FORM COMP AA }
[ See Rules 253 ©, 254 (¢) (iii ), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLB‘S ACCIDENT

Name of therPolice Station - K@Mi’
CR, No./TAR No./SDE No, - 18512020 see. 274 237, 338,304 (A)
RIW 484 muy. fct
Date, Time and place of the accident - | Mear | ALaPuir o Bragee
' 211t0/2020 10/00 A'rg Lol 4s—An
{"Name of the Injured/Deceased "N H (mamsihu Ranm egly s omdnican |
deg—s?) Aol ;,gagoaad_q' cbcm:{smg'\ Iv(way
Name of Hospital to which he/she was removed |dod 3) S@FVH VT Babarymyve-
: G Hs ¢ bhandystpu 2
Number of vehicles and type of the vehicle - EQTIQJA - W34 RF] 6Qo 5

Name and address of the Driver of the vehicle | :- Amod kawadu ch an d’ﬂlﬁ';'r{\ NEHE
with particulars of Driving Licence of the said Aﬁe___ 2? (7 emn . At. AShH;

“Driver and the address of the Issuing Authority Ta- ¢ h amnovel ; A ist P J&U}Y‘ &aeq

Badge in case of Public Service Vehicle and the ‘
Isseing Authority of the said Badge. |

of the said Driving LicenSce. The nimver of

Name and address of the Owner of the vehicle | - qudlq. G avia &f\/ Ko I e

as it stand on the date of the accident. AT - Sham ‘KQ RPLY . To- iy

Name and address of the Insurance Company | :- ICtor bars|

with whom the vehicle was insured and A1, Teset LomBARD Ho USE, VEER|
Divisional Office of the said Insurance dﬁVﬁ@-"clﬂﬁ MAREG NEPR sTHDHT

VINGY AL TEMPLE mADN GATE
Company. PRABHADENE, mombA 1
Number of Insurance Policy/  Insurance | :- 2004 /A VQO sA12 59 s5/oo/Beo

Certificate and the Date of Validity of the e U 52,5 e <
» i (2]
insurance Policy/Insurance Certificate. & 2 BP 11-2 2@

Action taken, if and the result thereof, -l PFQ?’) ce Peoges :f&% ed i{)

CRNO . 187120 <or 299, 332,838
304 CA) IPc R!&i@q m\vf@.

-

LA
N. B. — This form should accompany with all the necessary document; (1) FIR, (2) Panchanama (3) Medical
Certificate/ Post Mortem Report.
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FIRST INFORMATION REPOF
(Under Section 154 Cr.P.C)
U e g4aTel

(®er 948 bl ufsar ifean)
P.S.(3T01): @®or
Date and Time of FIR (U, . f

'Sections (3

1. District (fSer): "y
FIR No.(¥u% @ax %.): 0187
2, S.No. (a1.5.) | Acts (arfafm)

N.C.R.B (va.#}.3mz.d))
LLF -1 (3t ar=asu) oi - 9)

Year (a¥): 2020

Ties Sfdr 9a5):  21/10/2020 21:25 g9
S e EE

1 udiE s e acks 268
R R e ———— e R
4 Hiekaed afahEe, 9%¢¢ 18

3. (a) Occurrence of offence (Trarmd wem):

1. Day(f&gaw):gmar Date From (R1& W) 21/10/2020
Time Period U4 Date To ( e udd): 21/10/2020
(@rerraet): Time From (337REN): | 10:30 &9

Time To (Jaudd): 10:45 g3

(b) Information received at P.S. (sifdt frarerd wreli am):
Date (f297% ): 21/10/2020
(c)General Diary Reference (15T wigy
Entry No. (i %.): 032 Date & Time (fg=e anfir dss

4, Type of Information (wrfadlar wer):  Oral

5. Place of Occurrence (8ERY®):
1.(a) Direction and distance from P.S. (el svamrs R a aiaw

(b) Address (UT1):  grae e TR, ST e, SRR, TS

(c) In case, outside the limit of this Police Station, then (37 U]
Name of P.S.(Wellw g1oam =m4):
District(State) (fSreer(vrsa)):

