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

Umari Dist.Nanded
12172023 U/s 279, 304(a) of 1.P.C r/w
134/177 mv act -
09/05//2023 at 18.30 hrs Umari to Karegaon
road near Nagthana Tq. Umari dist. Nanded.
Babusha Baliaram Ghatmal age 55 year r/o

Name of the Police Station

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

3 | Date, Time and Place of the accident,

Name of the Injured / Deceased

Tichar colony Umari Tq. Umari dist. Nanded
5 | Name of Hospital to Which he/she | Govt. Hospital Umarj
was removed
Number of vehicles and type of the | MH 26 AK 1855 Car
vehicle

Deepak Madhavrao Hambarde age 39 year r/o
Gundegaon tq. dist Nanded

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.

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

Without license

Shrinivas Laxman Jad
Nanded

hav r/o Manur tq.dist.

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.
Number of Insurance Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.
Action taken if any and the result
there of

Thw New India Assurance comp.ltd.

16090731220100000615

28/11/2023

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Umari
Dist. Nanded (M.S)

138



(o™ A48
p.S.(om): SN

1. District (fSie@n): TS
FIR No. (32 TR %.): 0121 Year (@¥): 2023
ime of FIR (Y. d.

fsriap @ 4%6):09/05/2023 14149

Dateand T

3.(a) Occurrence of offence (et T
Date From (%‘TW grge):  08/05/2023

1. pay(f&a¥): ESILCI
Time Period wgR 7 Date To ( 1@ i) 08/05/2023
(e Time From (Jo5UTE): 20:00
| Time To (Fd): 20:30

" (b)Information recei

pate (fFf@ )y 09/05/2023
(c) General Djary Reference (—ﬁm ded )

-z Entry No, (Hig %.): 011
Date & Time (Rie afd 9=): 09/05/2023 14:26
4.Type of Information (TferchaT ) o

5.Place of Occurrence (TCARYI®):
from P.S.(GTeid ST0ATATREd ferm 9 3eR):

1.(a) Dlrectlnn and distance
Beat No. (&€ &.):

<, 06
(b) Address (T q@mm&nm‘mﬂm

Time @®): 1420 g

(©)In case, outside the limit of this Police Statlon, then - | :

(@ die groaTeA T )
Name of P.S. (dYefi aToaT ATE):

Dlstr|ct_(_s_tatg) (Rieg1(3=A)):




‘;4'95

N.C.R.B (7= %f.amR.q)

6. Complainant / Informant (T@ReR/4TRd) SURT):

(a)Name (719): defhaIR TR gHf

LLFE.-l (THFT =i B - 9)

(b)Father's/Husband's Name(a<ter / udlt 3 ) :

(c) Date/Year of Birth (39 ai@/qy):
(d) Nationality (3i§lu<a): arg
(e) UID No. (3.3m3.. %.):
(f) Passport No.(9R47 %.):
Date of Issue (fSFart ari):

1978

Place of Issue (Ream fyem): i
(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving Lizense,
PAN) ﬁmm(wmm,wmé,wq% TSl H., SR AgEw, 0T IS
) i ‘ :
S.No. |ID Type (3i&@w=Te1 53R)  |ID Number (a@@uaTaT H915)
(31.%.)
L

]

(h) Address (q);

S.No. | Address Type
(31.55.) (T HTe)

Address (9=T)

L | TR N1 TR et Sl o1 9o, 9o T, HETg, A |
| 2 [vmimm X1 fe=R @it Sey o S, S, AT, HENTE, TRa iz B
(i) Occupation (=awE):
() Phone number (%I .): A
Mobile (Tgd #,);  91-9403068384
7.Details of kf;qw ; !sgspected/u_nknown accused with full particulars (389

SrTetedT /Seriia/arlad] st

e Fquf g=m):

S.No.

(a1.35.)|Name F'Tff)  |atias (SHm)

Relative's Name |Present Address

(fnﬁmézmﬁ I€) (I ga)

T |MH-26 AK 1855

l’l- T HTEIT A8l 37N, AieS,

8.Reasons for delay In reporting by the complainant/informant EersETRER /AR

HRU):

9. Particulars gf properties of interest (Wseta ez qusfier):

S.No. Property CategoryProperty Type

a.%.) (7

Jiescription (Tui)

Value(Iln Rs/-
) (373 (%.



N.C.R.B (w.ef.ae.dh
[ TF .-l (g armawor B - 9)

10 Total viafl,ue of property (In Rs/-)
(@ Aerea AreTTd T 35 (®. Ad)):

11.‘I’nquest Report / U.D. case No., if any ;
(z@ave Freard/ ST Heg, TRl @SR FIearT)):

S.No.
(31.%0.)

