FORM COMP AA
[ See Rules 253 ©, 254 (¢ ) (iii), 255 (1) ( iy)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENT

1+ | Name of the Police Station KOTHART
2 CR, No./TAR No./SDE No. R NO ~ &6/202¢
S eg — 229,337, 338,304 (&) TPc
R\W 184 ma et
3 Date, Time and place of the accident NZon Kothani Bus stap
Dl- oR|estze2l - 07/00 AT dr &[0 s
4 Name of the Injured/Deceased ® Peceasldd -~ shes !Waw TG ZE hemd)s
RuNear. Age-go 38
Ipjuyed ~ Shubham sheghareoo kunetsan
AgR-26 45 At- Babubeth
5 Name of Hospital to which he/she was G ereyold HMPJﬁf&ﬂ mbqndvuﬁwt
removed
6 Number of vehicles and type of the vehicle Truelk Ny, o 30 RG(q188
7 Name and address of the Driver of the o hevrolve A:!hokb Bhacsyve
vehicle with particulars of Driving Licence At~ enalbaicals ca,,w‘)’\y chyetn dvel Pur
of the said Driver and the address of the | |{ [cereo o - M 34 2414 600 34 R
Issuing Authority of the said Driving
LicenSce. The nimver of Badge in case of by' RT2 . demdqm"PM
Public Service Vehicle and the Isseing
Authority of the said Badge. |
8 Name and address of the Owner of the Amaf Pr%hdkay QMMM
vehicle as it stand on the date of the A ~ Bedar [y’ wdf‘(‘c) e handwePun.
accident.
9 Name and address of the Insurance Tetct CO‘Thbd“o‘dl HouL @
Company with whom the| vehicle was Veery sanvanicary m 3 mnean_
insured and Divisional Officf-. of the said &{a(dl,h_{ ¢,¢rnd7dk Jrgmp,lg mcur;q :
Insurance Company. gate, P'{‘d,b‘\m m(JanCu
A ovo s MMM/{L&?”')’Q’,
i [

o

1

i




of| Insurance Policy/ Insurance

10 | Number Palloy No - 300315544217 o—/crowa
Certificate and the Date of Validity of the z1 Auﬁ 2020 TO 30 'A"Uﬂ 2693
insurance Palicy/Insurance Certificate.

11 Action taken,fif and the result thereof,

offence Registrate

R No. Bgf2024 See-299, 237,
338,304 €A TPe R 1B
Mm-u.Ack .

N, B. - This 1F6rrf] should accompany with all the necessary document (1) FIR, (2) Panchanama (3)

Medical

At

Certificate/ Post Mortem Report.
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FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
wT WaR gdTel
(Fer™ a4y BioEer ufpar Gfgan)

1. District (fSiegn): o P.S.(3T0): @lar

Year (a9):

NCRB(Q:NﬁaaW#’r)

-1 (I SR i - q)

2021
18/05/2021 20:11 &

FIR No.(¥e¥ @R %.): 0086 Date and Time of FIR (4. @, i afor 3%):
2.[§.No. (31.%.) [Acts (arfafraq) ‘Sections (@eH) i1
[T aefv €8 wifeT 9¢go0 304-A
5 BRI T e
5 W‘“”ﬁquﬁo it D S el N
4 dicvdred siarad, 93¢ i !184
3. (a) Occurrence of offence (Wﬁf? T WHE?H):
1. Day(fk@w):afar Date From (RAT® 919A):  08/05/2021
Time Period U8 3 Date To ( s ®la):  08/05/2021
( ): Time From (3@URE):  07:00
Time To (Ja9dd): 08:00 =

(b) Information received at P.S. (91X firasterer aicfie am): |
- Date (4@ ): 08/05/2021 Time (3®): 19:00

(c)General Diary Reference (RrorTHET e ‘
Entry No. (9 #.): 020 Date & Time (f&® anfh dw): 08/05%021

Oral }

4. Type of Information (dTf&dTar ¥&R):
5. Place of Occurrence (HTHXASD):

1.(a) Direction and distance from P.S.(dlefR1 STvamgRE fFam 9 8cR): 3R, 1 ﬁi‘ﬂ

aor

20:11 &

Beat No. (fae ®.):