8%

):

Time (3®): 20:30 &

21/10/2020 21:25 a9

1

): yd, 09 Y

Beat No. (f¥e @.):

1o aTvrTeT glaTe] argean):
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6. Comp{amant/ Informant (TsmveR/afEdt QURT):
(@A) Name (7m@):  Reig wor Wiy

(b) Father's Name (a<ie o w17q) WY R
(c) Date/Year of Birth (s aft@/ad): 2000
{e) UID No. (Z.am. €. w.):
(f) Passport No.(7rug W)

Place of Issue (fawary faan;

Date of Issue

N.C.R.B (v=.4.aw.4h)
LLF.1 (U sragor g - q)

(d) Nationality (Rrefgeq): g

(FRreareh adi):

(9) I1d details (Ration Card,Voter ID Card PaSSport uIiD No Driving License,PAN)
E E T

SN RO (1917 D7 , TeraraT s tmfm!ré q\a

s No. (GT ld Type (aﬁaaqam wr\r) Pf
1

(h) Address {Crfﬁ)
'S.No.(a1. ] | Address Type (GeamaiAddress (G (Txm

1 | | T ge N@,W&ﬁaﬁ!i@ﬁﬁa“rm%ﬂ?ﬁ
(i) Occupatlon (W) {
(j) Phone number (%) .): Mobile

7. Details of known/suspected/unknuwn accused with full particu
AR quf UT)
| S.No. 'Name (F1a) [Alias (harg)
(31 #.) [ (AT BT A1)
i
| | Ldd
8. Reasons for delay in reporting by the comblainant/informant (
WU\{): )
foratc srowar wee ot w5 sR sireTR smehy
9; Parttculars of properties of mterest (Taeta WTEH'FH?EIT ﬂqﬂﬁ“&r)

| S.No. Property Category 'Pl‘operty T
(3.) |(srersran a) (ST HR)

10 Total value of pro}ierty (In Rs/-)- (AR Foreat Aoy
UQUT Gol (%, Hed)):

" |Relative's Name =~

fDes: rlpfﬁ";l‘"'('ﬁ)- A |

» U @18 )

~ Id Number (sr‘r%m'qm BHDH)

(1% .): 91-7588386537
lars (F1Eta sraatear /Aimdia/smw)

|Present Address (qd7+ gar)
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| WRE

THRER/ATfE Qum-aag amr

~ 'Value(In Rs/-)
(5o (6. 1e))

11 Inquest Report / U.D. case No., if any ($@IHE IgdTel/ AFETd T, Wy

.,9R AGeATH)):

S.No. (31. |UIDB Number (.31l
3.) #1.3.) !

12 First Information contents (Ve Wa gt ):
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AT Ae.d SSId el

E i
TS, AR AT SRR g 4T 3TeTe ’ﬁmmmmm@ﬁémﬁ@wwﬁwﬁyw
e} el ATE 5 AR cATTed T 3118 EJTiﬁ : : 1
mﬁﬁmﬁtﬁqﬁaﬁ%r&mwmwﬁm.mmmﬁﬁaﬂaﬂﬂ % 77 4T B ATl ST % TG
34BF/6805 & *RETE A d Frepieslt et Sg SaRAgY AT Jfeflars ey e méader %aanﬂ'
VT < SRSl el fER T i) Hge Redr ) e PR ﬁmﬁ eI Al GURER &0 IRBN
AT FEgR AL AR T e mﬁ_@%ﬂam;ﬁwmi 4 &1 e pRoN aRetl o & el
are) Refte. 3 =1 At s Hmmmwﬁaﬁﬂmmwuﬂaﬁ@ﬁwarmﬁaﬁa@mm arTe. e
13.Action Since the above information reveals commission of o
(el raTs: aTd w.3 HEd T el FATTEY ah AEITeATaH AT qSaTI. )
{1) Registered the case and took up the - tushar amarsing chavan(l (Inspector)) /
investigation: (wavor Fiafaa ATiOr AT BT :
gﬁ‘ﬁﬁf ¥ = i
(2) Directed (Name of 1.0O.) (aﬁmisﬁﬁ'ﬁ-mﬁ GIE)E

