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

Name of the Police Station

Degloor dist.Nanded

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

L1

185/2023 U/S 279, 337, 304(a) of L.P.C

W |-

Date. Time and Place of the accident.

15/04/2023 at 21.30 hrs Degloor to
Nanded road near Khanapur Tq. Degloor
dist. Nanded.

Name of the Injured / Deceased

Kulvindarsing Makhansing age 50 year /0
sector -16 Karnal dist Karnal Hariyana

I

Name -of Hospital to Which he/she
was removed

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

MH 14 GN 1103 Car

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.

Shaikh Adil Shaikh Asab age 24 year 1/0
Chinn Shakkarga Tq.Bodhan dist.
Nizamabad

TS-21620200005119

RTO Bodhan

-

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

Azroddin Shaboddin r/o Khazababa nagar
Degloor Tq.Degloor dist. Nanded

L

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

Chola MS Grneral Insurance comp. ltd.

10

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

3362/02263841/000/00

20/04/2023

11

Action taken if any and the result
there of

|

1 |

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

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

124
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- L1LF.-1 (G&ga sm=avo B - 9)

FIRST INFORMATION REPORT

(Under Section 154 cr.p.C.}
TerH Wex AsdTel
(e a4y BioERT Fipar HfsdT)

L pistrict (Sesn): TR P.S.(aT0): TR
FIR No.(J9¥ @eR #.): 0185 Year (a¥): 2023
pate and Time of FIR (7. @. f&i@ T 4e5):16/04/2023 20:55
5%0“} Acts (afERED Soctions @5 o
{31.5P. |
T T 7 S ]
2 qRAE &8 dledl 9¢&0 304-A
| ! :Wa@msm 9¢go 330 “
e T o kAt
1. pay(f@w):  afER Date From (f&7T® urg):  15/04/2023
Time Period u 7 Date To ( f&=i® wid): 15/04/2023
(rerad): Time From (d&urgy):  21:30 &
Time To (J&54dd): 21:30 g
(b) information received at P.S. (Frfec RreTerer Uleiig BT):
pDate (R9T® ):  16/04/2023 Time @®): 20:47 &

(¢} General Diary Reference (JSraT WeH ):
Entry No. (718 %.): 030
Date & Time (fo7i® anfir §®):  16/04/2023 20:47 &

4. Type of information (ATfedaT FoR): GEE| .

5. place of Occurrence (TCTEY):
1.(a) Direction and distance from P.S.(dTe{I¥ SoaTaTe faam @ o)
afgor, 5 fodt Beat No. (f¥¢ #.):
(b) Address (TE):  7ide 3 EameTE YR, MIDC WHIGY ST, SR FTer i SGINER

{c)In case, outside the limit of this Police Station, then
(211 Tl ST G IaTe] Jedrd): '

Name of P.S.(dleq ST0AT 714):
District(State) (Ne1(359)):



N.C.R.B (.3, &t~

LLF.-I (Y81 3901 B - 9)

6. Complainant / Informant (T@RER/ATR SuRT):

(alName (79): g &R Sgemr

(b)Father's/Husband's Name(a<tsr / udt 3 q19) :

¢l Date/Year of Birth (S¥n a™la/ad): 1986

‘d) Nationality (fnlacg): wwrg

'# UID No. (g.91ma.9, 3.)

) Passport No.{YR9¥ %.):

Date of Issue (Rearh adig):

Place of Issue (fSeare faem):
(971D details (Ration Card,Voter ID Card,Passport,UID No Drwmg License,
PAN) se@yy faxo msra'aaré ,AISTdT Ble trr%rqr?é Wf%mm,wm
)
S.No. [ID Type (afz@aama PEay) II\D Number (S&@yarr mais)
{(3.%.) | _ »

T |
e —— &

5 M@ T Address T Type
{31.%.) (IIT=T UHR)

1 - g gay ElGiRECCE IR TR, TS, wRY, IR
2 | em i gar AlelINT TCeH SR SR, TS, HERIE, ARG ] ]
{1 @m:upatlon (W)
) Phone number (%19 4.):
Mobile (F19134 4.): 91-9356170199

7. Details of known/suspected/unknown accused with full particulars (7&lg™
Wrm mﬂmﬁ/a‘aﬁa@"r aqmqﬁ—m mgpf w):

Address (4=)

! —
J
|

:H._Y) M”O

(3.5, wName (1) Alias (S%72) Relatlve S Name Present Address

(ATaTSS™ A7) (aérmf TdT)
BEE | flEITS'WﬁTG‘@? évragarc:@
T I | R, ART

-Reasons for delay in reportmg by the complainant/informant (Hﬁ?i’li’/‘ﬂf%ﬁ?
T T TR axvATd faeiarh awo):

