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

F 1 l Name of the Police Station

‘ Kandhar dist.Nanded

| 2 | CRNO./TAR No./SDE No.

393/2023 U/S 279, 304(a) of 1LP.C

_
i
3 | Date, Time and Place of the accident. | 05/12/2023 at 14.30 hrs at Kandhar to
Ghodaj road near Balantwadi Tq. Kandhar
dist. Nanded.
4 | Name of the Injured / Deceased Balaji Narayan Jadhav age 45 years 1/o
\ﬁ Chondi Tgq. Loha dist. Nanded 4\
5 | Name of Hospital to Which he/she Govt. Hospital Kandhar
\ was removed \
6 | Number of vehicles and type of the | MH 26 AM 8311 Motor cycle ]
vehicle J
7 | Name and address of the Driver of the Gulab Laxnan Gite age 28 years 1/0

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.

Nagdarwadi Tq. Kandhar dist. Nanded

MH 26 20140009650
RTO Nanded

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

Laxnan Kondiba Gite 1/o Nagdarwadi Tq.
Kandhar dist. Nanded

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

GO DIGIT General Insurance comp.

\
\
% ,

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

D058189695/02032022

02/03/2023

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 submitted.

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

154
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T LLF. (TPPT F=awu B - 1)

EJB.S_IM_Q_&MAIJQE—B—M—
(Under Section 154 cr.P.C.)
gor @a% IEdTd.
(Pa™ 148 o witean wfEdr)

1. District (fSe@0): GIES] p.S.(aM0): PR

EIR No. (e @ax .): 0393 year (af): 2023
. feeie o 3%):05/12/2023 19:48

\M,_,i ....... e TES

3(a)0ccurrenceofoffence(Wﬁm) : ‘

1. pay(f<@d): IR Date From (f&i@ TR 05/12/2023
Time Period W& 5 Date To ( RT® wda): 05/12/2023
(@remad): Time From (JoURE): 14:30 89

e Time To (¥wd): 1430
(b) Information received at P.S. (mfRe fresTerer TTelE STo): _
 pate (Reii® )z 05/12/2023 »  Time (3®):  17:05F

() General Diary Reference (ot FeH )
Entry No. (Af@®.): - 033
Date & Time (f&71@ afor dw):  05/12/2023 19:38

4.Type of Information GHERIEIEINE EC]l
5. place of Occurrence (TeATEY®): v '
1.(a) Direction and distance from P.S.(drefi STUATIRET farT g 3fdR):

=faror, 35 ‘ﬁi*'-ﬁ Beat No. (fsT #.):
(b) Address (9<): el '

(SIn case, outside the limit of this Police Station, then
_(mmmmmm):_ -

 Name of P.S. (el oA A

" pistrict(State) (Resi®=a)):



"

N.C.R.B

(Wqﬁaﬂ?a‘\* ‘

LLF.-l (Qipa s G - 9)

6. Complainant / Informant (T@RaR/AT{Ed SUMRT):

(a)Name (979): 3men fu.

ARTYUT STTEd

(b)Guardian's Name (9Taid @ 919) :

(c) Date/Year of Birth (W7 a@/ay):

(d) Nationality (R1gflac):
(e) UID No. (Z.3m4.8l. %.):
(f) Passport NQ.(qT\'W h.):
Date of Issue (f<ear! aR):
Place of Issue (feama fyaro):
(9) ID details (Ration Card, Voter ID Card Pass ort UID No. Drlvmg Llcense,

PAN) Wﬁww (TI7 TS ,HSrdT ole ,

)

(31.59.)

