FORM COMP AA
[ See Rules 253, 254 ©(iii), 254(80255(1)(iv)]

~
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS
| 1. [Nameof police Station Ramnagar
2. | Cr.No./TAR No./SDe No 144/2019 U/C 279,304(A)IPC R/W 184, MVACT
3. | Date,Time and place of the 05/02/2019°T0O 17:30 P.M. JANTA COLLEAGE CHOUK
accident CHANDRAPUR
4. | Name of the Injured /Deceased SHRAWAN BUDHA DEVGADE AGED 75 YEARS R/0 BORDA TA.
77777 e . | ° ' CHANDRAPURDISTT NASHIK. « - _
5. | Name of Hospital to which < SPOTDEATH: = G
he/she was removed
6. | Number of vehicles and type of ICHER TRUCK NO MH 40 BG 3934

the vehicle

| accident.

Owner of the vehicle as it
stands on the date of the

7. | Name and address of the Driver DILIP GANGARAM DHARPURE AGED 48 YERS MORDONGARI TA.
of the vehicle with particulars PANDURNA DIST. CHINDWADA STAT M.P
of Driving License of the said LICENCE NO. MP 28-R-2016-0227637
Driver and the address of the RTO CHINDWADA
Issuing Authority of the said
Driving License.The number of
Badge in case of Public Service
Vehicle and the address of the
Issuing Athority of the said
Badge.
8. | Name and address og the MAHENDRA SURENDRA POPLI AT.C/O SURENDRA S ARORA LS

350/1 TAMASWADI TAH PARSEONI DIST NAGPUR

9. | Name and address of the
Insurance Company with whom HDFC ERGO Genral Insurance Company Limited
the vehicle was insured and the SECOND FLOOR VNV PLAZA BLDG NO. 6 M.P. NAGAR ZONE 2
Divisional Office of the said BHOPAL- 462001 BHOPAL PHON NO. 91755 3988360
Insurance Company.
10.| Number of Insurance
Policy/Insurance Certificate 2315202011453501000
and the date of Validity of the PERIOD 28 NOV.2019
insurance Policy/Insurance
Certificate
11.| Action taken if any and the INVESTIGATION IS IN PROGEESS
result thereof.
12.| N.B- This form should accompany with all the necessary document viz.(I) F.LR.(2)Panchanama (3)
Medical Certificate /Post-Mortem Report. \
Inspegtor.of Police
RA %_ﬁation
T TN AT
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’ FIRST INFORMATION REPORT Form : 1-A
5 ufgel @R
P (Under Section 154 Cr. P.C.)
’ (Wi ufrar dfec= wor ayy ) No. 0043295
BEE bt ot PS. g oo FIR N0\ 44..... Datd 5 [ 92| 19
ez d K\ﬂsﬂvmﬁ uiii’éQfﬁf ufeelt @eR % GIEie!
2 A e s *Sections ....Q, = 17 ] .~ 12 1) PO e
Siea 'qcf' : o T 204 (%)
s (ii) *Act ’hﬁ 0 A TR *Sectlons g .............................................
= e | &4
(At i S T e R e S e
SIBIE R Fer
(v e Otherd et 8 SechioNS . . o e R L i vnis sebrens s b iy
ORI g dem A
3.(a) *Occurence of Offence : *Day ................ *Date from o)1y, *Date To ... 8 a0l
o STORTETE] T HBIGJCN ARG I 5’lllﬁ GILGCREG 65‘[024 "1
Ehime Periodedsss iy S *Time From .... 4 =] Loy e ToR s
o5 aradh A1) 100 78 e i‘ba“('*]
(b) Information received at P.S.Date ...... T Woe i et SN P Moot ot MHINE e e s
SGE R . e P Tl ¥ -
(c) General Diary Reference Entry No. (8) ........cc.conee.. 6’2_/’ *Time ....... ) }0,2 QT
4, Type of information : . A S MW rittent/ Oral RN
e FR ‘ZT(@TFT e (’l ST
5. Place of Occurrence : (a) * Direction and Distance from P.S_.....emoevivviinnnnns BeatNol o0
gead oo Tiei oruaggF fasn g e O | (%f\i TRAEH B, qgg“:(
(b) *Address:.......... e e (i Pos IR e e e e B el e e e
e e SRS D B
& *In : Case oms]de hmlt 0 f t 1—113 pohce Sta tlon’ the n the ...................................................................
T GIeilN STUaT] BEIET 98X A[ITH, 1 Ui ST A1
Name Ol P S e i P o Distss S,
Gl STor fre=t
6. Complainant / Informant :
TPRER [ Fas
(a) Name e AN C% .....................................................................
S '§ |
(b) Father’s/ Husband’s AT e A e B N i e o b T D wvomas et
frem / et 1 RIHG
(e} Date/VeariofBirth st iiorie s o n N e (d} Nationalify iy et e
o= aeg / 9§ fﬂ :5 : T
(e) Passport N i e Date of Issues i n s e

() 0ccupat1on ........ %e .’% §ETTY 4 4$
(&) qA;dress ; W%}_ﬁr,‘% .....