12.First information contents (5o TR sh@d )

umber
1.%.)

UIDB N
(7.9

TEE foeiep - 09/05/2023

FHE Gl &T

et} @ 3 AR O

. 08/05/2023 ¥ i 06.30 4. < AR BRI wpreT e 1 9 HIeTD A1g FHRA
stsﬂwﬁm@aﬁmmaﬁwﬁ%mmﬁmﬁm
i EGICIEN] < @ ST SRl , 08.00 dT. o FARK
STl mﬂa@nwe{rnawmé’r ?&TM#.MH-%AKlBBSG}W%ﬁﬂTﬁTW
Wm?ﬁﬁmq@?ﬁﬁ?ﬁémwmﬁaa@sm%._08/05/2023%7‘®6ﬂﬁ;?ﬁ

sl R 91} el @ A, MH-ZGAKlSSSﬂTWﬁ» maﬁwawwwavﬁam




T e Mg e

i

//,ﬂina s demadl) 7
’ LF.-1 (ot sieaud B - 9)

13. Action taken: since the above information reveals commlssmn of
offence(s) u/s as mentioned at Item No. 2. (il TS §T9 .2 AEA TR |
et BoTead aXlel JrEATea ARTY TSEAT) \,

(1) Registered the case and took up the investigation:
(Sr=uT ATafaer AfoT JUTETE T BTl

or (far) - |
(2) Directed (Name of 1. 0.) (Turd TfST-arr ATd):

Muktiram Nagnath Chewle

Rank (9ei)s S| (Sub-Inspector) No.(%.): 11004747

to take up the Investigation (< T PRUAT arfger fel) or (1T
(3) Refused jnvestigation due to (ST HRUTES TATH PRUATH TPR )

or (41 FHRUTS T RO THR feam)
(4) Transferred to P.S.
wal gRINle qraf%ﬁn ST T U™ arrrzn%r qra):

Dlstr‘lct (ﬁﬁ'm)
on palint af jurisdiction (@) SETTABR & PR EEAR)
F.l.R, read aver to the complainant / informant,admitted to be correctly

reccrded and a copy glven to the comglamant / mformant frg_@ of cost. (g9
ENIN v B S Iﬂ‘—q' o 31{?7“1 |

ROAC(W.%ﬁ-Q ﬂ"f) Pt

14 Slgnature[[humb impression of the
’ COmplainant / g;:[ormant

SE/[TST):

15, Date and tlme of dlSpatCh to the court
ST Signature of Officer in charge,
Police Station

(BTOr T srfaeT-arE HaTen)
Name (91@): ravindra rajendra ka
Rank(ug): Sl (Sub-Inspector)
No.(d.): PSi
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arr.g.aﬁ.--(és)zze-a,m,ooo-g-noq ‘\ -
CRIME DETAILS FORM
TR G AT qasfter AT

wrsum%ﬁ“ . ﬁ Sl 2 ogloﬂw%

vii) gy afirew-

gty A=
S N B e TR R R
TR ORI D mﬁ@ﬁtmﬁrgﬁr |
e REES e o TR
i) ST AT TP
Th e e o ST e v
PSR L




3 TR qURIET (TI9Te IrgeTe AT BETG IASTaT)
A | et i SHaRkE | fmr -t
. [z
Ea :
TTe, 9]
gcan]
§. AT 3 . R
fffﬁ_'f:________________,__:::_Ziq_;_a___'_9_::::I::ff::ff:_fff_f
. TR/ 3T e qusfie -
¢. IS JA qof

R I I T N LN T
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AT R TR ST sy EEIRIOIRG
% FERIEN NIRRT f ) e v
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CAPN (O
S 5:‘ E‘ 52}, 5.2017-1.00.000 Bks /4 1vs.--PA4
G G D No 73333, dated 16641 and CHele
it Sur and LG D, N(O. 733733, dated 11-12-47,
ergeon General with the Govt. of Maharashtra, Bombay's =
—=iter No. FRMA1462/19357/1, dated 4-7-62.]

Memorap;ium of a past—mon@m exammation aeid a ) ;
ngu.{‘}—, o sz CI/ , Dzspeinsary
Village Hospital

on the dead body of R —— Oineg )
City

Taluka UI'WZ: ' , District N&hda#(‘/ , by De. M. (ool Mty

i. General Particulars—

1. (a) By whom was the ‘Pf Une,’

corpse sent ?

(b) Name of place from A /0 GHOONG

which sent.

