ); -:r'0Ii'12i'
( i: ) {.i ll r'r e r a i D i ;r ry [(t: f e rc n c e ( { 1 "]'1 

I Hil I il-tl t i

E irtrY l\o. ('l)''1 (' ) : il 12 Date &

4, Type of lnforrrration (qlfi'l'lttr uzht(): 
''F'i

= 1'?::r::::::i:"j'-':J;,".]11;,, p s.{q'rc*€ d,u*qiqr ricn q 3{ar): 'r'{, o1 lu,ql

Beat No' (1te ch'):

(trr Adclress ( : ): ': ' rl'

(.) tn case, oLrtsicle ihe lirnit of ttris Police Station' then (qr q\i{1T'i 
';l1RrTzqi 

r'it'{r}t 3l!i'-q1'5)l

i!,,lrtt!t r-ri P.q.( I 'rrr; ; ;' 'i -l'):

D i strict( State ) ( lG":l1rl1 ;li;41 1 i

(-i:rit't 1.;tllir't;tlri. 1 irrfortrll'rlli ('r!t ;i:i;'; : 'i '; r ):

l,rr'r..'fr r'( ::

{ tr ) y-,., r r,,4.' r, i l-{i u s i: a rl rl' s t{ a m e ('i i'j i'r /r -l i'i' :;

t,,i C,[[uily,.ar of Birtlr ('i'':l '1li]liq/'li): :i':t- (d) Nationality (ilfr{'E): qli-

(e) UID i!o. (1i.']llrl'ill' tri'):

(f) Fl:s:{roi-t li!(),(111\rrlr tlr'): Date of lssue (iiitrtt''il 'rril'i<):

Plat.e ot' lssye (il)'t;til ltl;irftri)l

(i;) itl clctails (Ration C;-rrd'Voter I1C.:19'Passpor't'UlD 
No''Driving License'PAl{ )

',1+irqir,r r,l.rii.rr (\tlet;i.irri:t,rii{<l-lq;r'g,qmqi:]t'TtCn" grslal ;l5ic' ri-; 'nl3 )

-.ruo.(.-ri. td Type 1";)utluel'rt llott; ld Numtrer (lllcr'iiuirdl :i)Lljo)

,?

{



-

N'C.R.B (,-.ti,.1t r.* l
L I.F.-l (u.6 o r j. ct ;u: ,rrr'! - , )'-..ljJ.i !r!Type ( ,',..rt-iq Q.l.tJ)

il,l ;:tiiriress (Li,rl:)r

-i,. \tr:.(.ti, /\.1(lro:js 1-ypg (11i:ll?I]Address (r{.r1.t)
*;.j q{it{)
I r6iqp1 qn

{P.rE1J qdT

lct Number (GiaEqn,-r, -**,

l

r,lrfr?t ; E? F{t6t,at*t,cits,q6rqH,""RF

Mobile (rrlqr$d T.ir

pa rticu la rs ( qrdld 
"lrs{+cil nrfl rfl ili3l;]ct4J

Relative's Name present Acidress (,tLlrrl- .Irji)
(Troil$.r1E;1p,t1

r, fla-qm+$o ffi,oh,frce,
qH]lTtr 1]TTA

Value(tn Rs/-)
( :j !;il ( ilir . q !.ll ) )

(i) ()c{:upati{rn (r-,1,:1 ,,;1:1 1,

'1 
[:l,,tttn rrrt;ft il,-:f { . .):

7 []:1ti.liIs, of i<trowir/sr,r:pectecl/unknown accusec! with fuIIl:

.5"No: Name q1q) ,nlias 1e",ir,nq;
( 3t . ..r,. )

I U- 2u A( 6.J 4r:
't

*' 
,1n,',]oil.t l,'].,tl:'':r,:';.r enorting bv the conrplainanVinformant (,riri]!,ri(/Hfidii| -curi-rr-,q,,<,r iJniq

9. P;rnt:icr.ilars c.rf properties of interest ({-tEET}ii EfidT*fl ilq?fta):
It'trJo' Property category iproperty Type Description (cIUi-T)
{.1t .rh.) {rra;r,{til qri) t.niriqtir qoxl

ro,{'otal ,,r;iiua: of prt)l)erty (In Rs/-)_(a).r}e,ialaqi ilcrqdi
"' ' '' j i"l l)):

" l:::lll.'':.,\,l];i?;ll/ 
ir'D' case No" ir anv (5f i")ip 3{6qrcr/ 3r6-€rrrd rc{q6rur

5.No. (:!. UIDB Nurnber {i{.3tT?l.d}.
'.) 