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

.........................................................................................................................................................
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g e Form :1-B

-‘.h]

Dt n‘;m knowrn: © suspected . unknown accused with full posticulars @

I:Tf}\’ EHRETE

Srar dspie apfvd aseTegr s onpe oL

[i\lla(‘h *;eparatc sheet. if necessar\‘]

GOUE LI Lined BHG Gnaia) ‘ No.
,,,,,,,,,,, - [rﬁ E 0043295
................. ) el 40 Ho e
._(“_ _a@__,, ..............................................................................................

Physical features, deformities and other details of the suspect »
woilrarat widlldn dam @iy aefy gew mnten

e = et e g s 4:0 41 e = - i =i

“Sex .*Date/Year of:  *Build | *Height in | *Complexion . *Identification Mark(s)
: : Birth ‘ ! Cms. :
i f?lm ‘x‘f'-'m'ﬂ“ﬁ?'g.’ aef aiET L3 (z" Ay, ﬂa]“ qlﬁ i
e Bl iR T Ge
i o ‘% e ! e et sl Ao e
! I L | ;
| | ‘: |
% =
| |
L | , St
L : =T
*Deformities/Peculiarities *Teeth ! *Hair = *Eve *Habit(s) *Dress Habits
a7 | 9 G| HH - = T | OremTear wat
(7) (8) (9) (10) (11) (12)
i i\ ]
% | | |
B e S B N e e P i e e 1 SR e e
* Languages/Dialect ? PLACE OF
" *Burn Mark | *Leucoderma *Mole *Scar 17 *Tattoo =
w7N( / dtent HIN fi I cikcu GoEd dles - - guy gy
(13) (14) (15) (16) , (17) (18)

These fields will ‘u cntered only i complainant/informant gives an: ore or more rarti-ulars about the
suspect. This will be tsed only oy the purpose of ; e liminary ret, n.al to assist | 9.

S EIREI) Was < a.m et aole 9 Fhal ot TpreaTetal iy el aey skl oo S Ll sl sdlaR dniy
FRUTATS! adier ARl 37 Somdl.

A database created will %ubsequen.l\ link one suspe (‘t in several cases, il any.

T ST TR e T Hifd e Sqan 2 ferEr gax R dee e B

A comprehensive and (‘omplete data on all fields \\111 again be prepared when any accused is arrested
irrespective of previous suspicion.

el Tl Aot AR vaTdes) ATk e FHYUMT Jgel TG TH:AT TN L.






10.

115

12.

13.

14.

15.

- Reasénsfor delay in reporting by the Complainant/Informant : qesvincivm i o 1

THREK/ =T TR GRUATeier farefard) S1eo) No.

TR eled]/ S ATerrial qUeie (Maead JFH, WaT BITE Aerd)

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

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

iMotalivalue ofiproperties stolen Iy e I ed s e etk bt iyaae
TR Tete/fad ATerTe THoT Hed -

*InquestReport/W. D): Case No:, i amyi: c . o il s tiah oot a b osnenass bans
HAUTIYUT [EATA/ . Tl FHIUT 5. SR AHA

fr‘f.%;TR. Conte;j:msl(;i(ttach separate' :;:::t;;qi; ;;:gggfd )E m % @s.a a

TR ﬂ%@mm - WSSG&A‘W}S?M

Action taken :“Since the above report reveals commission of offence(s) u/s as mentioned at Item

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

................................................. Rafll. v e ato takeipithie investigation/
Refused investigation/transferred toP. S...........coooiiiiiin . on point of jurisdiction.

Selell PHETE! : 919 F. 2 TR TR B AR TS el ABATATO (G AT HHR0T Algdel AT
YT BT WW;‘E;;;S% TR e e S e A
R P - 17 0 2% SR T U B B Svarer R e/ TURT eRvard e/ SRR
R Y RN WA SIS ERATCI et

F.I. R. read over to t‘ﬁ%Complainant/ Informant /admitted to be correctly recorded and a copy
given to the Complainant/Informant free of cost.