Rank (7g): -
No.(s.): _ to take up the Investigation (el T4 Ty afaeR ) or (fdan)

(3) Refused investigation due t4 (AT FROTS AT HLUAR THR farem):

ffence(s) u/s as mentioned at

or ([a@dn)

or (mmmmmﬁ%ﬁm)
(4) Transferred to P.S.(T7 SR MRIGERIINEC AR oYl ST 1)

District (foreen): ‘

on point of jurisdiction (Y AATfADR & BRI FSRIGING I

E.L.R. read over to the complain!ant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (VT AR APRERTET/ el AT off, &%

ST T AR der i TRER e Eadte WAl wd Hyowd feefl.)
R.0.A.C.(3R. a7 .7 .41.) |

14.Signature/Thumb impression o;T the complainant /
informant. (FRERTH/REY J0T-ATH T/ SToT):

g

iy _. '™ = .
o °qw’5‘?eﬁ:‘vﬁgtf‘
signature of Officer in charge, Police
Station (7o st aifrer-ard!
| Name' (7/9): tushar amarsing chavan
I Rank(qg): | (Inspector)
No.(¥.):

15.Date and time of dispatch to the cour (=amgrerard
qrode] AR 3): &ﬂwﬁlom 49 00T,
!
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Attachment to item 7 of First Information Report (v wadidier
Physical features, deformities and other details of

(Risreffa/aidir (mfee srerciear/ifeeron) ariifes AR, <t s gee g

. S.No.(31.3.) Sex  Date/Year of | Build | Height | Comb
S (fdm) - Birth (o
e :

Deformities/ Teeth | Hair (53) | Eyes (§®) @ N
Peculiarities - (=T7) ! i

i
I I - ) Tf“:ﬁfff’“’Jﬁ_'w"fffi NI i

3 T

Language |

¢ Place OF (&7 F2717)
/Dialect |-

Mark | (@) | |
- =gt -

These fields will be enter’ed”o’n’l'y"if’”’c”b:ﬁ’;ilai‘ﬁénf/irifo’r’mént' k_:jméér
about the suspect/accused.

(SR TepTeTy/Aredt
STget. )

(@ (ems.) (Sl T'\”T) (M@l
a 5 | 6 :

;(W/a‘rﬁﬁmm)f Burn fLeuCédéﬁﬁé]Mble (ﬁw)f'Scar (zron) E'Tattoo (IﬁHUI)j

B 1 e o s R 59

: N.C.R.B (U.#ft.a7e.)
LLF.-1 (Thga arawor wif - q)

HET @, 1 @1 WreyF):
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YT YUIT)
7
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bit(s] | Bress Habit(s) (Tiyrarear
el

Yl aal)
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ms (Attach 'séi)arate: shxeet', if required): s

5. Particulars of the victi

aﬂmwﬂﬂ(mﬁw

injury
Grievous/ |
| Simple
‘_ E‘g‘{@m(‘(’,:
i) gl

\Whether Address

SC/ET

S#x Nationality | Refigion
A |

N |

1 -1\

s Sto\en!ﬁnvo\ved .

7. Details of Propertie

Sl | e AT

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

8. Description of the Place of Qccurrence: . .

e S ) _ |

S BRI AFC aATAT
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© GR.G.D. 73/3 Date 17-12-47, and
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Vide Surgeon General With Govt. of Maharashtra, ‘
Bombay, 2 Letter No, Form/1464/195711 dated 4-7- 62
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GM./b7c

Mo . QWIS
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Vo) 2re

Dispensary

Hospital

Memorandum of a Post-Mortem examination held at 5417')( H W _

on the dead body of W
Chaonah?