"1 
."h.)

1l First Inforrnation contents (]Tsfrr gfi f.iioo ):

{niir?r..,r ijr.{,;fl 'n 3r*st gT}qai" *m'+ f ';a!a?* uF * ** #* Hea.*
, , ,',,,'".,,.::1'l,J]:'i rfA"0E B-;,4 fuil g 11vo- *, +rT q qm^s-,fl {#"n 3nr ors. 4 q,=o.

;'' .-,, 1", 
.;; 5,,ii l,oon,r.,Trq a,r*-n+ {TJH,.*Ti,IHP*'ftfl {Hffirrl('i;l'1i''i r:lrr'r;r it"{rig r r:^+ta;liqutt .iraTq"r qr*ti o,o'"ri,;i; o#'*+o {rfr* ;*"f}'+;ftil*o,,fl efiriirrril,, 'jl,t'utl,iilri;efi 

rr1''.'t'rt,r,'kr(:lr",rrX dt''erqr,fl w'red*-;#*.rrr.1-i:r"-,r.,1rlEr 6r6qrirr,:ri+rfr
::.lr,, .1 r1!r ijjrrr Hl${i vllQl6{ r11;'J rlirlui uuu) 1j,ruI.flq{ ,:otFirdti +ai ,rr .jr 

-qiq 
q,Fi.n '

6i cr{tq f?at r*

p:rh9 *. -r r-l a]-gr,=r-+s -e-?-X,"rr.-



''l

1l.Acti{}n !ir-ice .ire above information
(d,,i,'fl ,'r,ttqi*: qlc{ m.? lti) ;rTq ar--}"qf OiIfl--q-S
(1) Registered the case and took up the

N.C,R.B (-" i . '' )

l.l.F.-l 1'(.,qt.If :v;.1r1';1 r;'ir'l - 9;

reveals commission of offence(s) u/s as rnentionecl at
,r'ilat 3,{c.{rfl|{inq 3rcRl tl rg-inii. )

r-arvLndra ralendra karhe(Sl (Sub-lnspector))i PSi or (lir.li)
investigation: {!'.Fyu1 d<tfr,} qffi 6111q1} ,51q

eroi *od):
{l) Directed (Nanre of (oqts+ 3ti0+,r-qTil 1f.r) i

Iiarrl< 1t1.i;;

I,Jc,(,,,.): totakeupthelnvestigation(niTclqTl{iFwqTierfB,nst'e] ) or(lf,qr)
i,;) ili:t'irsetl irrvesticlatiorr r:lue to (Uitl 4,ltutlr1.i drllll WUqT\T qdrf{ l?m):

otr {\)lll <lLl(ul{rJ,J.1q111 clrlrrUl{1 ;lch1{ itc4l)

Tr;rnsferreci to P.S.(g;al -E*r{lilt qidftqIT 3T{I-{IRT.qr q\d}qi drtr{lri {T.l):

Ilis;trict (f;tctlt) I

r;ii [-r,:;iirt of jurisciictiorr (rni ehrliiolq ]r drl!ll :f,'el-fi-I) .

f:.i.i:1 , rracl over to tlre corriplainant / inforrrairt,aclmitted to be correctly recorded and a cog:y
r.1i',,,i.-rr i:o t-iie c{)rrrplairrarrt / inforrnant free of cost. (t2{rl r.C-d( ildr.!ii{i-il/i!iq={lcil qlai <lr'l fll(il, q{1,1 J

.tl,t1:r,.ir rtrt',t {.i ,111) :11.1.l)('j ,liifiil ili'ijti1il,{lai r,ir,r,r;ll-lt Ja+qi}dl 9a qfqrd l?A}.)