O P

e Type (@ )

1961

q\mﬁ@"r'ﬂ SISED

C'HQHH U9 Brs

ID Number (3@@usTar HHiw)

1

|
R

(h) Address (9x):

S.No. | Address Type |Address (9)
(31.55.) ((ITTAT UBHR) i
1 | 3| gar N T, PR, TS, FE R, WRe
2 | Tmfgar IS, ATET, PR, TS, FERTY, TR
(i) Occupation (FaT):

(i) Phone number (%19 .):

Mobile (F9T1ga .): 91-9823342292
7.Details of known/suspected/unknown accused with full particulars GING
e [Arfta/aed sRdET Htgw q):
S.No. ' Relative's Name [Present Address 1
(e, )| Name (T4) - iAlias (wm) (ARATEHTS @) | (T ga) |
1 |7 A& i . |1 R7EIST a1 AT A,
8.Reasons for delay in reporting by the complamant/mformant (am?/xrrf%?ﬁ
SOT-ATHGH qBR PRUATANE ga?m%

9. particulars of propertles of interest (Haeia FrermaT queie):

S.No. [Property Category
)

Property Type

- |(31.3P. ) (Fﬂa"ﬁﬂ

|Description (qul)

- |[value(ln Rs/- |
“ ) (T (®. |




NCRB(G"\Eﬁma"r)

B SN e R (__ h q—ﬁﬁ 5

10 Total value of property (In Rs/- -)
(SN Aerean Ao QU 3¢ (@, 98d)):

11.Inquest Report / U.D. case No., if any
(y@ﬁéﬁd /Wﬂwﬁmzﬁ ,SR erdedrd)):
S.No. ‘UIDB Number
(ar.m) (gm*ﬁé‘fa)

12.First Informatlon contents (¥A TR ghied )t

ST feies 05/12/2023
ofy amenes 9. R SEE 99 62 9 A9 e et . a’kspraw aﬁaﬁ m%sq139823342292

waﬂ.@.wmﬁww@mmaﬁﬁﬁam ST ATl Y, H ade
Wﬁmaﬁmwwﬁ,wwmaﬁvﬁaﬁmﬁﬂﬁﬂeﬁmmaq@wﬁﬁ

SufSfreT AT, :
m%osnmmﬁvﬁﬂa ozan%r%?m Waﬁmwma&%
¥ & 9. AL grfiT e MH 26 BK6457 Wﬁe}ﬁw 08/12/23 ¥ft

TRTST FhA T AT g A T WA Trer 7T e A A

%méﬁ,wquﬁ.wﬁﬁmw?@gﬁoz .30 a1, AT S
%wwmwamﬁﬁﬂ.ww@m <eT & caT AT, aiT %.MH 26 AM
8311maﬁﬁwﬁmmwwwmwmmﬁﬁw maﬁa%ﬁm

zﬁm&%’ﬁaﬂaﬁ%ﬁaﬁraﬁa o AT Iy Al . argtrri’roz 3omﬁwa&wﬁﬁaﬁ
IRYTT I ATAST

Waﬁwﬁmfi—aﬁq@ ﬁmg@mﬂaﬁﬁwﬂﬂmma—mﬁmaﬁaq‘r. |
7. D & aﬁvﬁ%&zaﬁaﬁwﬁaﬁ"rm
o7 SrETe Hl 4l WWWW?ﬁwa?ﬁﬁaﬁgﬁqﬁ%ﬁﬂaﬁﬁm



L

. N.C.R.B (T.41.3RA)
L.L.F.-1 (ThIPa SN0 B - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Fclell FRATS: 919 5.2 7Y T8
BoedT HATITA TRl JBATATTHT RTY TSIT.)

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

(ST Higfder ST qUTHTY BT At )

or (f&ar)
(2) Directed (Name of 1.0.) (TuTT 3fSer-am2 T19):
GOPAL CHANDRAPAL INDRALE
Rank (9€): Sl (Sub-Inspector) No.(s.): DCPS151010004
to take up the Investigation (a7 URY HRUITY YRR fel) or (foham)
(3) Refused investigation due to (31 FRUTID TUTH HRUATH THR [&alr):

or (TIT HRUTIS TURT FRUANT TR &)
(4) Transferred to P.S.

(T8 TS UTSIe Sedrd w1 qeflst SToar 71a):

District (fSieg): :

on point of jurisdiction (3! &1f8eR & SRU sEaTaRd) .
F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (Jere
YR THRIRTAT/FERIAT AT SrRafdedl, aRiaR Tiefed sraeam™ ™ 7= bel 3T
THRERICT/FERIAT GaRidT ua Mg feft.)