Taluka As M District fad pha YU’{A,

1. General Part1culars

/ é;z«/m’zﬁe Village .
of

1. (a) By whom was the COrpse .- P_S (JJ*‘-‘B WYMW

Scot ?

(b) Name of— "Place from -—-MW-U"O &MCH/ UW

which sent

Distance of place from -— ML‘)’ a-g)ﬂ)(ﬂﬂﬂ-

which sent

/.

2. By whom was the corf)sé’/N_lPC 'V‘{"H’i«aj/: R Ng - 2,)/32') @SMTCM’T\A’YZW
 brought ? Nt L )
* @ Rakeerh bawsdehy ¢ lrm\plrmsgmww ( Booyhs
3. By whom identified ? @HPC V-;.H—M} g.irds 2250, P G5 l,E

4. ;The date, hour and minute 29 ))0,232*;? ol ridie HVS

of its receipt.

(a) The date, hour and o) ‘G)%z‘? Al
minute of designing Post-
mortem examination.

S-S,

(b) The date, hour and ?")m)%z@ ok 1 SssHA

minute of ending Post-
mortem examination.

5. Substance of accompanying EDQ'{ fWL':c’-Q—

tbC)lLU’WWﬂ{

P

s

report from Police Officer or dﬁh«ég oleodly 2 16 )220 ah 2 Yo,

magistrate, together with the

date of death if known SV-U)E‘L‘M COMAR 07#04@9% Kj‘ﬁ

Supposed cause of death or
reason for examination

it T e
3

SN I xR




If not examined at Dispensary |
or Hospital

(a) Name of place where
examined

(b) Distance from Dispensary
or Hospital 3

(c) Reason, why the body?
was not sent to [the]
Dispensary or Hospital

(II) External Examination

Sex apparent age race and m&&j@m“"t 33 ‘66 -
caste ! -:TSM{)'} haj}g!‘b—i@wi’)
| Lomion o Al

Description of clothes and of Hﬁ"# P;Lv't , b)“;[SL
ornaments on the body vl P M’\(h b W2

Condition of the cldthes wlw(l w&»fr'-l M\’*ﬁ" oA

whether wet with water

stained with blood or sp lad __Sa-gz,(c@l o1, MG'O“A ,_&- P’)aﬂ_ﬂ,}

with vomit or focool master

: | | . (LS"__?) P k r}:ﬁ’
Special marks on the|skin « Tatoo t‘ir-g cq:f)aw _’5.- )
ing. ete. 5 4
such. as scars, tatsonm%, e.c ot 01,4— ﬁweam ;
any informations qecul inrtits
or other marks of identifica-

tion State of the teeth | 16 !I&/ Ihlﬂ_d"

In newly born infants the

length and (if possible) the ]
weight of the hair, nails and i U'QPPLMW'
umbilical cord its length ey
whether placenta is attached

or not, is present its size and

condition




10.

k1.

12.

13.

14.

CONDITION OF BODY

" Whether well-nourished, thin

or emaciated, warm Or cold

Rigor Mortis Well Marked

slight or absent, whether.

present in the whole body or

" part only.

Extent and signs of decompo-* L0 5)

sition presence post- mortem

linidity of buttocks joins back - Pog

and thighs on-any other part
Whether bullae present and

nature of their contained Fluid -

Condition of the _cut1p_1e : ;

Feature Whether ratuisl or

swollen, state of eyes position

" of tongue nature or fluid if any

cozing from mouth, nostrils or
ear.

Condition of skin Marks of
blood ete. In suspected drown-
ing the presence or absence
of the cutis anserina to be
noted.