I".t..r."i.(.(' ": .t fl),

r.r Sty,r.rr':r r: '1'lrrttrtl: i,,t],.utrtion of tf'r" nt I
i nlio ril't n rr t. ( ( t itrt i.l i.t t',,il i.li;r ! .l uil- rj ti{l r5-{l 

T s ri rit ) :

15. C);jbe and tin-re of clisgratch to the court (;rT|gldqTd
11,'p1,;rliril iffiiitq it -i.d):

Signature of Officer in clrarge, Po^l ice
Station (d]xl u'ril{l .liGa;-zl].il

Name (:lr.I): favindr.a ralenCr.a <arhe
Rank('-{,:): Sl (Srrb'lnsl-.ector)
No.(.ri.): PSi

'lJ"_;:lr

ffiffi
n#i

I

t



]ttti#

N,C,R,B L : rr_,._.r,.li)

I'|.F.-l ('r:-' )

r\tr:lchnleilr to itern 7 of First lnformation Report (q?rc rEqildla iLI l. ! aII ulsqr):
frliysical i'eatLrres, del'ornr ities arld other details of the suspect/accusecl: ( lf known /
irrr, 'tii i.,{ .,r.i -r i;11Ji:L ,tL:i'it;il/ill ltiiaiil) ?|{jil.t, ili!1iq1g,r'l, crt'{T GIfft,T !d{ aqgfl?i))

5.i,Jo.1.';.a,.i Sex Date/Year of BuilrJ Height Cor.rrplexion

ri!t[l

D e fo' r'rn ities/
Ir t: c r.r I ia ritie s

li

(1'.'j,i) Birttr (Gj;ri (6iltti) (cnrs.) (sdi ( ?,rl )

ldentification Mark(s )

t lt).or.j't crt I (!i ul i )

7

l+ra-f, -); e;.;' 116

Dress Ha trit( s) (q\qrrgEar
il.r.ff )

13

Others (5.r()

70

Teeth
(.llri)

t)

3

Hair (i;..r)

10

456

ryes (Bt&)

l1

Habit( s )

1t"ror.]1

t2

l-;l n i,l u ar !l C:

i[]]i,xlect
Uu r-n/ rt 'll/,1l;lrr{1rrLI ' Mar"k

lti 15 17 18 19

Place Of ('1, ;L'; ;'l
Lr:ur:oderrna Mole (1:lL;1 5au. (t{ril ) Tattoo (iliiiirl )

( .h).s )

16

'I-liese fietcls will be entered orrly if complainant/informant gives any one or more particulars
;l[:r:ut the suspect/accused.
($n irrirt(1{lrrrltci} riun-ud sin{flalarT*d}fiqdi go f}qr .qtteil erfBo oqefia ficrrrq cri6 qTa'}cq qfl:zTiiji cls *atr1
iad!i. )



Form : l!

CRIME, DETAILS FROM
{e;{I{era {q-+mr / r-Hlqr nq{fi-dl-lT {gqr

State 

-Dist 

" 
q= . -. 

P" s. h-- FIR/Proceeciing /G.D.No -_-----Year 
-.Date 

,
irq ffi-ite."-4ry sdqarm ^h\Btr* 

qkutsqrm / annffim ff*f *o-tmd 4r:8m nrft{s #,}lms}zor,-

rS. Act and Sections :

efirfiqqq+-oi,

'rne Piace of C,ccurrence shown by :

--_ ;rrj ETTrri :-,.i=- -r-,rd

Name :

- --*'-T:T--]l-;---:- "'l+r '"J lrrl
Father's /Husband's Name
Frcrd i q-drnqrE 

,

TYPL Ot- CRIME (All including M,O Crime ) :

Il;(4f.ll q+n ( ,F(,lrcir r.i Aani U.f ) :

ii) Major Head
sqn {hi ,

iri) tulethod is)
q;.-&,

,Tl:-1(, , ,"bt d \g Lllr(

(ii) Classi{ication oi Major Head
eqm{fid+Erfffitq:

,2

3

(iv-)

(v)

-Conveysnces t-;sed .

.rrclA.3i il'isr :

"Chatracte r. ass u i'itec
allil rS-.1; f )' I r'l iur

,vi) "Lar'guage / S.lanci.'.rsed
sr.rroqjt'imr / "i'!tci 

qnr

lt;ii) .SpeciaiieatLtre -1 :

frmq #rirrri t

tviii) .Specral Feature -2
hvi,l ,]flm.t -; ,

(ix) .Special Feature - 3 :

fuiw qi$Eq -l .