R.0.A.C.(3R. 31 .u .¥)

14 Signature/Thumb impression of the
complainant / informant.

(TPRESREN/GER \évnzn%ﬁ HEl/3FTaT):
Z(eg1 K9

15.Date and time of dispatch to the court
(FaraTeETe gregeaTHt a9 3w): - -
‘ » : Signature of Officer in charge,

Police S i :
(3T ;r%mﬁtm- W
Name (aﬁfa @B Y ASHOKRAO K}

Rank(9%): | (Inspector)
No.(d.): Pl
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(V) *ChafaC(efahSllmCd ....... '-uuuou:c_ -------- .t'i' cccccccccccccccccccc tecsecesecens _-ouunuu.-qo..".uc¢--'-‘-n.u:n_ aaaaaa ‘.ui.o..."l“.‘.v[v.
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of Birth : ST ' : " Sinple | B
A, . gl A ety o | osfam | of @l | mamm @t A | e
N ’ | TR _ s |
1 2 3 | | e R B 23 B ‘ 0 |- 1
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7 - 10, Decaription of physical t.vxdt.nce fm m

2.

——t;lt sgence“;)F;‘nmc for (he - pmperty rcmvc,red/sewed lor the purpoxc of L
investigation : :

Mmmmmmm/mme
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e i I Byay 94 1. FELHATO BRIBH Kijggs g Q@fiﬁ'
....................... H AJoG-l\, ..... K4) ":QC'?,@M_\);CL»QST‘ ......... -
L Date and Time ofP'mdmama k e Tine
G e ’a,é S TR %@... A3, d. g '4”7337—‘%??:
12 - Name ofPanchas > & , ) 20&3 < Signature of Panichas
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CJPN (0-127)-8-2008-5,00,000 Bks./4 Ilvs.--PA4"
G. R., G. D., No. 733/33, dated 16-6-41 and
G. R., H..and L. G. D., No. 733/33, dated 11-12-47, .
. vide Surgeon General with'the Govt. of Maharashtra, Bombay's

w» Letter No. FRM/1462/1 9357/1. dated 4-7-62.]

S ' an(Kamdlaou—-

]I Memorandum of a post-mortem examination held at

oy L 00 e ) et

‘I on the dead body of of ——

Tauka  L3Llao . , District NCUA&\@,;?V . (pre

‘I. General Particulars—

1_  (a) By \,;/hq}ﬁ«was thé S E g Sar)a/P ./ @‘A}a _ %9

_ corpse sent ?

- (b) Name of place from 4’6\,«&0(0;\ (E, 4‘0\/\6&,0/\@/

which sent.

(c). Distance of place 6 A0 .' ‘J,

from which sent.

e s DO DR

2. By whom was. the corpse % ‘SOV)@S_ / @M 2059

brought ?

3. By‘wh‘om iden't'if;i'é'd? - M@MW ’Qaﬂqfw\m j@oum/v

4 The date, hour.and minute ([b %f ?_’$ /6 WPN

of its receipt.

(a) The déte, hour and / t Pw» '
minute of beginning d’”/’ 23 ! é) .
post-mortem exami- i

nation.
¥ ~ (b) The date, hour and o / 7,16 P,
i g ' minute of ending _5-7’,” '}_ :
' ' post-mortem exami- - A

nation.

] 5. Substance of accompa- _ : ‘ A
** nying Report from Police . i ' N
¢ ~ Officer ‘or Magistrate, Pebite Jo OI"‘ At
S together with the date -of - TP
death if known. Supposed -
cause of death or reason, -
~ forexamination.