Jell morbed i e by

a'{, A,Mcsff)fmt
e iy presert o ww

buibbtb% EK‘U'P{)— 2N P-.,G)WW‘Q az'zn

Rl - Ml

Eges-tlose, Correq~ baiysy Pugp Wi~ PAIZITS

Torge~ waud.é
b e

e gLl
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15. Injuries to external genitalsl- Nohe

Indication of purging {
1No P””'?f‘\'fj

s

16. Position of limbs Espemally} WPP‘&‘— (_(,‘,pdlg_g_ &WM@‘
of arms and of fingers in ! "
suspected drowning the presi; Qob.rg Lowdag Sﬁw % W
ence or absence of sand 01:

arth within the ils (o VM‘MQAMA)W"—%
fh; skin1 of hands I;?ld fe(zrt 01‘1 V}@ ﬁ'b@‘m (i %—

| Forrto 400 oy

[Tl alrner e s

| @CPW \ \.\LM 4 QLo AL
i eAbow,

17. Surface wounds and inju_rieb

their nature position dimen- L4

sions (measured) and direc- @ W

tions to bé accurately stated &W hosrd - ‘ - LAk
their probable age and cpuses & W 40 (L2 A AP al'“uwi

to be noted. If benisg¢s ﬂe@%ﬂww e o SO
present what its the conditiojn : :F W‘W’ M 25
7 (il

f subcutaneous tisgue ? ¢ ki g
of the cutaneo i \ _ on

(N. A. When niurieh| ate || o A " G of (g%gw

numerous and cannpt }PE@WW anfe

‘mentioned within the |space =

available they should be 13 C&‘V‘)"W'

mentioned on a scparate

paper which should be <,1gndd)o Mﬂl W’
: WW-

; by, P R o

- ® (s T on Ltﬁ' Hudh, wPPe

| o iU, 2 ey M‘*’W

18. Other injuries disovered by@W PV e AY SM“”’ [ W@’

external examinatiqn |or
palpation, as fractures.|etc.

(RVIN

(a) Can you say definitely the ?é@b a\,JlM‘w;"’

injuries shown ajgainst
serial Nos. 17 and |18 are
ante mortem injuries.




I, Internal Examination
i :

19. Head ‘ Ej;,\' -
(i) Injuries under the Scalp, Mﬁm&? WWM e ik
their nature \ WH 0—@7

(ii) Skuel-Vaul 4 UW K [l., LQ;\%' Fffﬁpm-/m ¢J i‘%

base describe fractures | 5 \ b
their attcs dimensions, ce ' ‘avs d:ﬁ SC‘%’DM ‘SM

dll‘eCthl‘lS etc.

4 (iii) Brain The appearance of _ W\W‘{T‘g‘
e its recoverings size weight W"’t
o = € ot ~Swbowath nrd. SN

and general condition of
the organ itself and any C)CL\,W']T‘i L&ﬂ)
-

abnormality founding its . |
examination to be care- [TV G»Qdﬂvw
fully noted (Weight M. 3 i
grams F. 2-75 grams)

20. Thorax-

; .
‘() Wall, ribs cartilages . W\}M% 3'%,? w“‘m '1%3‘ J\QLQ‘ ‘7‘%
postnny o) ilw@

B) - Bl M E I lg
(b) evao i) ; P
(c) Larynx Traches and _Ivlﬁd'/ wiwmf— podﬁ-

Bronchi
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Additional Remarks w ”
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Cavity - Wd 9.« T L;:W g/lo'(')d a)hﬂ\ C,b)ti PYE&-bv-b