D

% Particulars of properties of interest (el ArerET quefie):
*:g No. |Property CategoryProperty Type [Descrlptton (i)

~|Value(in Rs/- |
) (57 (w. |

m;ﬁ)(trman) (AT UR)




N.C.R.B Ww‘j@ﬁweﬁ

10 Total value of property (In Rs/-)
T TeredT ATEER gU 4o (%6, TE))

11.inquest Report / U.D. case No., if any
(ZAPHIHC IEAT/ BT e Ul 3., SN IFITH) )

S.No. UIDB Number
(3.%.)  (g.ema.elLElL.)

2.First information contents (VY9 WX FhIdd )i

S99 & 16.04.2023 _ .
-rié":@:maw,wwaé,mwaﬁﬁﬂ.ﬁBE#qﬁsﬁﬂmév@méT@zﬁmé@
41+ 9356170199.

: zwqiaﬁaﬁaﬁ@?ﬁmfdé’aﬁﬁ,rﬁqﬁ?ﬁvaﬁwwr{mﬁwaﬂm@ﬂmm

eI T A ARE dTHe Rl

i 15.04.2023 50 21.ooaw.m§=rﬁz=.rm16.04.2023qﬁsﬁog.oom.qﬁa‘rm
112 =TT aTEINE SYLAR §R SR fei 15.04.2023 Jsht wElt 09.45 a1, gFd 112

o IS ST, TG Pefael Dl 3 e g MIDC WHTR Ta® PR  AICR ARG
T ST B8, 3RY HTIedH o S T Y B 873 A 3RY TG HeAeI g uifeet
[ i R S-S AreeT SoTed AR U HIeR Hrae Hie HR 05 AB 9600
2T ST RIS e U U7e-a1 Tl P pAiH MH 14 GN 1103 £l Useiel RRieu 3l
--x'::ﬁwma@maﬁmvﬁwmvﬁaa‘éﬁm,mzls?fsoaams‘ﬂtrmm
o BT TR 3 € e TR SR BIgH ST RO Ui e e,
vw:wﬁwma@am%ﬁmmmﬁﬁéa@ﬁmwamﬁmaﬁam
Srasiter T BT HieT I AFAIY IR ITe e SR g <A AT T el SRl
i @ mamyﬁaemmm,awmaé,wamgwwmmmwﬁ
?j}i’:‘ﬂW&”&ﬁ.WWHWQ@W%WW32ﬁ,WW
BT S TR A9 UISfRIeT I AT Sfied YefauaraIs! e QT AT} Spett SR STURBIS
foreg aiTet. T FATe TG Peitd t gl 97 50 a9, 1 AaeR 16 Sler, o9 ERA 3R

TR T, TR, T T 7 S JEIeT IRETS i St wroer g
HATUTE.

8 R 15.04,2023 Wsi ¥ET 09.30 I GARR Fid o BETEIE I$aR MIDC TR ST
star TAETIR AT dreTae R gHie MH 14 GN 1103 =7 ATereh AT 9% aTfel IRg I 9
24 7 31 Blel FaRT Fee HeR 3 Femme 8. 4. FSFTET STeR AT A AT PR B,
Freeprsiau g SR Y TTeTa IS FEIoA JUN AIER raed FHis HR 05 AB 9666 e
e e S AIER AR T FAiaE TAERiE 99 50 T4, I R | 16 Ffet I
TOTT TR 7 SR o CaTeAT FOTR BRI Ol SR, AN ¥ off @ BRI 9% g
\:Jrz'@aﬁwamvmtﬂmmwﬁgamm.Ww@wwmeﬁ@meﬁ@m
24 &Y, 71 BeT THR He® AGR O e 8. Y. SR e Tt ded 279, 304
337 R T el fRafe emg

T T L (T S i - )

a

i

\\\\\\\



N.C.R.B (W.dlL.amm.dl) -
LLF.-1 (THed o9 o - ©)
L3 Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. ($ef! FRATE: 919 5.3 T&7 FE
HETY] BTN G ABATATIRT IURTY HSFI.)

(1} Registered the case and took up the investigation:
¢ e f Fas AN A
(v Fiefae iy 9uTaT H19 8T gddl):

or (fdar)
(2) Directed (Name of 1.0.) (qURT af8sr-am =71a):
sachin aanandrac redekar
Rank (9g):- Sl (Sub-Inspector) No.(3.): 15101000402SAR
to take up the Investigation (o7 dUTH IRV Af@aR ) or (fFay)
Refused investigation due to (S HRUTIS TURT HRUATY TR TalT):

(2%

or {7 BN TIT BRUITH TR feln)

(4 Transferred to P.S.

