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

1 | Name of the Police Station Mukhed dist.Nanded
2 | CR.NO./TAR No./SDE No. 144/2023 U/S 279,337,338, 304(a) of 1.P.C
3 | Date, Time and Place of the accident. 12/05/2023 at 10.00 hrs Mukhed to Kandhar
road near Kotgyal pati Tq Mukhed dist.
Nanded.
4 | Name of the Injured / Deceased Nagnath Govind Kalhale age 42 year t/o
Kallalu Tq Kandhar dist. Nanaded
5 | Name of Hospital to Which he/she | Govt. Hospital Mukhed
was removed
6 | Number of vehicles and type of the | MH 26 CG 1677 Motor cycle
vehicle
7 | Name and address of the Driver of the | Digambar Vitthal Nalaplle age 32 year r/o
vehicle with particulars or Driving | Kinala Tq. Biloli dist. Nanded
License of the said Driver and the ) )
address of the Issuing Authority of the Without license
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.
8 | Name and Address of the Owner of | Digambar Vitthal Nalaplle age 32 year r/o
the vehicle as it stands on the date of | Kinala Tq. Biloli dist. Nanded
the accident.
9 | Name and address of the insurance | MAGMA HDI 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/ | P0024200002/4113/502498
Insurance Certificate and the date of
Validity of the insurance Policy/ 02/04/2028
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 Mukhed
Dist. Nanded (M.S)




FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
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4.Type of Information (FifediaT TPR): RG]
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13. Action taken: Since the ahove information reveals comimission of
offence(s) u/s as mentioned at Item No. 2. (Fere} DRATS: 919 &5, ey TS
DATAT BTG et ARATATETT 39T TSI, )

(1) Registered the case and took up the investigation:

(R0 Hfet nfor qurIT B &1 Sy

RAMESH CHIMAJI WAGH(I (Inspector)) / 21018 or (fdar)
(2) Directed (Name of 1.0.) (79 afdeT-a7) 19):

Rank (ug): No.(35.):

to take up the Investigation (o TUT8 FRvIR sifdoR f&el) or (f&a)
(3) Refused investigation due to (w7 PRUTS TUN BRUATT THR &)

or (AT PRUTHS TYT HRUART THTR fer)
(4) Transferred to P.S.

(78T SHas ursfian sryeary 1 9l STUETy A1)

District (fSiegr):

on point of jurisdiction (&) 831f8%R & s gEdTafd) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (T
IR TAPRERIA/EIIAT aTg Srafyell, sRiaw IRTAT I 177 ot 3ATfoy
DRI/ G a7 Arwa fafh,)

R.O.A.C.(31R. 31 .v .4.)

14 Signature/Thumb impression of the
complainant / informant.

(TPTRERTH/GR SuT-gr=f w&i/aimen):

15.Date and time of dispatch to the court wﬁj " €
(RIS yregedTHt ANl g 3w):

Signature of Officer in charge,
Police Station

(31O Y 3rferepy-aret Farard)
Name (919): RAMESH CHIMAJI W/
Rank(ug): | (Inspector)

No.(%.):
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AT AT / ST AT B /h m
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Ty ARTE-3
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5. Particulars of the victims (Attech separate sheet, if required) :
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6. Motive of crime :

7. Details of properties Stolen/Involved : [Use appropriate prescribed forms (s) and attach] -
AT / AT ATEAET qUaitel (I AT aRIET 9 |i™d SerEr) |

8. Description of the place of occurrence :
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10. Description of physical evidence from the scence of crime for the property recovered /seized for the

purpose of investigation : o HTH FereT AT T TEATAT AFTaG FHesTeted/S Fefedl HeTHi™ qui :

11. Date and Time of Panchnama j ] Time ‘ 170 T
AR G & |Q/0S[ 2018 & 1B/OS T & |3 4S5 I aka
12. Name and Address of Panchas 9= 919 9 U= :- Signature of Panchas (d=r=t @&t)

O sri TAIATH Fe=F Fu[ Lo B A ATAY O M
AT QRGBT Tt %ﬁﬁx Br. Zigs ®9561645228 é/
{ = AN 5 W — Y/
@ Yagar grerstt sTRTEAE g0t Sod Y. X 2 @”

@ 3744’5I152‘ Signature of 1.0. (FURIE mﬁ!aﬁwaw)
Date :------j-----p-- Name (7Td) :- (. :
__13os|002 L3R STrRN