Bucal Cavity teeth, tongue a;‘nd W

i i

| ey e pike
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49) (8) Whether the ante - mortem injuries ?e%
found on the dead body were ; |
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course of nature to cause deail; i il 3 i | o
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3] Memorandum of a Post-Mortem examination held at C}UV\U(-\ ; WNMQ‘PM )
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f Qachin vitlage | €10 MoAFRo
¢ on the dead body of @ﬂ of City
H Taluka Q.Q\QM‘,Q/M&’Q\" District @MW' | by(‘D'r& ‘
f] ‘ 1. General Particulars :
: ' 1. (a) By whom was the corpse ? St @K_QA_QQMW j
¥ " Scot ? . ! :
i (b) Name of Place from T, .
' which sent : CJ*MC‘H' ; :
‘ Distance of place from W)“L‘- g
which sent : :
_ 2. By whom was the corpse \%—61' W\QV@‘W §
brought ? - oL
e Lol 4ote
3. By whom identified ? :
| t Q Y i
! 4, The date, hour and minute \© S _‘ ;
of its receipt.
!; : (a) The date, hour and \ " 'O a
minute of designing Post-
. f mortem examination.
’ (b) The date, hour and \\1(Q1O e %
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6. If not examined at Dispensary
or Hospital

(a) Name of place where
examined

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body
was not sent [tO the
Dispensary or Hosgpita

=

(I1) External Examingtion

7  Sex apparent age race
caste i

Description of cloth¢s and of
ornaments on the body

8. Condition of the| clothes
whether wet with water
stained with blood |or so lad

with vomit or focool| master
‘ ' L Dt T

9. Special marks on the skin )
such as scars, tatsoning. etc.
any informations gecul inrtits ¢
or other marks of identifica-
tion State of the teeth ' b

2]

In newly born infants the ‘g
length and (if possible) the - .
weight of the hair, nails and —\) ob (L?PU Qﬂ-ﬂ:‘h gz i
umbilical cord |fits length Eif

whether placenta |is attached |
or not, is present fits size and

condition
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14. Condition of skin Marks of

| 3
10. CONDITION OF BODY

| -~

L - (el -
Whether well-nourished, thin W@@ngj bw:g\U\, ,_ &@ﬂzr

or emaciated, warm or cold

11. Rigor Mortis Well Marked UQJ)JU{ W\QB\M
slight or absent, whether
present in the whole body or
part only.

12. Extent and signs of decompo- Q\f} O Lﬂ%\,\.& 9%

sition presence post-mortem
linidity of buttocks joins back

and thighs on any other part Pw{mghjr‘zvﬂ M

Whether bullae present and

and .
nature of their contained Fluid 1 o eI

Condition of the cuticle.

o Pre&s s §
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13. Feature Whether ratuisl or rQaSEUJﬁA N

swollen, state of eyes position .g pqre in_d. i

of tongue nature or fluid if any
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ear. 3\ Q\/\?u_q_‘-’ QS \.\pﬁd
BERTE LTINS M 2 Aper

i
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QAA

blood etc. In suspected drown- __ E}V\i A

ing the presence or absence
of the cutis anserina to be
noted.




15. " Injuries to external genjtals
Indication of purging i

16.. Position of limbs Especiall;
of arms and of fingers it
suspected drowning the [pres
ence or absence of sand o
earth within the nails pT 0
the skin of hands and fget.

their nature position dime
sions (measured) and direc-
tions to be accurately stat}ed
their probable age and cau
_to be noted. If beniges pe
present what its the cohditior
of the subcutaneous tigsue:

17. Surface wounds and injurii

(N. A. When injurigs
numerous and canpot
mentioned within th¢ sp
available they should
mentioned on a s¢par
paper which should be sigr

18. Other injuries disoviere
external examination | or
palpation, as fractures. etc.

(a) Can you say definitely the
injuries shown|aga
serial Nos. 17 and 18
ante mortem injuries.
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19. Hezd

(i) Injuries under the Scalp, W\KQM (9/0\&{3
their nature ?dﬁm fas

l_-kcAf\r"\,‘)\gt’"“\rQl

(ii) Skuel-Vaul |
base describe fractures ,&_/dc&&' ~No
their attcs dimensions,
lirections etc.

its recoverings: size weight

] general condition of

¢ organ itself and any Q;?(QW\
«bnormality founding its
cxamination to be care-
lully noted (Weight M. 3
grams F. 2-75 grams) '

(iii) Brain The appearance of QAGA . -EW E
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(¢) Larynx Traches and Wﬁ rm-
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-\;\ﬁ'{-& \
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