(777 oo UTeRie sraedTd T Ul ST 914):

District (SesT):

on point of jurisdiction (¥ &8GR & HRU sEdiaRd) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (yyH
G THRERTAEIRIAT aTge Srafed), aRiaR :&Tﬁsﬁ SRTSATA ST HT7Y del ST
THRENTAT/GRIAT @aH Td A feof,)

#.0.A.C.{3R, 3.7 .4%)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTET/GER SOT-ITe) G/ 1aT):

St : X

“% Date and time of dispatch to the court

(FATITEATS gTSgedTd! IRg T de): Sighature o@ 'm chiarge,
Police Station
{STOr gt srfeaT-art qarerh)

Name (7d): SOHAN KANIYAN Ma
Rank(ug): | (Inspector)
No.(¥.): PCMH86833
N o)
As 2 .. RS L‘j}‘

~—



FORM : i/

CRIME DETAILS FORM
(FrerTRres YT/ R e eiierra )

FIR/Proceedmg/G D.No LGy oeerennns Year Qo4
™ qfelt weT ./ eHaTE! % e AT

|

R e T T e o PR RS LR R R LR ettt

AJAaress ... “,:f,é " ,k’ﬁ ‘f\:.ﬁ. ........ : \ ’ ..... KZ‘ E‘\ M\—L

(ii) Classification of Major Head f.oooiin
wrerre ot T iR

...............................................................................................................

y *Spec uxl FRALUTE- ] Tvvernrrersrsrsrenessernmnimeserenisiesrrannns

----------------

e ‘E\ ace “Z(‘)"‘ .-..:“.\ u . .....-.... g oo ho e raeas s e mes Ao {ay P S R S
of Occurrence 2T FHM; qu AV ) 0< BN IS

.«\

.......

CETOTIEIT TEBTT | «enevnsnsasansssssnsasensssussssssassnanasosrasnannsssterssssnss

V’W'»erw Involved (4 Types) : (Major head of the property to be filled)




of the victims (Attach separate sheet if required) :
TOLTIET (T STReATH Wy H1g SEmET) |

FORM : JT-,

Full Name wgot amg | Daie/ | Sex | National | Reli Wheth | Occupatio Address wr Injugy: \xéans
1 ! g p i

| Yearof | go ity ion | erSC | neawm | Gravious | gy

I Ring T et /ST ? / Simple r =Ty

! et 3
’ Tt / STt/ T |
| ST s/ v | f
Y 'Lq:mﬂ' =L R =T | I ! ahg7 )

TEZNIAY !
{
N “ 0 j
TENG v |

I

I
o
|

T AN e | ST

Egue

REA

=
| |
| ]

I

TR

6. M()ﬁi\m of Crime ‘:\...’.(:{fMﬂL).A q_(‘q&s\ & M/)O]Q(f\'gﬁ/\déq ...... \@,5”.504 Ub .?{;,b
MW")\ a{ C)/]M —V‘}Maioﬁ @"}“} AR M\ 5{& ...... \é’\f QQTﬁHZM)M%?LU?)W M

{ properties Stolen/Involved : (Use appropriate prexcribed forms(s) and attach) :

I ATETERET AuRfier (At AHAT AT 4 St stera)

; AL T Y 4?'7\@//\ L AT
.....),,.W ca;mm Wm)am

M)\mv;j CET

BR AR 8 MESENG S AMEVROEE S S 4aT000 0 s siumaaene S EEEEYER § 6608868 06 b e e

il Y

_____ N

“

................ %JMH—’H
Gl e *zré,od Ty m W %M

9@)/?&2 Eiw aaaaaa
”")L m.é.ih..qj,?.ﬁ.o,{% ..... kgg‘/“ﬂnﬁ ,,,,,

75%05)“ U?’W e CHW) z*w;*--

....................

AT M>@ @m»”\\ R AN Y v

....................................................