(c) Distance of place B e
from which sent. = : g

2. By whom was the corpse , PJ e, ”
- brought? b

3. By whom identified ? _ A/G*')d]C/f}:’ﬁ‘{, MGMCG) af. ey hﬂc;

4. The date, hour and minufé 6 L(" [ 21) ’2/3 2:-0G0 ?0":)

of its receipt.

" i o
(a) The date, hour and g ,_r { LOL3 # p
minute of beginning ,
post-mortermn exami- )
nation.

2. 1" P’)’?

(by The date, hour and C,} Y / LV 3

minute of ending
post-mortem axami-
nation.

PenlhOGeng

Rocd #elyc
Geclddeed

5. Substance of accompa- A’( Pﬁé el

nying Report from Police

Officer or Magistrate,

together with the date of (Lo 4 d«“ atry ~
death if known. Supposed

causs of death or reason,

for examination.

Scanned with CamScal



6.

L ]

it not éxamined gt
Dispensary or Hospital~.

(@) Name of place where
eXamined,

(b) L)istance from Dis.

Pensaryorﬂaspitalm

{¢) Reason why the
was not sent to the

or Hospital,

n EXlana:Examifnaﬂon«_

7. Sex, apparent age, race

Of casts,

Description of clothes
and of OMmaments on the

Cw;diﬂmdmedMes—
Whether wet with water,
stained with blood or soileqd
with vomit or foecal matier,

Speciaj Marks on the skin
Such at Scars, tattooing
etc., any malformationg
pecufiarities, or other
Mmarks of iden!iﬁcaﬁun.
State of the teeth,

In newly born infants, the
length ang {if Possible), the
weight of the body to be
récorded together with the
state.of the hair, nails ang
Umbilical cord, its length,
whether Placenta g
altached or not, if present,
I8 sizg ang Condition,

55 yg maig

: CU/fh walty.
) NOF‘W With Blove
f\lc} Norhee

EY i»?

W @ o Divk iy

Scanned with CamsScanner
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10. Condition of body— wetl NatiL hee
Whether well-nourished, thin '
or emaciated, warm or cold.

pcf,i,'olf.j |
11. RigarMortis—Well-marked, ',2,;( od, madl'y  lecadd daveloned.

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

12. Extentand signs of decom- . ‘
position, presence post- N [\f o .fgf;ﬁ St C{ dlec Wpcf 2 D,

mortem lividity of buttocks,

loins, back and thighs or any

otherpart. Whaether bullae

present and the nature of *

their contained fluid.

Condition of the cuticle.

o

k

Ty

13. Features—Wnether natural , g.fp T &dpﬁq,ﬁsf "

or swollen, state of eyes,
position of tongue : nature of Pst alt
fluid (if any) oozing from Mok - }’ 7

mouth, nostrils or ears.

14. Condition of skin—Marks
of blood et¢c. in suspected Dﬁ,»f £ ] (“1
drowning the presence of
absence of cutes anserina
to be noted.

SN i S
G :

scann

d with Camscann
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¢ ¢
¥z 2N
15, Injuries 10 externa genitals. - ‘¢ Leds AL, "0 /

Indication of purging.

16. Position of limps. &"o ) fwlh( poy IS o
Especially of arms  and df )
ot fingers in Suspecteqd
drowning the presence or o;«,d
absence of sang or earth
within the nails or on the
skin of hands and fee;,

‘ Crpiiuy
17. Surface woungs and CLW S7#£434 vp 6cCrp
injuries—Their nature, posi- @ '

tion, dimensions (measureq) Lo, (f Lcafp.

and directions to be

accurately  stated-they @ L) Qrl ¥ gd- (v O

probable age and causes , (<

to be noted, chq,‘é Lers Cori'an cf (%CV/}’
\ ‘@) MW abtos

fbruises be present what is ﬁ(‘é , /

the condition of the i
subcutaneous tissyes ? @ CL) Qi pe~i g

’ cw) >
, oS
" roulfore OHLC ,
hottn Oppee Ol 9
(N-B.—When injuries are . et low A
nhumerous and cannot be @ ¢ a\quc‘?)
mentioned within the space . .
available they shoulg pe Jorh hetow Tente

mentioned on a Separate

Paper which should: be @ (‘tf{'yf}‘c,
signed). A A

hefod lorre
LA

Jonse }lbnér

o

3

| Sa.«;)ﬁme:&ﬁuriesdismefwby 5 %CM @ L

CEdermal ‘€xamination or

balpation as fragtures ete, Q{ ¥y ’:ﬂ'nﬁ_’,
Gy @

i @) Can you say definitely - o
i that the injuries shown : . )@
against seriat Nos, 17 B

and 18 are ante mortem L Vo
Mijurigs 2 .- "

{ Scanned with Camscanner



i1 internal Examination—

19. Head—

() Injuries under the scalp, Qpdes/ calp He-ennG 7'2)'(77 ¢ Pl Jer/—

théir nature.

