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

1 | Name of the Police Station Dharmabad Dist.Nanded J

2 | CR.NO./TAR No./SDE No. 203/2023 U/S 279,337,338,304(a) of 1.P.C J

3 | Date, Time and Place of the accident. | 07/08/2023 at 20.30 hrs at Dharmabad to Biloli J
road near Babhali Tq. Dharmabad dist. Nanded.

4 | Name of the Injured / Deceased Santosh Housaji Ronte age 23 year r/0 J

BabhaliTq. Dharmabad dist. Nanded.

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

6 | Number of vehicles and type of the | KA 56 5716 Tipper \
vehicle |

7 | Name and address of the Driver of the Shaikh Feroz Shaikh Pashamia age 42 years |
vehicle with particulars or Driving | /o Arjapur Tq. Biloli dist. Nanded
License of the said Driver and the
address of the Issuing Authority of the MH 26 20080001521
said Driving License. The number of RTO Nanded \
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 Sharnu Vishvnath Dable age21 years 1/o \
the vehicle as it stands on the date of | Toglur Tq.Basvkalyan dist. Bidar (Karnatka)
the accident.

0 | Name and address of the insurance HDFC ERGO General Insurance comp. ltd.
Company with whom the vehicle was \
insured and the Divisional office of ‘
the said insurance Company. B

10 | Number  of Insurance  Policy/ | 23152045 0405 7501 000
Insurance Certificate and the date of
Validity of the insurance Policy/ 24/02/2024
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 Dharmabad
Dist. Nanded (M.S)
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7_ z.\ :“‘ " "
o~ N.C.R.B (T7.91.3mR.1)
7 . LLF.-l (Thgd 3=ayu i - 9)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
U @R AT
(P 148 BISERT TR Giar)
1. District (Siegr): e P.S.(3mv): emfarg
FIR No.(92H9 @R %.): 0203 Y%‘ar (af): 2023
Date and Time of FIR (¥. &@. f&Hia ofdr 3%):14/08/2023 15:19
2. S.No. jActs (3rfeafra) Sections (&eH)

(31.%.) |

|1 {ﬂmr-ﬁa o g §fedr 9¢go j?63

b

f 2 J‘mﬁ,ﬁa@«ism 9¢go ‘304—A

3.(a) Occurrence of offence (T=ITdl Ter):

1. pay(feg®): HaR Date From (<& uRE):  07/08/2023
Time Period ugv 7 Date To ( f&HTa w=iq): 07/08/2023
(Frerae): Time From (3sURE): 20:30

Time To (J29q): 20:30 9oF

(b) Information received at P.S. (A1fadt firererer ol am):

Date (37T ):  08/08/2023 Time (335): 14:49 59

(c) General Diary Reference (I wesf ):
Entry No. (diT %.): 019
Date & Time (f&7is afor dw):  14/08/2023 14:57 5ot
4.Type of Information (Fifedf=r yar): o
5.Place of Occurrence (geaRY®):
1.(a) Direction and distance from P.S. (9l STOITIRET feem g 3far):
ufeRw, 07 foft Beat No. (3¢ %.):
(b) Address (4311):  STet & TraTOTEEeT AR HRRTaRNES 200 e, aredt o, emfarg

(©)In case, outside the limit of this Police Station, then
(a1 el STUATEAT ELETRR SRIT):
Name of P.S. (U9 3T0aT 919):

District(State) (fSiear(vs3)):



8.