@,

Signature/Thumb impression Signature of the ice-in-charge, Police Station
of the Complainant/Informant. Ol SToaTET gAY SrfreTaTH |t

e Eadh T sere S *:I;Imame : %—W .........................
ﬁ : %rar.g_m% ........ ﬂlj;)]'cﬁ %?%W

Date & Time of despatch to the court.: ............ Saisame il T e
dreta Jofieard! IRE g 9% ‘ og,]o'2.| 2019 é" |l’0‘5§!| 2







> Form . 72-4
.. CRIME DETAILS FORM
-

IR AOEIATE AT SRS T AT

1. “ Dist.

3,
e oo et

st e GLL et o TP i R99€- oy v 25K /ge 2 )z g e

Act and Sections :
s 7 va -

’ 'i: e“p?éd %artaj &lw ?Wﬁ&ﬁq\_j_ ..............

The Place of Occurrence shown by :

Name _m% :q%q_. ..... .Father's/Husband's Name :.... q%““'

R / odR 7 - Jﬁii[}?

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

TYPE OF 13RIME (All including M.O. Crime) :
TRITET W (TR e TEhOE) |

(Y *Major Head : ......cc.m..., e T L s o (i) ~*Minor Head : ......
R CiEkiE IV ET] (N i

e S bl ....... -
(iii) *Method(s):
g

22

W W‘u 0}')'”11'6@"?"“ ...............................................................

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

(iv) *Conveyances used :

Conyeyences %‘b\‘ﬁ‘*@fm(4%0—6&3‘93%—v&‘ﬂ4ﬂ§“
(v) *Characte.r Assumed : ......... ,.m.. .....................................................................................
et AU / Fore! garau © - :

M) *Language / Slang used : ...cooonrrnnriieenieneias e omasRER s e
IR M/ el W - :

iyeESneciaifEeatiire=-1 = & f o o R R e e e S T
fdw afree 0 -

*SpeclaliFeatiine 2 i ol e s s e e S
GEIL a‘g[ﬁ-Q : .

*Special Featlird=3 © ... ..o haten .ok SR e S ORI R
frey A -

(viiiy Type of Place of Occurrence : ',%%__ % _____________________________
wee fEmmoma I e —‘??‘IC

() Type of Property involved (4 Typns)
SERG]

& -
) o R o, ARl e L {2) L
h R T {4)




2 For.'_-g-': ?-
5 Particulars of the victims {Attach separate sheet, if required) 5
Tl e (SMAV® IRAUTH W9 B WSMEl) © _ .:‘
3 ] P o r : i, 4 T e "‘. : I \\
St . Name Date/ Sex | Mationality Religion - | Whether Qqcupation Address Injury Means
No. Year e ; ér‘ievqusl
| of Birth Simple
“3; ;f;] 19 e/ | fom | el boi S/ FJEE | 9 @md | |/
| l g ST iR/, TR
1 () ‘ l(2) (3) *(4) *(8) *(6) 7 *(8) (9) (10} (amn
. % R . s
Il i = T 4 p .’_ T
\ v logeo) gERT| WY (% WO SER HEWE = %
|

8. Motive of Crime : ... e e oS
=375 Wﬁ_‘a,‘
TR B ; &N o

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

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

Details of properties Stolen/Involved [Use appropriate prescribed form (s) and attach]:
<R / sienfe WrereEn aoer (v T ATREn 4 Wed Sirew) ¢

8. Description of the place of occurrence :
e AR qu

(%




S Description of the place of.cccurrence (Gontd. ).
TR ot (e I ¢

........................................................................................................
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e 3 i e Dfﬁ fT OF g—-,ﬁ'f’
: e Gmmm *{ |
_CIP (0-316)1-74.400 000 Pams 14 Ivs (110000) - PA 4 . bata... I”’[’M‘iﬁ GM /67 ¢
G.R.G.D. 73/3 Date 17-12-47, and
C:R.H. and L.G.D. No. 733/33 dated, 11-12-47 M MmN é“ﬁ/a&ﬁ (45
Vide Surgeon General With Govt. of Maharashtra, acloyr|2029
Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62 :
: Dlspensary
Memorandum of a Post-Mortem exammatlon \held at &m (H C&awdﬁfw Hospital
on the dead body ot _nw = Village o Bors