-

Diépensary ) |

.Hospital




If nof eéxamined gt

SR
o
N

Dispensary or Hospital—
(@) "Name of place where
examined. g
(b) Distance from Dis- -
‘ pensaryorHospital-— o
(c) Fteasdn why the body . : s
was not sent to the — :

Dispensazy or Hospital,

i. Externaj Examination—

ki

or caste,

; 7. Sex apparent age, race | 0
i . ] ] L ) I/( § \1 QM / ‘Mm «

and of ornaments ‘on the
y. . .

Deécripﬁon of"clothes MCLQQ@ ng\% % | \-'V»z;) A

8. Condition of the clothes—
Whether wet with water, _
Stained with bloodorsoiled -~ —
with vomit or foecal matter.

9. Special marks on the skin- - : ' ,
such at scars, tattooing Y ~ ' Ao
etc., any malformations . Q/OOQA/’ O‘(,MQ/(A,) 1 uq;{;@ N
Peculiarities, . or ‘other o | .

marks of identification.
State of the teeth, = .

In newly born infants, the
length and (jf possible), the
weight of the bady to be
recorded together with the’

state of the hair, nails-and
umbilical cord, its length’

... ‘whether placenta is

- attached or not, i present, -

 lts size ang Condition.. -




10. Condition of body—

Whether.vyeli-nourished, thin M@AQ/YCQ/’,P/O«\/) )/)Oj./u' / C@JO{

or emaciated, warm or cold.

11: Rigar Mortis—Well-marked,

slight or absent; whether PM ‘a_})

presentin the whole body or
part only.

B L ey B i
L . - IR

12. Extent and signs of decom-
position, presence post-

mvort‘em lividity of buttocks, w QK)’ﬁM 4’ d& CW‘%—;‘A .

-loins, back and thighs or any

otherpart. Whether bullae
i present and the nature of
! their contained fluid.
) Condition of the cuticle.

13. Features—-—Wﬁéther natural
- R Y PM'E OWA/) aper

or swollen, state of eyes,

 position of tongue : nature of __\W C/(MW GM J—-p _9'\/0%/ Q/@l,u"x(;) \*‘ ’

fluid (if any) ooZing from

| mouth, nostrils or ears. V\/) a Y ,F m - } W"’ L&% J—WZ,WL h’) gb(z_
| | = BEnepd c@@ﬂ} 'f\mm WaJ%/ . -

: 14.' Condition of skin—Marks - .
“of blood etc. Insuspected ST, y o B L

.- drowning the presence or
-absence of cutes anserina’ - .
" to be noted. P ' o




S Lo

15, Injuries to external genitals. N\A‘L\ ., . .
Indication of purging. il : N

16. Position of limbs— : |
Especially. of arms and -
of fingers in suspected f'A"‘ A 9 \»‘Lﬁg Q/,e S/{“(Oi/ .
- drowning the presence or |
absence of sand or earth | 0, % Y (‘,,Ou o'/

within the nails or on the
skin of hands and feet.

- "

17 _Syrface-w‘ou_nds‘-and 1> CMMW avey ot }Wmﬂ ‘feyn\\?\" .
- Injuries—Their nature, posi- _w% LQPP -QMQ !io\qq,l,&fﬁ,xd 0{ H :t

: T S S ti'on‘,.dimensions‘(measured)':-

.4~ 7 and directions' to. be - _ o

o oot accurately. . stated-their: 6 Mﬁ}ﬂ/‘z 0/{' lQ//F r*’QJ/‘*VFO‘-”"‘ﬂ IQWL -

w3t 7t “probable-age and causes- £
,:t°ben°ted » 6 C LVO W" A’(x\a\g}&\ 27 ><’ @7 ’Wln

‘nios . libruisesbe present whatis. () COV) W% QJJWO\K@% U/{/\« ]/JV)PQ// 47’0/’“”,.,‘;* (e

the condition - of the: -

ﬁ.subcutaneOUStissqes'?- o @qW M\’?W’) R O(/M/S)’ ’L)oz,w
| Q)MY'WV)O)\M Ay %s M@/?w!w.