9-Particulars of

N.C.R.B (T.¥f1.: ¢.4h

| LLF.-1 (vh9d sma9u o7 - q)
6. Complainant / Informant (WER/‘?T%H‘T QUIRT):

(a)Name (719):  gkyroft TG A
sssaalEather's/H VoF: n, -Name(g g -2 P
(c) Date/Year of Birth (

(d) Nationality (vrsftaeq):  wrg
(©)UID No. (g.3ma.¢. .):
(f) Passport No.(qRuy o.):
Date of Issue (Regrft GINEG)E
Place of Issue (Rearsy foa1um):
(9) ID details (Ration Card,Voter ID Card,P

,Passport,UID No.,Driving License,
PAN) (X199 B1E , 7aerr o1 ,trmt#a, gamgst #., Srefr TS, 99 &7
)

(i) Phone number (%7 +.):

Mobile (Aiarger 4.): 91-8830823227

Reasons for delay in reporting by the complainant/informant (TPRER/IfRch
~ATPET TR PRUATAN foreiareht sreo); :

3T ST 9. 7.3 T ey
Properties of interest (wd¢fiq qreragy ausfter):

'S.No. F?T)perterategoryﬁroperty Type |Description (aui) Value(ln Rs/-]
............................................................................................................................................................................................ _‘..._é»..__‘*_._*.ﬁ_._.h_..__._.__m_.__ e
2



N.C.R.B (G.%fV.a1=.d)

L.LF.-I (YhIgd 34y % - q)

10 Total value of property (In Rs/-)

(TN et AT Y gt ged (%, 98)):

11.Inquest Report / U.D. case No., if any
(SFIQIVE AT/ BT He HHRU 5., R SAAT))

S.No. [UIDB Number
(e.%.) (Z.3ma.24%m.)

12.First Information contents (Y99 @R sdhiog ):
SEIC 2.14/08/2023

1, ERelt 7erg A 72 50 7 eyaRRy e A & A emian oA A1.4.8830823227

waﬁ.é%mﬁé%wm%wm,ﬁﬁmmw oxeft e
T fINTE TECL T U JorTT ally I &7 B, _

2.07/08/2023 sft Tft 20.30 o122 &R=A 1T ForT <y SRS AR 7 o

HIHITET A& SoRTE A2 & QeI HIER AR B it 25715 MH 26 AZ 3340 o}
FAS 4 GRTR Fo TR TR AT B8 AT SRATT STEY T e RIS wterear
mmwdwmmﬁ?ﬁmwﬁwﬁmmmmswsns
ﬁm%m@ﬁawwﬁwwmmmwmw

T ST, ST HT AU ATETG SRra G787 Ry oY cm Srren TSP,
aemﬁm%ﬁ@mmwmmga%am

RI=C & GHTATE o ST TraTes HIeR ARIberaR g SRIaHT SR BRG] AT Sl e
GIE) a@ﬁﬁga@;r_gwawmﬁﬁﬁqmwmmm.mwmm

I AR : -

T.12.07/08/2023 5t a5 20.30 T GARR a8t TrRTSEeT ARY sty areftas
mzooﬁammwmss-snsmwm‘mma

%mmwaﬁwwuﬁ(w)mmﬁm' aréaﬁgﬁéﬁm ToTdT DIV TR =
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N.C.R.B (T.9.37-f)
L.LF.-1 (3h1$d <90 B - 9)
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Ficlt HRATS: 919 %.3 qeA TS
Boed] HEFTaY a¥iel TR INURTY TSI, )

(1) Registered the case and took up the investigation:
(Fraeur Figfiar i quTaT B9 BT Uder):

or (f&ar)
(2) Directed (Name of 1.0.) (99 3f8@&1-a1 9m):
madhav mashanaji wadekar
Rank (9g): HC (Head Constable) No.(%.): POBN57451
to take up the Investigation (T TU RUIM AfGeR &el) or (fFar)
(3) Refused investigation due to (SaT BRI TUTH FRUATH TN frer):

or (SIT HRUTS TUTT PRI THR &aln)
(4) Transferred to P.S.

(T7eT GaNiers USfiaT srRIeaTs T Uiefly S1uaTe 7714):

District (fSiezn):
- on point of jurisdiction (@ &3TfE®R % BN sFaiaRa) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the comg_lainant / informant free of cost. (329
«

TSR THRERICTT/GIRIAT I STafdedl, sRIaR AT A7 det 37T
THRSRIAT/EERIAT GERrH] U Jhe &al).)