0] Skuli—Vaultand base- 1 e
describe tractures, ,:{/GQW OC cripibed bors
their siles, dimen- :
sions, directions, etc.

cf.i’(cup,

(ii) Brain—Theappearance Rrery mmchy — (mj‘ﬁ{f(cﬁfﬁfdw at/
of its coverings, size,
gewed.

weight and general

condition of the organ : T /’fd}'@r\/‘m@—ﬁ hote
Cjtself  and any X L“bqﬁ":@‘n“ d
* 4 apnormality found in its

examination 10 be

caretutly noted (weight

M. 3 grams F. 2.75

grams).

20. Thorax—
(a) Walls, ribs, cartilages WC}} Mo th fw’_,/
-t ST 9l
o peva  O¥eh ro TGRS T :  Plestd (b"’*{)

{c) Larynx, Trachea and

Bronchi. adt, e IPIULY (anss e
(&) Right Lung *
(e) Leftiung

(f)y Pericardium WO, no l‘?luzf ‘

: '4

% . ‘@
(h) Largevessels RPN NG A o ! A% of

j
)] Additional remarks. N ! {

My i ek BRI

\\\\\\\\\



21,

Cavity @l ¢, tof et

7
: : YLty
~Stomach and its contents -&Lad-, No 1ty £

Abdomen—
¥ ,’
Walls TJe C}-, o 19D (Af/

Peritoneum Trled, o ,hl%f R cbest (G{fié’t}()
no e
dalicn O o Zisadudihe )

| s cneobgep
Bucal Cavity, teeth, tongue ¢, ro (t‘“f(qu (

e ey (02 (S
Desophagus 2heck, 7O /7 L7
cotesr Ty

el |
M L b Pecd ez 4
pPeekcler o

Small intestine and g o vl Jo s g/
contents. abech, N0 Iufy, Peiry

| Lo
CUIHA ﬂgfg o ey Gale(

Large intesting and it
Contents,

Liver (with weight) ang gaj| ro miugy (snto
bladder. ke - S Q /

A e
a

Pancreas and Suprarenays . ‘ " K (Cirft {39
“ S O SV . ; Y U

%

3
& 3 i

Spleen wfth%weight 2

3\

Kidneyswithweight AR vyl A

: X, P % (o A s
Bladder Trenct, ro fh/C@f/ e Y7

Organs of generations VY If\ . B

Additional remarks with
where possible, Madical. . : :
oﬁicer’sdeductionfmmxthe S L B 5 ixd
state of the contents of (he o v b v
Stomach as 1o time of death o i R EE

and last mealj,

State which viscera (if any) i . 1,

have been retained for ( Vﬁff—fi&f ' ”d“ ﬂ@lm/&
chemical examination ang

also quote the Rumbers on

the bottleg containing the
same, ?
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pine and Spirmt Cord —

B /

f e, hH6 /"f)f’uj‘/

Opinion as to the cause
probable cause of death.

NocH~ AdUE

1 [y
L (nace de T o loile HOT
\ i X .

ﬁﬁgg&%@yﬁ %é ! "““?"§ ey B
hinU Iefiosaks s (
i ‘% Ietiqeok T *
saibyn o 14 G AR ‘
Wit 120 d‘ica‘ oiﬁcer
Dist. N2
grufron3
Dated 20 . (Signature)
*The Spinal Cord need not be examined uniess there are 8ny indications of disease, Strychnia poisoning o injury.
Note—The report must be written and signed immediately after the examination. *Med'icat Otticers will atonce
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.
Great care should be taken not to cul the viscera pelore they have been inspected in situs.
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Dispensary
Place——mmmmmm— 20
Civil Hospital

Forwarded to the Police Sub-Inspector
for information with reference to his No. of 20

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,

visceps b feeledvey

v

e .
Civil Surgeon or M, . Oficer
‘Medical ofticet

1921 Rural Hospital, Umii :
fi}ﬁ mif{} {Q:}}’f};‘ D‘st‘ Nan ‘
AU Jetinagty oot 2 - |

%
foome » €%
el

bsi 5 Y ot
COpy‘?oMRfQ with compliments to tha Civil Surgeon, for information

" M. M. S. Officer

Seen and examined by the Civil Surgeon,
20 | ’ i

Remarks of the Civil Surgeon, (ifany)
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