(b) Address (I51): @M, TERE

\
{c) In case, outside the limit of this Police Station, then (41 ey © ;
Name of P.S. (Ul s1vam T14): !
District(State) (fSeB1(315Y)):

TOITeT B

AR aTeaT):
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aaaﬁa?gzgrﬁéﬁrwm 7/00 AT 3a, AegT A RSt A TAHS HeTTCA FFA oA

START oliehs

Wﬁmmﬂrwmﬁ’asﬁ 9188 T UTHF Feeg 3 HAR I ATl ¢oh HICTC
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s oS [Tg B R e e M oGS g A Seren fe
Wan@ﬁmﬁwmqmmmmwmammmmmm
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mﬁ@'mrmﬁ.ﬁwwmmmﬁam AT agiel TR 9/4
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g $6R SreleTay IETEl GO RUIE &d 3Te.

T el ey RO 3. fY Efiaen YA GeUiay ShAIdTa dhell cardy fie Fige ards

3TE.

: SD ISl ST
Tﬁ?&ﬁ%ﬂﬂ?ﬁﬁqﬁémmwmmwm

@l sidRer g AT HEaHTOaT e A
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6. Complainant / Informant (aRerR/ATEdT SuRT):
(a)Name (7/@): ¥ W@ PR
(b) Father's/Husband's Name(a<id / 7alt &

(<) ;Bglél\'ear of Birth (=7 arfl@/ad); 1995 (d) Nationality (¥rgacd): "R

(e) UID No. (3.3m4.81, %.): ‘

(f) Passport No.(JR9H .): Date of Issue (! aia):
Place of Issue (e fgam):

(g) Id details (Ration Card,Voter ID Card,Passport,UID Nq.,Driving !.icensfe,PAN)

fRaRuT (Y19 HTS , AACTAl HIS U, ZIESY ¥, grgfm e, 47 BT )

N,C.R.B (¢ ¥fl.amR.d1)
(ThIpd ST HiH - 9)

1
(h) Address (w):

(i) Occupation (FaU):

"S.No.(37. | 1d Type (3@@qamEl HaR) ild Number (3TG@UATAT BHHIEH)

'§.No.(a. | Address Type (vcaraiAddress (4)
®.) |[FER)
1 ERLIERI |1 R, ATeds qr$, 3, GEUy, DO, TR, TERTE, TR
I SR f?ff:*’“m@'ﬁ o o, T, oy oM AR AN [

(j) Phone number (%1 7.): Mobile (FraTsa H.): 91-9529574967
7. Detailsg;ﬁknownlsuspectedlunknown accused with full particulars (A€ argeiedn jeerfia/aredl
g=il):
§ No. [Name (59)  [Alias (867m)  [Relative's Name |Present Address (a1 qaT1)
(ar.35.) ;(HTE\'CTT%"EEI%} HTa) _
TG, HERTY, W

8. Reasons for delay in reporting by the complainant/informant (TpRER/HTfEd Sum-arHg TER
ruaTdte faerardt HTRu):

9. Particulars of properties of interest (¥deid ArerAaT quefter):

"§.No. |Property Category  |Property Type Description (3uf) Value(In Rs/-)
(ar.%.) (s @) (FTEHTI THR) | (qed (%, 7ed))
B T T 1 s A o8 W 'i§<"iﬁ % MH 34 BG 9188 7l 500,000.6q
10 Total value of property (In Rs/-)-(FR¥ faem Areiawd 500,000.00
T A (. HEd)):
11 Inquest Report / U.D. case No., if any (S(@IT BT/ FHEHT o BT
., 9 SHEATH)):
'5.No. (3. UIDB Number (J.314.€l.
w) o de)
12 First Information contents (79 @a¥ ghlad ):
qidl Rare
A FIOR & R- 08/05/202 17T~ P AR PR FY 26 IY HF]-FSUTY faw, Sd-
QIR W1, IR agUS a1 TR q.9.-9529574967 e Ol e[ Pront 39 AT art
RS e, for At TR XTECH d WS AT SgH Heur sl avel 3 2. 8/5/2021 Xt fird