R.0.A.C.(3IR. 3 .7 .4%.)

14 Signature/Thumb impression of the
complainant / informant.

( [EER M-I FEY/33T):
palos

15.Date and time of dispatch to the court

(FIITATT YTegeard! ™G g 9%):

_ ;Si"gnatur'e of Officer in chérg'é,
Police Station

(3 7Y SrfdwT-ar warart)

Name (A9@): ABHISHEK LAXMAN !
"Rank(9g): | (Inspector)

No.(H.):
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------------------------------------------------------------------------------

| afifr 7 s : 253,304 (Jg-) zPC
The Place of Occurrence shown by
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-----------------------------------------------------------------------------------------------------------------------

TYPE OF CRIME (All including M.O. Crime) :

- I BR (YTl | ESNg)

(viii) Type of Place of Occurrenc

fewmvTET PR -

(ix) Type of Property ; Involved (4 Types)
AT |

sty
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--------------------------------------------------

(ii) Cla551ﬁcat10n of Major Head ....... N T—

(i) *Major Head:... PR pe—
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(iii) *Method(s)
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(vii) *Spec1a1 FEALUIE-1 & ovveeeeeereeeirarveraienseesnseessuseeaaasnaasssasnnassepnssnssaan s s sttt
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o I , . Fomi{Il
'5 Part1cu1ars of the victims (Attach separate sheet 1f requ1red) e T ¥ \
St Full Name ’ ."Date/ Se_x Natxon Rehgxon | Whether OcCupation.- Aadréss | Imjury: " Means )
‘Nos| wyfem | Year | fom § ality | & SC/ST: | =mwm - |- w - | Grievous/ | weRfsmm | o -
w2 | Of | ™ | wsEE | %6 ey  } 0 *8 - ' 9 - { Simple | 11 |°.
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1 7 = . SRR N R
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3.1 .
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8. -Description of the place of occurrence :
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9. Map/eren :

10. Description of physical evidence from the Ncene of crime for ‘the property .,
recovered/seized for the purpose of investigation : o

'mewmmﬁwﬁa@mmww
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11. | T1me |
¥ 204578 257w
12. Slgnature of Panchas
i N\ [~ 9T e '
(9)...7 ...................... D) s
.? (
Name and Slgnature oj I @3 torvOfficer
IR IeTERTE e feae?—r-
Name .
Date ‘ 1 IR & el B AR7y 'FBI%—‘ ....................
e .?ﬁi).??.l.%??ﬁy Rank 3 B.No. if any
qEH ‘5) ......... g 802
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G.R.,G.D.No733/33 dated 16-6-41 and MLPM NO: 12 2023

G.R.,H.AND L.G.D.,No.772/33,dated 11-12-47,
DATE: 08/08/2023
Vide Surgen General with the Govt.of Maharashtra,Bombay’S

Letter No.BOM/1462/19937/1,dated 4-7-62

Memorandum of Post-Mortem Examination held at RURAL HOSPITAL DHARMABAD,
Tal-DHARMABAD Dist- NANDED on dead body of Mr.Santosh Housaji Ronte Resident of At.
Babhali(D) ,Tal-Dharmabad ,Dist-Nanded Done by Dr.Sachin Barge. DMO RH DHARMABAD

1.GENERAL PARTICULARS

1)  a) By whom was the corpse sent ? H.C- 2022 S.S. Mathapati Dharmabad police station
Dharmabad Dist. Nanded

b)Name of the place from which sent
c)Distance of place from which sent

2) By whom was the corpse brought? H.C-2022 S.S. Mathapati Dharmabad police station

Dharmabad dist. Nanded
3) - By whom identified? Mr.Digambar Gangadhar Ronte
4) The date ,hour and minute of its receipt 07/08/2023 at 11.30 Pm

a) The date ,hour and minute of beginning 08/08/2023 at 10.05 Am

of post mortem examination

b) The date ,hour and minute of ending of 08/07/2023-at. _1‘1"..15 Am

post mortem examination




5) Substance of accompanying Report from The deceased found dead with alleged h/o RTA
police officer or Report from police officer Babhali(D). Fata — Babhali(D) road at. Babhali(D).
or Magistrate, together with date of death, Fata Area however to know exact cause of death