vatt - (N.B.~(When injuries are s
R - . “numerous - and.cannot.be.
. .. mentioned within:the space -
tgvdilable they -should be: .
ad o mentioned-on a separate v
horslorv, ol paper which should: be+

signed).
18. Otherinjuries.discoveredby « -« .. .« .o iococes et
' . external examination-or» <= .. . "o ,
¥ - palpation as fractures etc.- =i v
| o we(gn; LSS TN £ 852 11 %
| (8) Canyou say defvmtelyu
- that the-injuries shown -~ Y e : |
: against serial Nos. 17/ > " o L e e “




5
- IIl, Internal Examination—
Head—
(i) Injuries under the scalp, ekl Humpo W( VL5
their nature. @’)}’Q,goz e %
(i) Skull—Vaultand base- ; _ : . ‘
describe fractures, /ﬂ,’a‘v@u-g \ o d’QMA/)»roJ ‘ bmx.
' their sites, dimen- y : : S |
sions, directions, etc. o
(iii) . Brain—The appearance’ . . ' o ..J T g g o
of.its coverings, size, .- : P

. .weight and general . - { . —_— Yen, o s
. condition of the organ if) H/V\ n“J . )?/)4 .
... ... itself . and any. ... '
es . .. abnormalityfoundinits . ...
: examination to be .. ... St
carefully noted (weight -~ -
M. 3 grams F. 2.75 .
grams).

T TN
BTG e i




| :\
A
21. Abdomen— L )
15.  Injur ’ ' '
Indi Walls - [ otaud
Peritoneum —  }'¥) I a
16. Po Cavity — UUMMA—
Est
of .
- drc Bucal Cavity, teeth, tongue _ BUN [
abt and Pharynx. -
wit ) _
ski
Desophagus ,T OW
Stomach and its contents I r) }—M Wil - ep «49 —ﬁ’u»es(
' 17. s Co iy O ?w DS .y ) ) . |
S | Small intestine and ‘its _ 'T‘q W 4) 1 cu/\o(,z/:D \/O\M
tie contents. |
a . Ao ud 4 A
ai , ;
p Large intestine and its A ; o
e contents, - fY)W =5 ] @0“04/0‘:) S A Jw/uy
oo A HasAd
Liver (W|th welght) and gall
_‘ bladder.
y _ . :
-
“ Pancreas and Suprarenals =~~~ I ())’M

RO

18

‘Spleen with weight- r e N Lo/
Kidneys with.weight. | ,_ 1‘,) )A/vw/
Bladder o f - .JV) W
Organs of gengratfoﬁ§ ) -— rV) Wﬁ

Additional remarks with
where. possible, medical -
officer’s deduction from the’
state of the contents of the
tomach as to time of death

‘have been 'r'etain.ed for \/""\1 Cinly V\/j ¥

chemical examination and .
also quote the numbers on

. the bottles contaming the:

Same

e




'Opinion as to the cause | ‘ . o | L
probable cause'of death. . - : . - " : v
n Ry ot Aoa At o

Dated . 200 - oL " g " o (S'Q"al”'e)
ed Unless there are any indications of disease; Strychnié poisoniﬁg or in

d éigned irﬁinediately after the examination. Medical Qfﬁcers will at ¢
Surgeon of their district for record in his office. '

peétéd insitu,

~“The Spinal Cord need notbe examin

Note—The report must be written an
- despatch a duplicate copy to the Civil.
en not to cut the vis

,}G‘reat care éhdh!d be tak cera before they have been ins



" for information with reference to his No.

Py 1 el - .
No. ___,,;f_’\—r-;(-—;,)zoo . )

5
,4"/‘”% 200

Dispensary .

Place
Civil Hospital

Kok

Forwarded to the Police Sub-Inspector
200

‘ of
It may please be stated Immediately whether-examination by the _Chemlcal

2. Viscera has been preserved.-
Analyser is necessary or it is to be destroyed.

for information.

Copy forwarded with compiiments to the Civil Surgeon,

M. M. S. Officer

F ‘ on

Seen and examined by the Civil Surgeon,

Remérks of the Civil Surgeon, (ifany) .

- Civil Surgeon |