Pl & W R petpnp £ o g ag
> of Gecurrence {Conldy

"g»x,u;g\ -ty FRs ey tizy

:;e ssansg .5‘“‘\“; .}-L:{.f ........ S e es ’\4 'n}
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vy \“\
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ey s AW &’}\,‘ ............... \\{\(\5 YT g\ax &;2 h\%(ﬁ B\ Miﬂ@ 4‘“"'\‘:
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N

TA ,
FORM : Ii-D

E!
g
%

715

ion of physical evidence from the scence of crime for the property recovered/ seized for the purpose of investigation :

LR LB HT . T,
Signature of Panchas
T wEAT

”ﬁ*ﬁmiv},}?,, gJ‘MEQ’ '2' = K7~ Q:Z“q ae i) LT %W‘)

SURTA T LT "W’Kma/%( RI%T 28p)
S A A @:}i’w :;gzu\” o 294?.017¥2_..H./‘;\:97m ...................

....................................................................................

Name and Slgnatme vewnon Officer
T AR Q}ﬂb/

o 140 : Name :
AT f’ f‘?.?‘.i.f”.%;“_;q»‘ CATE L g f/fig“ 2 \» ..........................
E ' ; (AN ‘@3’40' If any:



,J}”"’N {0-127)*9-2008~5,00,000 Bks./4 lvs.--PA4” C. M. 67 c.
53/R.. G.D., No. 733/33, dated 16-6-41 and ’
G. R., H. ar,ﬁ\L G. D., No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashtra; Bombay's

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

Memorandum o1 a post-mortem examination held at /

Taluka

o

Eay ) Vireba N

on the dead body of

Lol Wire

¥

General Particulars—

By whom was the
cornse sent ?

S

w <o Dispensary
Y Ehan A L, W My Hospital
™ / of{/?l age fe ery o— 16

B, P-¢ Q’\O\\/U\QRJM”

RGLA e

vby

hf,j,l“ Role. m,«j&( P-s D&f"’"‘/).

NG W@) G- Darga phabs ,

/

(b) Name of place from ‘j}\ J

. ; Moy wn ICéar A ‘\,J%/’
which sent. i(jwc\y«ourv\x/ ﬂeC«W”‘ 74 ,Q

B-’qrr,w..
Q2%

(c) Distance of place Noowt—  ° !

from which sent.

Pva Yo
D7, M R, Muete ) vw,

By whom was the corpse !
brought ?

R le ’

NHr obaA,
b)) L

ez e
) B -

3. By whom identified ?L—) f ] i o NGt
1o LB Y rtomard 64y, M ~
, . A 2o e boed
4. The date, hour ahd minute : 4
of its receipt. I / 43/ Lot 14w {M/
(a) The date, hour and
minute of beginning L é/ Q( Lﬁ (P“ nJ f ™

post-mortem exami-
nation.

The date, hour and
minute of ending
post-mortem exami-
nation.

(b)

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

lé( Cf(mg ﬁw;‘M,,

P




It not examined at
Dispensary or Hospital—

(@) Mame of place where
examined.

(b) Distance from Dis-
pensary or Hospita)—.

(¢) R=ason why the body
Was not sent {o the
Dispensary or Hospital,

Il. External Examination—

Sex, apparent age, race
or castn,

Description  of clothes
and of ornaments on the
body.

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

Speciai marks on the skin
such &t scars, tattooing
etc., any malformations
peculiarities, o other
marks of identification,
State of the teeth,

In newly born infants, the
length andi (if possible), the
weight of the Bady to be
recerded together with the
state of the hair, nujl; and
umbitical cord, its length,
whether  placenty is
attached or not, jf present,
its size and condilion.

¥

Male fo v

f

Lo 77 fhig , Teon Pamr & h R .12

Maete  Limdereeon
Dlocta Lhoet o gy

‘f({ﬂ\w W]%‘A @(WM ' |

Wy, et Y, 13.

I



,;q
[ & B

20.

5
L
i1l internal Examination—
Head—
i M Ly NSOV (SN &)
(i) Injuries under the scalp, S MN)‘W‘?/ A

their nature.

(i) Skull—Vaultand base-
describe fractures, A~ W -

their sites, dimen-

sions, directions, etc.

(i) Brain—The appearance
of its coverings, size,
weight and general . . .
condition of the organ v
itself and  any ’
abnormality found in its I‘O« yo—esd / e e pous’
examination to be
carefully noted (weight ¥

M. 3 grams F. 2.75
grams).

Thorax— Qi fs Ao — Tod 0 O H, Wi W,,e PIN- Sl (NEIPEY
C\‘F‘-ﬂ\“"f]’ L+ MC&M Randy ?’yy\(,f(,\ﬂ}/ Gred
(a) Walls, ribs, cartilages bt A e b1 pabe

Mewrs [aeeyeicd C)sth/.)pov\&ﬂf = b f)&&w&»%m
(b) Pleur ~
eura -—-“_—"‘"““"‘:) 1”}, (_/1% o‘ow W (¢ @ﬂ(w é@\fg-fgj

(c) Larynx, Trachea and _
“Bronchi. Dn foey~

(d) RightLung _ Leceampd C«OWW v U freetne
Covfimons  [ners-  cot |l (oeey

(e) LeftLung ’ oe—

() Pericardium

(g) Heartwithweight ., T Yooy

(h) Large vessels — "Lty jw &(W.J W '



Abdomen—

Walls

Peritongum ‘ _ ’I\'\W .
Cavity } |

Bucal Cavity, teeth, tongue  __. AN ﬁW‘Q‘;f‘-\ !%1 TR

and Pharynx.