If known ;Supposed cause of death or post mortem examination was requested.
Reason for examination,
6) Ifnot examined at Dispensary or Hospital
a) Name of the place where examined NA
b) Distance from Dispensary or Hospital NA

¢) Reason why body was not sent for

Dispensary /Hospital
2. EXTERNAL EXAMINATION
7)  Sex, apparent age ,race or caste Male, 23 years ,Hindu

Description of cloths and ornaments onthe  Necked when examined
body

8)  Condition of cloths Whether NA
Wet with water,stained with blood

Or soiled with vomit or foecal matter

9)  Special marks on skin such as scars NIL
Tattooing etc. any malformations
Peculiarities or other marks of identification

State of health

In newly born infant,the length and
(if possible) the weight of body to be

Recorded together with the state of



The nails and umbilical cord its
Length,whether placenta is attached or

Not if present its size and condition
10)  Condition of body —
Whether well-nourished thia or Healthy built & nourished

Emaciated, warm and sold

11) Rigor Mortis-Well-marked. Sight Or absent  Present
whether present in the Whole body or part

only

12) .Extent ,and signs of decomposition - No signs of decomposition
Presence post-mortem lividity of Buttocks ,
loins, back and thighs or Any other part.
Whether bullae Present and the nature of
their Contained fluid, condition of

the cuticle

13) Features :- Whether natural or swollen, Eye closed ,mouth partially open, tongue clinched
State of eyes ,position of tongue ,nature Of between teeth’s bleeding through mouth and nose ,
fluid ,(if any) oozing from mouth. Nostrils Face stained with blood left sided chest open fracture

or ears . and lungs peura and heart rupture.

14)  Condition of skin —~Marks of blood etc, In
suspected drowning the presence or

Absence of cutes anserine to be noted



15)

16)

17)

18)

Injuries to external genitalias, Indignation

of purging

Position of Iimbs:-EspeciaIly Of arms and

fingers in suspected drowning

The presence or absence of sand or earth

within The nails or skin on hands and feet

Surface wound and injuries:-

Their nature »position,dimentions
(measured) and directions to be accurately
Stated their probable age and cause To be

noted

If bruises be present what is the condition

of Subcutaneous tissue ?

(N.B.:- When injuries are numeroys and
Cannot be mentioned within space available
They should be mentioned on a Separate

Paper which should pe signed)

Other injuries discover by external

Examination or palpation as fracture etc.

a)Can you say deninitely that injuries
Shown against serial nos 17 and 18 are
Antimortem injuries

No injuries

Arms straight Left sided humer fracture Jlegs

straight left sidgd femur open fracture

I) CLW over left sided chest ribs open fracture
incised like wound 10x 3 x2 cm

2) CLW over fronta] aspect of head 2 x 2 ¢cm

3) Abrasion on left cheek 6x 1.5 cm

4)  Abrasion over left shoulder 4 x 2 cm
5)Abrasion on left chest mid auxiliary 4 % 3

cm

Fracture 3,4 5 And 6 ™ 1p, left side of chest . open
fracture exfehd'éd upto lungs and heart open fracture

of left femur

YES



3) INTERNAL EXAMINATION
19) Head

a)Injuries under the scalp ,their nature

b)Skull:-Vault and basal describe fractures
,their sites. Dimentions,directions etc.

