FORM COMP AA
(sec Rules 253 (c), 254 () (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Loha dist.Nanded

2 | CR.NO./TAR No./SDE No. 281/2023 U/S 279, 304(a)of 1.P.C

3 | Date, Time and Place of the accident. | 13/11/2023 at 20.30 hrs Loaha to Palam

road near Loha Tq.Loha dist. Nanded.

4 | Name of the Injured / Deceased Vishvnath Sadashiv Naldurge age 21 year

r/o Rahati Tq. Palam dist. Parbhani

5 | Name of Hospital to Which he/she | Govt. Hospital Loha
was removed

6 | Number of vehicles and type of the | TS 01 UC 7304 Tractor
vehicle

7 | Name and address of the Driver of the | Rajkumar Dattahari Pawar age 23 years r/o
vehicle with particulars or Driving | 2-1172-117 Ekori Karoni Bela Adilabad Tq.
License of the said Driver and the | dist. Adilabad
address of the Issuing Authority of the
said Driving License. The number of | TS 00120220000746
Badge in case of Public Service | RTA Adilabad
Vehicle and the address of the Issuing
Authority of the said Badge.

8 | Name and Address of the Owner of | Adellu Narsimllu Baldewar 1/o Ekori
the vehicle as it stands on the date of | Karoni Bela Adilabad Tq. dist. Adilabad.
the accident.

9 | Name and address of the insurance | CHOLA MS general insurance comp.ltd.
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

10 | Number of Insurance Policy/ | 3360/02379570/000/00
Insurance Certificate and the date of
Validity of the insurance Policy/ | 05/05/2024
Insurance Certificate.

11 | Action taken if any and the result | An offence has been registered against the

there of

accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Loha
Dist. Nanded (M.S)
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N.C.R.B (.5t amR.4)

I.LF.-1 (TH1&a =90 ®iH - 9)

FIRST INFORMATION REPORT_
{Under Section 154 Cr.P.C.)
ey W AadTe]
(P 48 BioerT ufear dfgdn)

1. District (Siegn): %s P.S.(3T0): aliET
FIR No. (Y9 @R .): 0281 Year (a¥): 2023
Date and Time of FIR (i1, @. f&Aid anfor 9e5):18/11/2023  19:26

2. S.No. |Acts (srfaframy Sections (@eH)

(3r.%.) |
1 el g wfdar qego ' 0%
7 i‘m%ﬁxq &g Higdl 9¢go 304-A

3.(a) Occurrence of offence (g gear):

1. pay(f@@w): ¥R Date From (f&i@ urgdA):  13/11/2023
Time Period ug 7 Date To ( f&<® wia): 13/11/2023
(eprerrael): Time From (d&9R): 20:30 T

Time To (J29dd): 20:30 FoF

(b) Information received at P.S. (q1f¥cf firererer uiefir amn):

Date (7% ):  18/11/2023 Time (I®): 19:12

(¢} General Diary Reference (RS=THAT et )
Entry No. (Fig %.): 031
Date & Time (R i amftr dw):  18/11/2023 19:12 &
a.Type of Information (AIfedi=n FdR): ol
5. Place of Occurrence (€c-RY®D):
1.(a) Direction and distance from P.S.(4e¥ ST0AURE fear g 3iax):
TR, 02 faf Beat No. (¢ %.):
(b) Address (UTT): o8 & YTe SUR AR ST AERRTAR

(c}in case, cutside ti‘"fe limit of this Police Station, then
(T7 ey STUgTAT BHIATRR I ):
Name of P.S.(dleR{ IT0am 19):
District(State) (foear(15A)):



——— e

6. Complainant / Informant (TPRER/ATfEA QoY)

(a)Name (79): AT ATYRIg Foogf

(b)Father's/Husband's Name(a<ier / ucft o ar9)
(c) Date/Year of Birth (v dRRa/ag): 1988

(d) Nationality (xrflueq):  wRrg
(€)UID No. (¥.3m9. €Y, w.);
(f) Passport No.(9Ryz D)
Date of Issue (ﬁ‘?ﬂi‘iﬁ aRE):
Place of Issue (Rsur @)

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID N_o.,Drivjng Li_cen§e,
PAN) S&@us fraxvr (1979 $1¢ , woaray mrd , » QIS |, grefiT ameRi, ¢ e
) ;

ST Type (s FaE— T N T

(31.5p.)
e b= ‘ W

(h) Address (v):

' S.No. | Address Type | Address (wm T

(31.3.) |(9eamaT yaTR)

P 1.