Taluka Chowdrnmprs | District  Chansbepw by D &4 - Ramlehe
1. General Particulars ' '
1. (2) ByWhom was the corpes ps @mmg‘w

Scot?
(b): Name of Place from Jarela C&Wﬂe S‘)‘MVE. C,Ln”/wu da»u‘-rﬁ[w
- which sent
Distance of place from = APPY* 3 \0“"
- . which sent : : :
2. By whem was the corpne NPC SDW:-‘L, R.olg.522 08 fammaam
f, f .
; oot ! i ' @) yw/ Shrawar buamt( CsoQ
3. By whom identified ? @ P swnd B.Me.<22 Ps ¢ ',; ,
4. The date hour and minute of 06 j a)‘.} 2049 at_ 1200 Pws, =
it receipt.

(a) The dau?d hour and mihute 06 IoL)Mlﬁ ol 32 LsHe.
of desining Post-mortem
examination.

(b) The date hour and minute o()alf%.iﬁ'c‘*« 43-2C Ha .
of ending Post-mortem
examination, -

5. Substance of accormpanning A’S per (nee )\.M M Heguilt! )’M
: report from police Officer aLaILdtf-dQM’ o<)ofra89 60 .L?‘BOWA-
or magistrate, together with  ° ’ QA
the date of death if known VPP @une 0F AT~
Supposed cause of death
or reason for examination

A ':’: Lo iR u‘
G > / 225)19
o 4? Ay~




It not_examined at Despens-
ary or Hospital

* Name of place where examined

 (b) Distance from Dispensary | - :
Hospi s :
or Hospital : Mot ep PWM

(¢) Reason, why the body was
to not sent to the Despensary
‘or Hospital

) E_xtemaj Examination

Sex apparent age race and caste mairz M s

l :dmbﬂﬂ:w

Description of clothes and 5 C“'rg o -
of ornaments on the body Mﬁa\‘«f- @ A* o

' : mmla_

e et wai PE R
ether wet with water A placss.

stained with blood or so lad  ¢hsf)3 shatod i th oot & P

with vomit or focool master

: . y @'q >
Speclal marks on the skin such Tatfvo! "5 of- W Ji‘ﬂ =
asscars, tatsoning. etc. any -qf,,,v_b-ef‘ vt e
informations gecul inrt- i
its or other marks of iden- o ofer T Cflowman B8
tification State of the teeth 16 116, me’m * > .

In newly born infants the len-
gth and (if possible) the
weight of the hair, nails and
umbilical cord its length
whether placenta is attached
or not, is present its size
and condition

NS G’P?L":W




vy N

i

O |

10. CONDITION OF BODY il
* -. Whether well-nourished thin Medhale BV

or emocioted, warm or cold

1. Rigor MortisWell Marked  toetd wavked 13 wiirte bocby
. slight or absent, whether : : :
present in the whole body
. orpartenly, =

1
.

12. Extent and signes of decom- MO Svpvt U# depm~p

position presence post- Po Sm?[aw, U.v\‘d,uk% ,P-«e,gg.‘k o ‘bkdia-‘"’

martem ligidity of buttooks . S oS .
joins back and thighs on buihedds Q"fﬂ’P’— =D F

any other part Whether’ ' :

builae present and nature
of their contained luid
Condition of the euticle.

13. Feature Whether ramisl or (o lt3~ Dislid: e Hollo 7 e
swollen, state of eyes posi- 5'3&" close, Grea— Mi’l"ﬁ’, T"“Y\[A T |

tion of tongue nature or A wdo The waun -
fluid if any cozing from D Y

- mouth, nostrils or ear.

blood etc, In suspected

- drowinging the presence or
‘absence of the cutes ans rina
to be noted.

14. Condition of skin Marks of v pii

0-31 6)-2

D ———




15

16.

174

18.

‘Their nature position

available they should be WPPY Yo

Injuries to external genitals Mo . :

Indication of purging No PWHVY

Position of limbs Espicially

of arms and of fingers in : ' .
suspected drowinging the At thee kst - it
presence or absence of :

sand or earth within the

nails or on the skin of

hands and feet.