(x) *Tvoe o{ olace of Occurrence : l(}\h\vr't' i"rr,tY}
ffi

qr:l-ir fz+1_rr1ql rflr . , ,e {,: ., ,'l .i ."1 . , ,,
'.

'Type oi Prope;ny Involved (aTypes) (fvla.jor head of the property to be filled
.r-raria u:,.qt.J'l .1,,, .

(xi)

.; :,'l:

iii-1..: ,,'

r,t

Q- 6&.' de,N \

\4
"'l



Address
{dI

I

Oc-tpation
AriISrII

L8

Date/
Year of,

Birth
qrydrftra/

a{

J

Full Name

Wnq

2

$i{ru-,
)\,

,j)qml

&,q
'ry&F$

erc[}- $L

6u,h61
a\1'q,orl

,Nr"

18,'P1
n

I

\khr\ #\A*)l,nA

crk

-**h*,1

,t)\(*'b

Particulars of the victims (Aftach segerate Sheet' [f required] :

*#q{ ilc{f{ {qrftzFs 3Tsaffi stix *rr-rq ctswr} :

Meirns
artr{/
Gtqft

It

s fuleitive oi Crinre :

1r;rrn-*r*-q,

'Details"et properties stolen I lnvolved : (Use approp'riate prescribed fonrs (s) and attach) :

m*t l.#f *mof"t*rf* (*Qr{Wqtqrmreut+o*snr} ;

Descrfption of the place of occurence :

e'*qt&$AFarqf{:

??s. 'fl
ir4a

\{tt'{dl-

*.ifl*,,i\ @\.dd$

ffi,cl ilr$")

Religion
q{

6

,.{14 (

?*a.ffi

d--I



Forrn :2-c

*n10 *_"1\ 4

-11u1{

@ltt\q,
-rn,. d +\lo\rqt1:-

. 
-1 

i \qq t'
o\1{tu\ %*^+1-

\$
,#(

\A "i\,.J.r\\1
"$\

\S
"m\ \"41

ffiIaq&K
'rI)L t{.{?"vt

;iql\ir It\ !\ili\\, li l-tr h\ #\\) -' ^{1

t
t
I 4 41F.\ ,

-.j+]@,,{,. fltaA

.t.q\lxl

\Y*^3

\/,r4q1 3q\
{} IiJ i ilJ="{ 

1" {

o1so1l<\ .E

f"fl Uffi,Lq

1T': q [-* ei

,.o

/ r:wrrltrlr

9 a**t

'; '1

'-t



*. rfrrar / Map :
Form .2-D

,\
4$

611 'ti,% hfrNrtqc

\qAb-
q14.4 n1 (\

ury
{Shra eq,e"fi'h\

Li:lEEtll q{4 r(

'4Lau*;1'+ E.-\

4

ri,if,i'r:, 
r

1CI' Decriptron of physical evicjence f rom the scence ol crime for the property recovered i seizeci for the purposeof lnvestigation :

,silmdl g;{Tpn glrdT r6'j[c t;e{n-,t "rFTfiq ffiHr l qg &,}tqrr cTorTt+ EUi{ .

11.. Date and Time of panchnama
raaera trq+rqr$ fiaq; .

12. Name ol Panchas

nlr u;r .

Futl,Address
{'t. #\

S'ItlfrT: \ !^

wy- tCI
Xle\ li\) h

Signature of Panchas

- \$ "W'H-07g)*dff" cr"&-al4$
-l \- \r'-,-:li
"" ; *i t '?i \\\4 ,

Fuil Address , l, 'nYPt v b.TF,, ,,

"}\r1l')lt{--i ,rb( 4}"Y' 3l)Hlr.i <d}h'I'hJ\.K"\ f,1\jl. ^fiiL,i ,i,^};[1f ffizffij;r\){tr)\ 1

?wq,

rl.*:r I $4'19

, qT6 (:Sls 
l

Date:
kch :

*")r [.4.,,.'t ["-'-r ) I{. '-, 
,t }.{.2-{}

Name and Signature
avr#+'