Rank (&0 =T\ =0~ fof [ 2105
Posting/ Address (tT) :- «@ % 5\;55 iﬁy ﬁ}f
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I CJF;N O-56)-2 xs /4 lys--PA4” T - C.M.67e.
G.R,G.D -6-41 and
G.R.H andL §0 33, dated 11-12-47, ) 5’§§ @
ide = eral w 'ﬂ the Govt. of Maharashtra, Bombay’s w\\t'\“ ’

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

Memorandum of a post-mortem examination held at D \-\ \Y\\}\\Q\Qé Dispensary

& \_@ e Hospital
Q%?t?ed%:d bodyQ o\:\ wolw\e. ofage ASSNN\\\ WQQ\‘Q‘(\{A D

City

Taluka ROeITON , District '&«\\5\% Y v SN \g\Q\\\\Q
. Generai Particulars—

1. (a) By whom was the

corpse sent ? QN @mﬁ\\‘Q SR Vﬂ\\\\\\@

(b) Name of place from

which sent. AN N N\\\&\\& i

{c) Distance of place

from which sent. S \V\

2. 5;, wf;:ir:.;) was the corpse Q\‘QQ\VQ\\Q\A \(\‘&\\\»‘:DRQ&\S\ W&%\\N‘g .
rought 7 _
NATUAN W N N

3. By whom identified ?

i e T S S M S N

4. The date, hour and minute

of its receipt. NS 202 3 -

(a) The date, hour and

minute of beginning \@\‘_S g_Q’L% ' a0\ ¥Q§\
post-mortem exami- ‘ *
nation.

(b) The date, hour and lii\ ASER AN

minute of ending \Or X 2

post-mortem exami-
nation.

Decesned O m\, AN %&A N\\;ik\\st
5. Subst f —— | | Q
nyuings; ?e%ir? frigwci’rgﬁcae WShah\e WQ_,\\\’(‘QA D m @(\QQ&@*{‘ \Q\

Officer or Magistrate,

her wit! te of ; N \ “ ~ N
A NI T S C T NN o, N\ WS
4

death if known. Supposad NI
cause of death or reason,
forexamination. \
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6. 1f not examined - at ; :
Dispensary or Hospital—
(@) Name of place where —
- examined. ' ' .
(b) Distance from _Dis- o et
pensary or Hospital—
(c) Reason whyfhe body
was not sent to the —_—

Dispensaty or Hospital.

ll. External Examination—

NN S\
@'\\MQ}.\% [wANT A &wa\&\\@

7. Sex, apparent age, race
‘or caste.

Description of clothes %@\ \QQ&, é\mm\ 2 E"T\Qé\Q\ \'&Q

and ¢f ornaments on the
body.

8. Condition of the clothes—
Whether wet with water,
stained with blood or soiled SRT——
with vomit or foecal matter.

8. Special marks on the skin

such at scars, tattooing

etc., any malformations

peculiarities, or other ‘ -
marks of identification.

State of the teeth.

In newly born infants, the

length and (if possible), the




el Condition of body— Ry ; : Y %
\Whether well-nourished, thin - @*m‘i\“& U > Q\Q%t\“&\a .

or emaciated, warm of cold.

11. RigarMortis——Weﬂ—marked, o
slight or absent; whether N N«
presentin the whole body or e _QQ&\
part only.

12. Extentand signs of decom-
position, presence post- TS
mortem lividity of buttocks, Qo N\ %QQQ\Q’%QQ\%“
loins, back and thighs or any _ . *
other part. Whether bullae
S present and the nature of
their contained fluid.
Condition of the cuticle.

13. Features—Whether natural
or swollen, state of eyes, ;
position of tongue - nature of . == %\&&\'QQ\\
fluid (if any) oozing from :
mouth, nostrils or ears.

- & Ve ==

14. Condition of skindMarks ;
of blood etc. In suspected &Q >
drowning the presence of :
absence of cutes anserina
tobenoted. g

st



15. Injuries to external genitals.. .
Indication of purging. Ao

ENS N E‘T\\R"RARS%\ = )
16. Positi f limbs— _
ESZZLQTS oof l:rTmSS and \\@\,mc)\\\\& %&sskﬁ\é.

of fingers in Suspected v

drowning the presence " or ’ v @ %
absence of sand or earth . Q&%\\% ORI % SN
within the nails or on the

skin of hands and feet.