(i) Occupation (TqaTY) !
() Phone number (%1 +,):

Mobile (Rl1801 4.): 91-9307254851

N J

7.Details of known/suspected/u_nknown accused with full particulars (g
c ):

ST [RieRfeT /3ot siRrdtay HqUt g

j(i;g)?') Name (19)  Atias (st :‘e'at"’es"'ame

| S e

T-HTHET THIR exUgTeter feeiqret e

1 Bxmisolug T —

Present Address |
(

a19)

S.Q;asons for déla?v-}'fi»‘r;}:o‘rting by thémlainant/infd;rﬂgﬁf (HW?:T\’ : /rﬂf%?ﬁ &t

et sicafaet aver arer ﬁﬁmﬁemﬂagaamﬁmﬁmw
9-Particulars of Properties of interest (Weefiq HqTeTHET qusfier):

'S.No. [Prope ffy;catéga‘ry;'is';‘a“,s‘é&y Type
AT

j(aq.as.)i(m?mﬁ i) (

HOR)

IDescriation (1) afue(in Rer-
G




N.C.R.B (.%f.3mR.41)

LLF .-l (THPa 3=ay0r ®id - 9)

10 Total value of property (In Rs/-)
(A e ATeT (U 4ol (. 7Ed)):

11.Inquest Report / U.D. case No., if any
(37[{7'“3?{3 3radlel/ AHEHT Jg YDl h., SR AHI )):

S.Mo. |UIDB Number
(a1.3p.) (Z.3ma.Satem.)

12.First Information contents (V¥ @R ghidd ):
[SEIC] f&18.11.2023

o} AT AR gl 9935 9f aard At 1L /el . are 9., Rl AL H,
9307254851.
. TS QelRY T &9 A ST folgd Suarsy A &t =t afer fSerorm Tguir el
A et IR H AT o alol UT HeT a1 IaSRIE Uad JIgdl 9 Sl ek don
IfIaY. 71T Yo faeamrer weifirg Fogh & aen defier steHiersed HMTSe o Sorar ARy 3.
a1 Jet AR WEet F AERI SO - 07 Ral.

f2,13.11.2023 =i 1t 9.00 a1 o JARK AT frearer TR g &l
Afepiardl BT am$H MH 22 AH 2485 aR S alieT Jefiel geIbs Aell.XE] 08.30 arswird
gem ST TR ATl Siete SAelT ST ST et fge Feil S0 A AeTge ae Hell

AT 4 A FeUTeT &1, fRieaHTY TeIRE AesgH g A Hied MR ISR a9 el Marehs I

SRACTAT 18T Aot aretroll HERRIAR STFET SITETd STeT A8, 3R HUT SYENE AT Hiel] ATSTe
HTEHelT feft deer ) ATeT WIS TRIRg ATIRIG TG, AT HEBKTe HTeE A&l g | SHDR
Tl e 3y IT el g $aR 3R SMTEl wd 9T AICR AR el Aefiet et
FERR®9, 30 a1 ¥ GHRRI UE=l SR, HIgH g1 SaeR w1 B T I SRR
T AR YSeIAT BI <Teal STTFe] HeSTul Seger=< TN TGN ARG AT A UG
el Sregn Qefiet STareRi= T AURIA TIRT HIW S e

adt f2,13,11.2023 *sf1 27 08.30 ar VET O RTECT TETHS ST SR J1ST Fovdr
fageTe Ty ‘:;iraé?ﬁ‘ g forger forarht 01 oY aTciTalt HERRIAR STl ST HI$H gavar fagary
iR BT T} Terec e teaT TR aer % TS 01 UC 7304 &1 d ared] WIS glel!
Hed G ReTeU! FeR T e AT Suicd] ATESe e ARe] degl HIgl Javd fdeamre g
frger e g0l %Wm%wmkwwmmaﬁewaw@mw
qR #rTel g fdga Y & SrEHT e, o) aTcller gareR ATetd i T et el Gerey
TS 9 PSS SRETE T aTe ATerde il ST o A §vdT feare weifi
el TTeT FRUINY BRI SR FEVH WeR SaeR 5 TS 01 UC 7304 =T d1e dleidlar A
ot SRR Hrfad s & R,

T ST AT JT07 THTOY VBT Sl I et 3RGA ot Y AT Tfeer aRER g &R IR,

HESCICASEIRE]