¢)Brain:- The appearance of its
coverings,size ,weight and general
condition of the organ itself and any
abnormality found in its examination to be
carefully noted(weight M-3 grams F 2.75

grams)

20) Thorax
a) Walls,ribs,cartilage

b)Pleura

c)Larynx,Trachea and Bronchi

d)Right lung

e) Left lung

f)Pericardium

) Heart with weight Large vessels

h)Additional remark

21) Abdomen:-

CLW over scalp multiple patches of injury

Fracture anterior cranial fossa along wings Of
sphenoid bone'

Subdural herﬁa:t'.oma in both cerebral

hemisphere,meninges congested ,

Generalised cerebral oedema

Intact

Intact

Containing'{\%hitish froth

Normal pleural cavity intact peura
Rupture and hemorrhagic ,blood in pleural cavity

NAD

NAD

Nil



22)

23)

Wall
Peritoneum
Cavity
Bucall cavity,teeth,tounge And Pharynx
Oesophagous
Stomoch and its content
Small intestine and contents
Large intestine and contents
Liver (with weight) and gall bladder
Pancreas and suprarenal
Spleen with weight
Kidney with weight
Bladder

Organs of generation

Additional remarks with where Possible

medical officers Deductions from state of
contents Of thestomoch as to time of death

and last meal

State which viscera(if any) Have been
retained for chemical Examination and
also quote the Number on bottles
containing the same

Spine and spinal cord

a) Whether the animortem injuries found On

dead body were sufficient in the ordinary

Intact

NAD

No free ﬂuid;__

NAD

NAD

Empty

NAD, Containing semidigested food
NAD, containing focal matter
Congested

Congested.. - ¥ f

Congested |

Congested .. -

Empty

NAD

No viscera preserved

Not examined

YES



!

Course of nature to cause of death

b)If Yes,Which of the injuries were Head injury with fracture skull and Rupture
individually sufficient in the ordinary hemorrhagic lungs
course of nature to cause of death

¢)Which of the injuries coolectively are
sufficient in ordinary course of nature to
cause of death

24) Opinion as to the probable cause of death

RUPTURE OF THE LEFT LUNGS BY V EHICLE ACCIDEN’I:’-’.

Date :- 08/08/2023 BN Bﬁﬁ@igﬁﬁ
RURAL HOSPITAL DHARMABAD pyQFBIGERIA "
PITAL DHARMABAD

TAL- DHARMABAD,DIST-NANDED

The spinal cord need not be examined unless ther are any indications of disease;strychnia poisoning or
injury



Note:-The report must be written and signed immediately after the examination.Medical officer will at
once dispatch a duplicate copy to the civil Surgeon of their district .fpr' record in his office

Ceate care to betaken not to cut the viscera bebore they have been inpected in site

"MLPM NO:- 12/2023 Date:- 08/08/2023
RURAL HOSPITAL DHARMABAD

08/08/2023.

2.Viscera has ben preserved. It may please be stated immediately other €Xamination by the ¢ hemical
analyzer is necessary or it is to be destroyed. :

RosEHosbital Pl
RURAL HOSPITAL DHARMABAD
TAL- DHARMABAD, D] ST-NANDED

Seen and examined by civil surgeon on

Remark of Civilsurgeon (if any ) Civil Surgeon



Name of the Patient
Age _

GOVT. RURAL HOSPITAL, DHARMABAD, Dist. Nanded.
MEDICOLEGAL INJURY CERTIFICATE

| gt onaD Do Roule

\ &

Sex_ (00AL

R/o.

Rablhaly

Refferred From Police Station P-S . .O/>DZ<</OLDQ,U/ ;

Broughtby PC.B.No.f2 T on Oﬁ/w/ﬁbﬁﬁ \Dochrs, %\?O .

\

Identification Mark's YAV

e Ry frgeonyn

Rural Hospital, Dharmabad

No.

Office of the Medical Supt. Cl1

o2 | =00

Date : wv\wob \QVAU 8

1_0nol\e
2) . . | _
SNo|  Type of Injury Part of Body Affected Size Age of Injury  |Probable Weapon Used| Nature of Injury | Remark’s
| | Astrass o | Lo Wno [ox Rehr, |Hort Yol | oA——Rax
e\ _ —

A 12F “n o[ Rlek "t |hiee,

Z-[Pocnatiny  \ef- Yudda [2x ¥
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