_ GRS, o &) Tveaneh
" e erivounds and D = ) \ves Qo -

tion, dimensions (measured)

and directions to be : e~

accurately  stated-their &N\‘&\ O R %Q}\Q
probable age and causes ‘ \Q%

to be noted.

SRS SN

Ifbruises be present what is N : %\%
the condition of the ‘ @\B‘S%QQ\ QQQR Q
Subcutaneous tissues ?

oX  Qmad .

(N.B.—(When injuries are

numerous and cannot be

mentioned within the space

available they shouylqd be

mentioned on g separate

paper which should pe -

sighnd).

18. Other injurias dboomed by
external examination or
" palpation as fractures etc.

(@ Canyou say definitely |
that the injuries shown




L. Internal Examination—

i 19. Heag— %&Q\\\% Q\Q‘R ® @ﬁ{ Q€ %\{Q

i) Injuri , < ' : ’,g
ey s, e ERSSTS X @) s SO\
. | @ SONCEIRNS “EQ“@Q\\%&
ii —Vaul -
" i’é‘é’énbiuftraa'gffesi, *\W\Q® &N'%m@& Rat\e -

their sites, dimen-

sions, directions, etc. ‘%%N"QE W\/‘\\\\Q\% NV |

(i) Brain—The appearance ~ So\ W\\éﬁ\\h\Q . _
of its Coverings, size, : .
weight and general - (P\““(F\»“ﬁ N, \\gn\'\‘gl\ z‘Q\XQ _
condition of the organ
itself  ang any
abnormality found in its QE&Q&\@‘“\
examination to pe \“m Qg&e\m &\Q@N\Q\Rwe .

carefully noted (weight
M. 3 grams F. 2.75

grams).

20. Thorax—

BT S S0nQ
ESNNSINNSNIN

(b) Pleura _ \Q\QWW\\N Sy
(¢) Larynx, Trachea and @%@@g\@

Bronchi.

(@ Walls, ribs, cartilages

(@ RightLung QO
(e) Left Lung \Q\\\Qm@:ﬁ S

(f) Pericardium QQ%QQ&F&
(9) Heart with weight QQ\\QQQ\‘,QQD.
(h) Large vessels ‘E—'%\,ngt |

S

) Addona re#narks.
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| Walls - Cevemctch
Peritoneum = @Q%Q§Qé |
Cavity ~ | \xm%

-—

: ;u;:;{hg?;:{ teeth, tongue Q&\QQQ\\@% BRSNS C%\\R(\Q «

&

- Desophagys

-—

Stomach ang jts contents o &X‘Q\Q&\Sé\ W 3
Small intestine»v and its Q&(\%&}"\

Contents,

Large intesting and its %%E\\\

Contents.

* Liver (with Wweight) and gaj| QQ%&&\; ) .
bladder.

Pancreas ang Suprarenals QQVSQSiQ) .
S

Ll

Spleen with weight

Kidneys with weight
Bladder E\\a\Qt\‘x
f Organs of Qénerationg

Additiona| "émarks with

Where Possible, Mmedical

officer's deduction from the <
State of the contents of the :
Stomach ag to time of death

and last mea],

State which viscera (if any)
j - have been retained for
i chemical eXamination and
also quote the NUmbers on
the bottles containing the
same.
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Opinion as to the cause
probable cause of death.

X\QQB \w\s\\\s& o X\\\zse\qm\\\'&\ NoaweWitete

S PR | s W'%Ef%.\%}%&\ﬂ \

S i

ny-indications of disease, Strychnia poisoning or L

Dated 3 20

*The Spinal Cord need not be examined uniass there are &

a? i X -4 } ol X . -
Note—The repott must be written and signed immedia
despatch a duplicate copy to the Civil Surgeon ©




No. D' B '

Dispensary
Place

20
Civil Hospital

Forwarded to the Police Sub-Inspector \\_{\\\\.\\\&Q\ EQ\\\‘L Q\%ﬁ\@\\‘

for information with reference to his No.

\_\-X5-20 Q-
2. Viseeﬁeh-ae-been-presewed It may please be stated lmmedla-tely—whe%he«-e;@mmam n by the Chem
Analyser is negessary er-#-is-to be destroyed

Copy forwar ded wm complirents to the Civil Surgeon,

for information.

M. M. S. Officer

Seen and examined by the Civil Surgecn,
20

Remarks of the Civil Surgeon, (if any)

Civil Surgeo_n
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