_’(/—.ﬁ.
N.C.R.B (T7.4.am.dl)
LLF.-l (Uhgd 3=9u B - 9)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (Ferelt FRATS: 979 H.3 Fe T
BT AT IRVeT HGATATTET AYRTY TS )
(1 "Registe_red the case and took up the investigation:
(Traxur Hietael ST TUTITE 1 BT gae):
or (f&ar)
(2) Directed (Name of 1.0.) (7UT If&T-a/ 719):
mangesh narsingrao naik _
Rank (4%): Sl (Sub-inspector) No.(s.): 15101000402MN
to take up the investigation (e T axvar aifdeR o) or (fHar)
(3) Refused investigation due to (ST BRI TU FYVI TR Fa):
or (T HRUTHD TIRT HUAN TG )
(4) Transferred to P.S.
(T781 OIS uTsfien sriea™ <41 YIehT STUaRy 7ra);
District (fSiear):
on point of jurisdiction (& §AfAHR & HRU sxdaRa) .
F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (¥2H
YR THRERIAT/RIGRIAT aTg Srafaed), aRia” I T H170 el ST
THRERTAT/GRIT Fad=t v Arwd f&ef,)
R.0.A.C.(3TR. 3l .¢ .¥fl.)
14 Signature/Thumb impression of the
complainant / informant. .
(TSR /RGER Som-arft A€l/3iraT):
15.Date and time of dispatch to the court v
(FarTerard ursaedrdt aRIE 9 d9®): - : .
; Signature of Officer in charge,
Police Station
(STU 99} SrfaraT-arl Tarerdh)
Name (919): SUBHASH PANDURA
Rank(ug): | (Inspector)

No.(¥.): 14601000450SPUM741
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09315y et Qe a1,
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FORM : I

CRIME DETA)L FORM

| EZERRUT YTl rzu aueiteat a?gal '
7% g 02)2022
?ﬂazas/méat c as fatw 14} 1 RO22

Statem} ”"Dlstv-%ﬁ:@— P.S.- »m F’R/Proceedm 8. IN.( Year------ Date----------

- o3, 311\3%{21?{?125831' ............................................................

Act and section;

03.5eet S srafaun-uR sna:ThePlace of oceurance show by: Wmﬁ‘iﬁ _____

Ul sn a ; Fathers/hush e S O < .
qgf i ers/"u s Nl %’ 'Lg‘ W -
; . AL = AT G wrieh

0. I[FETAN WEpR(IFEA T UeacHiAE):
Tyape of crime(All including M.O.crime):-- \’W Y eeeeee
(9) wena 3 Major head : ’ *3?\ (Q)Qma F‘emi%( aaﬁmm

(3)ueaeht Methodw A g
HAD- W o
-}T a mﬁﬁ" 2&3’ ‘

™ ;‘fi?ﬁ?i? EBRIGE

(v) Bl Aoz /Detet aaaen ;

m""‘i"‘é'("&'(&'é .................. m ‘?XTEQ%WT%’S{IW
SYE A8 L 11T e Tl U
T Fatcag m@ﬂ% arrw*m W

Character assumed” -
T e B Tt BB B v e vsimsar i S ervvar roramsosepuene rondsnssomsenifons oessanions £0ER 4 4 SRESSFIRRSL 31 13FOTRES
Language/S.lang.Used -
(Vi) TR ARITER =9t i diiiicerssie W B e cvivivroreesthines verners saonsvessusesssensasesonsressssesesrissersrsansssssnersss NP
Special Feature-1 -
(vill) BESAREEA R sa b i Benen 5 v v g v s s e s R
Special Feature-2 ‘
(ix) RIS ABEER =2 .. bl e eeesanaios PO S0 N S

Special Feature-3

«(x) aceten wona UER . .... WTK*,W%MM% ,ﬁi qiﬁ, '

Type of Place of occurrence
(xi) :aideia AcHa QR

Type of property pr_wolved(4 type) :(major head of the property to be filled)----------mrememmmmmmmmee oo oeeen
Q9 Vi tvirss G vrsvisevares it b baanvede v vonnossce Haeiibevms supase venseesesibis DR )usvrersersrrmmoesssrsssssersssunssnssornsssissssssssssanssnssenrionsessins
BN i A B e e L B fevserrivingesd e v O )tiiiiviinrreisienernnrsemuneesssierssosressnineneenanneessinnesssines
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__Particulars of the  vicitims(attach Separate sh

[&] AYR A Full name W[ gmma | owey |
i / Address | vis{l/TE) | g ’
| Sr [[ Injury: Means :
’J no ; Grievous/ i
o ?
| | i
!