Surface wounds and injuries (37 (s uﬁm & Hwd, Sl =

: bo ok =
dimensions (measured) and OJA) S Sbf‘:? Lowss, W Lo 55
directions to be accurately iy -

stated their probable age vedibvas  bAH CF o 4, 5ot orbso
and causes to be noted. NS gwf-l-/ -ﬂfﬁ’l; Jc g

it the condition of the

sub cutanereus tissuese ? - bo™h LMNP 2l ‘we ok oF C)rM

It benises be present what _ Lo yde W ww Lw-g
: /
v

(N.A. When injuries are

numerous and cannot be - @ PW”' MW 1 ploort e

mentioned within the space

mentioned on a separate
paper which should be
signed)

Other injuries disovered by | pe obovi—
external examination or
palpation, as fracures. etc.

" (a) Cén you say definately the 7%, OV"'E’ s

the injuries shown against
serial Nos 17 and 18 are
and morten injuries.




HI Internal Examination

19, Héad ‘

(i) Injuries under the
Scalp, their nature
(ii) Skuel-Vaul
base describe fractu
res their attcs dime
nsions, directions etc. . :
(iii) Brain The appeara ﬁefv :
nce ci its reoverings
size weight and gene
real condiiion of the
orgen itself and any
abnormality founding
its examination to be
carefully noted
(Weight M.3 grams
- F 2-75 grams) :
: X - i % ; vl
20.. Thorax - 5 Lrea bluod 1w Jherpthc ca/ 1%
(a) Wall, ribs cartilages €&’
| QL
(b) Plevao
(c¢) Larynx Traches and
Bronchi
@ RightLung - : '
(¢) LeftLung i ft;ﬁv ‘K : '“Q .
(f) Percardium -
(g) Heart with wright -
(h) Large Veésels -

Additional Remarks f ‘-)




1.8 i
. Addomen ' _ e B o o
- Walls . Ty |
Peribneum : “- ‘j:v-UJ' , pa.lﬁ.
Cavity - NQ 'flﬂ W
Bucal Cavity teeth, tongue ¢ : |
and pharynx - . ' &.‘ ﬁi%« K Cobn Mo ‘t}

Oesophagus

o
Stomach and its contents 4.¢0 ©¢ SMW Food F”"’J( rel

 Small intestine and its 7 e, WIS P

" contents W M ﬁ Wf

Large intestine and its (
contents. :

Liver (with weigit) and Fciil_
gall bladder

Pancreas and Suprarenalf Pl

- Spleen with weight pals

Kidneys with weight = Pde
Bladder Bvply polt

Organs of generation fle

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 mi’ W"‘*—‘l

and) have been retinna-
tion and also quote the
numbers on the bottles

~containing the same.




53. ¢+  Spine and Spinal Cord

L

* aad % telw
st U R Gandt L
R T

: Opinioﬁ as of 'the?c‘aixs‘é. a5
probable cause of death

Date : g6od oD 200

*  The Spin
Strychins Person of injury.

Notes : The report must
Officers will at once despatch a duplicate COpy to the

his office, Grate should be taken not 10 the vesecera

al Cord need not be examined u’nlesé there are

be writien and signed immediately
Civil Surgeon of their district for record in

TutoredicalOfficer
Dept. 6f Foren lﬂ%&fﬁﬁ@
Govt. Medicat College & Hospital

Chandran '~ S
and indications of disease-

after the examination Medical

before they have been in situation




No. &3] 0129 26 e &

| | f | g

: Despensary ‘ ;

M 4men Chawd P
Civil Hospital i : :

Eorwarded to the Police Sub-Inispector pS f”‘jﬂ s ,

for informqation with reference to his No. cane - of 0608 % 200
q cpe 299, S04BO W MVP IR :

2. Viscera has been preserved It may please be stated immediately whather examination

by the Chemical Analyser is necessary or {0 be destroyed - senzeser S

\/iScrm M)r pwww’

Q‘{:%”t e Civil Surgeaon or M. M. S. Officer

Tu*c:s‘f?v"'-:;r‘;':cal Officer, .
; e Dapt-Of [-.‘;;;:z.ma%'c npedicine .
Copy forwardedswdmmg!mgfﬂﬁ > 0N Surgeon b‘gﬁj *{o“ﬂﬁ"’f For i formation
4men Chawd -

£ g.? 1= M, M.S. Officer
& o (a3 |

. ‘ Tutor/Medical Officer .
~ Seen and examined by the Civil Surgeon Dept. of Forensic Ecicine

Govt. Medical Cotlege & Hospital
: _ Chandra= "~
200
Remarks of the Civil Surgeon - | 7 (if any). -
7 LS Y € i

~ Civil Surgeor
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