C. N4. 67 *.

vrclorr:rl;gga,1 G:ileral \'r'il-l thc Govi. oi Maharashtra, Bombay's

. LS*iir No FRI'rlii462-19357/1. dated 4-7-6?'1)I
Memorandum of a post-mortem examination held at R.,'r-a{

onthedeadbody*r (ovoia GaianaT orY:9s!-
{ 'Kod*odo citv

i.,Semerai Flarfrcuia;'s---

\
H gx-prl""{

1

Lc., L.c-

-D i,' , .i" 't""1

L5, [,.^ Dispeirsary
' i'rcspiial

paq 7.,..je

1 lrt [-iv,,i;it;"rn, wars the
clrBse set:l ?

I'.ianie :rl placc ircm
r,vhicn sent.

Llistance oi place
irom wfrich sen1.

2. Ey vtihom was tl']e corpse
brought ?

3. By whom identified ?

4. Thre date, hour and rninute
of its receipt.

(a) The date. hour and
ininute of beginning
posl'morie nr exalni-
naticl-;.

' (br Thc dltc l-roi:r ancJ

minute of ending
posi-rnortem .exami-
nation.

5. Sukrstance of accomPa-
nying Report frorn Police
Otf icer 0i MaEistrate.
icE*1her wiii'r the clate of
cieaii ii krO',/,Jn. S;uppcsed
crusa o'i ceath or reason.
,:^" 

^.,^.-,^.!-i^n1J{ 
=iidtiiLrtarlvr 

i.

Pol irl SL*$i'*. L o L..q

L0 k<

? s' 'L-e) L"-i

.tC,ruqAvr Le-ot'l\'Lr'G-OLq

3c, \ \\z-c't-'o c'i- 6' 'I i ?"n

(b)

(c)

30 \ z\ z--o>-a ay 6 Qt-r f^t*r1

c.. 7' 1iF-y".,

,$6 P^ \\P--r-"

*(



ti. li noi exitmincd at
i)iipcn:.:rv or I lospital-

ia) i\ame oi ptace where
:: .'r ;,i tit i tt C C

,h' i;:..1iln-.,1 irO,tr DiS.
Llolsary or i-lospital_*

(c) Reason why,ihe borJy
was not sent to the
Dlspcnsary or Hospital.

ll. External Examination-

7. Sex, apparent age, race
0r caste.

Descrrpticn of clothes
ard of ornamenis on the
boCy

Acndilian a{ the ctoihes--'
Whetfrer" i,vet iruith \/aier"
staincd l"ritii nloccl or solied
'r'il ",Orl'. .'.' iUCC'it,n;iliCa.

Spccial marks on the skin
iiuch at sci:lrs, iattooing
etc.; any malf*rmations
pecuiiarities, or other.
marks ci irlentification.
State 0f thc te*th.

in newiy bprn infants, lhe
lengih anct {if r:cssible), ihe
weight cl lfie b:dv io Lrn
r*ccrc,:i.l trlij i_. 1 li)i rrvili,r ii"re
-riiC ,.r't:. .;,.;;:, 

:,

.j, )i-}i.: -..t; ,.1{) .: ,.. tt..,, ...1 
.

',vhciiri:i uli-rcr:i1l:t ili
Itliicnc0 or r()i 'i ,Jrcsr:ri1.

its size ;ind contiilion.

t{A

f c-u1,"ol-{ . 'l-tLY,: lf \ \^oLq

:

8:

llo &1 ncJ.LLc{ ir-'-L'-.'n-t F 
B-t } otor)4-'"^o

(xo' 1,"'

C\ctl^o, \+e-.n-e S le^-i ,^tr,,l '",.-"-lP" 
tr'a-tE-n'i

\-)q"avu,to f/v1 5i-$, d $-:&^-t-tr  r'n-A d:'tv' )t . Lu,r

\
t\)wLh)

(\A-)

Z

i



10. Condition of badY*
' " 

^^,*i:,,nCt lvell-nourished' thin
*"o, 

ilutiuted' warm or cold'

ErAy L01t{ / &v eTeSeV {tcu^n\li.aV

ff c4'!{\ r'ru} .it"*-ic'Yt "{'

Firr,q r nv{* rr i:s - --\.rJ* I ! - nr'arkcd'
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