Desophagus

Stornach and its 'contents - W 06 \(,c,uewo ZC«.H ob W ﬂdvr(

Small intestine and its
contents.

D]
LA He e D MUt
Large intestine and its C\C M ok /f P
contents. '

Liver (with weight) and gall & ¢ . 0r hatims {/)vchL Svev @ (obe 9 [Ven

bladder. - 4 : * .

Pancreas and Suprarenals

Spleen with weight ‘. »
Kidneys with weight

Bladder J
Organs of generations

Additional remarks with 1 S e

where possible, medical

officer's deduction from the _ , °
state of the contents of the ‘

stomach as to time of death
and last meal,

— Ufcesn  boF WM Tov

State which viscera (if any)

< have been retained for - } .
* chemical examination and CA Qanm U?"’L M~a ij»{\j

also quote the numbers on
the bottles containing the
same.



-

HIR internal Examination—

19. Head—

(i) Injuries under the scalp, et Y '/I/W)‘W Ay At f(/&M.

/
their nature.

(i) Skull—Vaultand base-
describe fractures, AN W -

their sites, dimen-

sions, directions, etc.

(i) Brain—The appearance, \
of its coverings, size,
weight and general . . \
condition of the organ ’

itself and any ’

abnormality found in its 10, W/ / Q,@?Q/vv& howz’
examination to be

carefully noted (weight ¥

M. 3 grams F. 2.75
grams).

»

20, Thorax— i e = B F S ok froehwedl M Inbens
Ariliog e« Prothae 2nds Trefotar et
(a) Walls, ribs, cartilages HN?{ Fie bﬂ Late

,T’luwf; f@k,e,e/m#u! C,uvmpomﬁ(% o (N ’%’&EM»%M
2 1oy L % bt ot (b @D Moo Lavit,.

(by Pleura

(c) Larynx, Trachea and
Bronchi. - LA ooy~

(d) RightLung _ Leceumpd (’OW’*”T”W to L fpreepme
(€) Leftllung  , o %mh& Covifumon  [Wered-  Co- | loeey
(f) Pericardium TR JPW, APy

(@ Heartwihweight e Vrert

(h) Large vessels e ’1,\,\1\—;,\,(4}, , j’wyy E(\,\,.J W



21,

Abdomen—
Walls
Peritoneum

Cavity

St

Bucal Cauvity, teeth, tongue
andPharynx.

Desophagus

— ‘11/\'}/5%44,—

Stormach and its contents

Small intestine and jts
contents.

Large intestine and its
contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

Bladder ‘}

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)

'fﬂvn been retained for

chemical examination and

. also quote the numbers on

the bottles containing the
same.

~  Logwd %YWM /—'va»bymhd

R
et frope oo .

eyt  Nb

G o 7{1:0 &Lt P\/C/}’CA/'*

qt\-/\

1 2

— e  bor RMM 1oV
SRS Ay~ WA

e D (ofe g (-



22. ~Spine and Spinal Cord —

|
| .

Opinion as to the cause
probable cause of death.

C,&W i ez pn 1/ A e
\

O\QML&%\L [y e due O
C onppured o)

By "Tryae—g gy Loy, Caed
J/(oo[ow\w'

(Signature)

Dated 200

*The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

Note —The report must be written and signed imimediately after the examination. Medical Officers will at once
qespalch a duplicale copy v the Civil Surgeon of their district for record in his office.

Sroal care should be taken not lo cut the viscoera pofore thoev have heen insoected in situ.



200
Forwarded to the Police Sub-Inspector
for information with reference to his No, of 200
2. Viscera has been preserved. tmay please be stated Immediately whether éxamination by the Chemical
Analyser is necessary or it is to pe destroyed.
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Copy forwardeq with compliments to the Civil Surgeon, forinformation.

M. M. 8 Ottieer

'8Nd examined by (ke Givi
200

Remarks of the Ciyj

I Surgeen,

[ Surgeon, (If any)
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