.................................................................................
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OR.AW®BIN/ Ma p:

T RyacE

carcat A ST o R -

o

| ) o - ST S PR
TR e () S - A -
= UBHBE Hom) W <=

70.aurEsE gRier g TEYT YA B0 ey s

et /oy Eotataan ATAY ol Decsription of Physical evidence
from the scence of crime for the property recovered/seized for the purpose of investigation:
TR e | SREEE RPN ;
— NI(_

A \ ¢ s
99. 85w aarseneh ad|... L41) 1902 2
Date and time of p

anchnama
7Rl dadl

A, ey . witnesses name g

S
S UA 3mu
Nz »_I?_ i

address

1960

............. Lo,

T : e
759445 9
AU 3ifept-ae]) g g,
Signature of investig
qa: Name:

USAA: Rank
: \ fea . place-
= ; 11 6772 .
Sel{es Da (M“Q

——

ating®ficer




: Memora‘ndum of a post-mortem examination held at

NS Lot | <aadlily v.lﬁ%ﬂ

on the dead body of

Taluka \?aja m

1.

wn

General Particulars-—

{a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of place
from which sent.

- By whom was the corpse

brought ?

'By;whom identified ?

The date, hour and minute
of is receipt.

(a) The daie, hour and
minute of beginning
post-martem exami-
nation.

(b) The date, hour and

minute  of ending
post-mortem exami-

nation.

Substance of accompa-
nying Report from Police
Cfficer or Magistrate,
together with the date of
death if known. Supposed
cause of deaih or reason,
for examination.

4 ivs --PA4*

ated 16-6-41 and

733/33, dated 11-12-47,

the Govt. of Mat xarashtra Bombay's
; 93q7/1 dalcd 4-7-62.)

, District YQ”Z_bban% , by

C. M 67 ¢.

2.0-H, BSia
A(f Ralraty
B. CR. (havan

Dispensary
Hospital

Cxty

\adelean_ 2127 - p-¢-Loba

P-HC

. S 4 P@ doquerd—

— < pen fnquedt-

fre—

|l.e{!',‘2_g do

\L{,\H;'Zg at gqrﬁ?“)

vy 4k - ydan,

—t

p< }l—e/\ J—ﬂﬁluw“



wolate of the

It not examined at
Dispensary ar Hospilal—

(a) Nammg of place where
examined.

(b) Distance from Dis-
pensaty or Hospital—

1why the boey
szt o the
ary or Hospitad.

©) Rea
was

Disperis

grminalion—

Sex, apparent age, race
of caste.

. Description of clothes

and of ornaments on the
body.

Condition of ihe clothes—
Whether wel with wal

(57 G et
e AU Ul D

o PRI R . T
Sdinel Wi

WH Cvei o ban biea gl

Special rnarks on the skin
such at scars, lattooing
etc., any maliormations
peculiariti or other
marks of identification.
State of the teeth,

in newly born infants, the
fength and (if possiole), the
weight of the body to be
recorded i ner with the

‘ ajr, nails and
umbitical d, its length,
whether  placenta  is

attached or ne

i present,

hion

w

i

—

[yl

OF:S

NI L




11,

12

13.

Condition of body—

Whether well-nourished. thin
or emaciated, warm or cold.

RigarMortis»w-\/\lell-marked,
-slight or absent; whether

present in the whole body or
part only.

Extent and signs of decom-
position, presence post-
mertem lividity of buttocks,
loins, back-and thighs or any
otherpart.. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—\Whether natural
or swollen, state of eyes,
position of tongue : nature of
fiuid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks
of blood etc.  In suspected

drowning the presence of

absence of cutes anserina
to be noted.

—



Vi

o

15.

16.%

175

Injuries to external genitale
Indication of purgin:

‘Position of limbs—
Especially of arms and
of fingers in suspected
drowning the presence or
absence of sand or earth
within thé nails or on the
skin of hands and feet.

Surface wounds and
injuries—Their nature, posi-

" tion, dimiensions (measured)

and directions to be
accurately stated-their
probable age and causes
to be noted. :

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

(N.B.-~(When injuries are
numerous and cannot be
mentioned within the space
avaiable they should be
mentioned on a separate
paper which should be
signed).

18. Other injuries discovered by

axternal examination or
palpation as fractures etc.

(&) Can you say definitely
thal the injurics shown
against seriat Nos. 17
and 18 are ante mortem
injurics ?

o_r_{o

Yeunmic | - - el
o 5 Qﬁ/( 1 M .\)()g;'hh p i

Q) oo (b e Yo B SO

pif2en &

[—




/ . Internal Examination—

19. Head—

(i) Injuries underthe scalp,  ~— ‘Ub .:i:t 6{7 .

their nature.

describe fractures,

their sites, dimen- . ’MB U\M\Q L/L\Q M

sions, directions, etc. it

(i) Skuli—Vautandbase- — €Jb 4 e @‘f& \ZQ:\M bene

(iii) Brain—The appearance : ‘ tao 2y ayres~ > il
of its coverings, size, = {0 \"OMWQ 8{( ¥ ' 4 \f(,}l\l’*f bM
weight and general ; WW
conjition of thje organ _—  <€Jlo . Brasln COK‘ﬂ-é’/LRE - 4’ l/\@U‘? ' @ .
itself - and any : '
abnormality found in its - <D :
examination to be :
carefully noted (weight
M. 3 grams F. 2.75
grams).

20. ‘,Thorax—-—

“’ \'\“Wl (Qﬂﬂeﬁ"fg :

(a) Walls, ribs, cartilages

}75\)@\12)' @Qﬁej)@ .'

(b)  Pleura

(c) Larynx,‘ Trachea and A—av}—ﬁ@‘\'\ Wﬁa ‘

Bronghi.

(d) RightLung

fdoode
(e) LeftlLung y C@OW %{A@‘/\/\W

Pericardium - A’oﬁq‘f&,@)' WML&
Ladiol ot<d , Ml wﬁw Sl

e

(g9) Heart with weight A

(hy Large vessels i ‘H\ ’,ag} ; 9.,

(1 Additional remarks. o s

I



21.

Abdomen-—

Walls s Q‘OMQ} .
Peritoneum o }s\ky\,ﬂﬁ 4 @5\%@/)/"43

Cavity Cp@\@,@/ﬂx«) ‘AAA e

-

Bucal Cavily, teeth, tongue ; C@W -
and Pharynx. ! - R

Desophagus 4 . \-«,\,&ﬁwj Q’@’MQJ)‘()

Stomach and its contents i, L@/ﬁ\qw 4, CSI\WM \)—a)D \)ﬁ,d« d_@

"Small intestine and its

contents. \*\W
‘ 4 torbalin \rﬂw wadlen

Large intestine and its
contents.

Liver (with weight) and gall == H’\W7 Qgﬂg@')"é ¢

bladder.

Pancreas and Suprarenals — \“‘mf{'p\@{' ' (ﬁﬁ‘g@)‘@

Spleen with weight Mok PN o Cmﬂj@ﬂ—a ’
Kidneys with weight o Fe ok C@;ﬂe}h} ‘
Bladder ¥ (WYY 2 CG'\W
_ roloot

Organs of generations

Additional remarks with

“ where possible, medical

officer's deduction from the
state of the contents of the
stomach as to time of death
and last meal.

State which viscera (if any)

have been ret tained for

chemical examination and —
also quote the numbpers on

{the boltles conte \ining the

same.




(%)
12

"Spine and Spinal Cord -

_ N o6

Opinion as {o the cause
probable cause of death.

A7

" Deak. due o head WO

' r
office
N ‘c“\‘f\osp"‘a\‘ Lo
Akt S
Dated ¢ 200 Sub S onatre)

"The Spinal Cord need not be examined unless there are

€ any indications of disease, Strychni
Note—The report must be written

apoisoning or injury
enand signed immedia
despatch a duyij

ticly after the examination. Medical Officers will at once
cate copy to the Civit Suigeon of their district for record in his office.
U cutthe viscera bhetore they have been nspeeled in situ.

Great care should belaken not



No. 200

Civil Hospital

Forwarded to the Police Sub-Inspector

[ T

for information with reference to his No. of-

200

200

2. Viscera has been preserved, it may please be stated Immediately whether examination by the Chemical

Analyser is necessary or it is to be destroyed.

Copy forwarded with compliments to the Civil Surgeon,

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, (if any)

fﬁcef
CiviT Surg \_(9
District 1O

sub
for information.

M. M. S. Officer

Civil Surgeon

on