T2 et ST TR AR g, WpTeR 6/007 T3 B SR M) o i @ 34 .99 3517 A atgia A
o el TR IO S w5 Sl o gl et AR GpTedl 7/00 A el el e st 3 deflns
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aheft et

13.Action

(il PRATS:

(1) Registered the case and took up the
atio

)

investi

(2) Directed

No.(.):
(3) Refused

or (¥1

(4) Transferred

CIC]

i @TgA drgH TE SR TR, A BT TR

Since the above information reveals commission of offence(s) u/s as mentioned at i

%, A% T Holedl HeAaY addl FeATATIHT HUXTY ggeard,)
tushar amarsing chavan(l (Inspector)) /

or (f&am)

n: (wasvur Arefaa snfor aurerd &M

(Name of 1.0.) (U7 arfési-ard A7d):
Rank (9g): i

to take up the Investigation (& 9T g afger &) or (f&ar)

investigation due to (U1 GRUTY TR SUYRT ABI &)

Wmmmwm)

to P.S.(TFET g UTSfia SeaTd T aYels STvdTd )

District
on point

F.L.R. readI
iven to th

14.Signature/Thu
informant.(T%1

15.Date and time
greaeaTdl TR

of

ver
co
JTEIT

R.O.A.C.(3My. a0

<

of dispatch t e court (FITITIATd

foreaT):

jurisdiction (@1 &=1fA®R & BV EFATAR) .

to the complainant / informant,admitted to be correctly recorded and a copy
mplainant / informant free of cost. (Ve TR THRERTAI arge e,
qg der AT ShIRERTT/ et ya Aowd feeft.)

,u )

mb impression of the complainant/
RERTE/@aR urT-gret Tel/3ran):

g q®):

L e
" vt forwge

Signature of Officer in charge, Police

Station (a0 g arfaraT-ardl

Name (91@): tushar amarsing chavan
Rank(dg): | (Inspector)
No.(%.):



Attachment to item 7 of First Information Report (y¥d wadlflet HaT #. © & SArsua
Physical features, deformities and other details of the suspect/accused: ( If

(Ferfta/aRrd (a1fea sryeredr/aifearedn) anifvs dfdred, < anfo gav quefie))

"S.No.(31.%.) | Sex Date/Year of | Build Height = Complexion
(fefm)  Birth (579 | (3741) (cms.) (341

5 s P

1 6

! L | O 15

C.R.B (w.4).amR.dh)

)
knc

ent

(

L1 (T o i - 9)

wn /

ification Mark(s)

7

- =
A :
- Deformities/  Teeth
Peculiarities L (gETE)

8 9

1

1
|
i

Habit(s)
(Fadh)
A

! Hair (339) | Eyes ()

[

Place Of (@1 7aT)

Leucoderma Mole (fi®)| Scar (57)
(Bre) :

10 i

\
:
{

:

' Language '
. /Dialect
(T )

Burn

Tattoo (<)
Mark i

i

ess

& &I

T. NO

Habit(s) (Frsr@Tear
gaut)

13

Others (3AX)

14 i5 16 Ay [ e 19

These fields will bererrn;t'ér'éd o'ﬁl'y 'if”;.;amplainénf/informaﬁt 'g'ives any one or

about the suspect/accused.
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mw(gwﬁvﬁﬂ'ﬂﬁ) . "'31222&}{5
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mwa‘tshw; Teft o
(vi) “Special Feature-1 :
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GMCH, Chondrapur : [ .

i DEPT.OF FIIT, | | Dispensary

‘ Gumm’d Qu ¥\ P PR pres ) l' S L(}.
Date...’l{.ﬁTQ AV : . “;";{rw '.fa‘é?r?fp e

0} L I m{q\,;\a ¢ a‘( X u -L-‘I-- ke TR g

i Memorandum of a Post-Mortem examinajion held at (34551 ‘ | BIIAEIeTy, gy

PJ on the dead body of of || City

bl |

Taluka 64&/‘?&% District WIAA—/ by W V W

1. General Particulars

\@ 1. (a) By whom was the corpse  } (s M'/@a 14 léé

Scot ?

(b) Name -of- Place “from % |
whigh sent : W WW

%
i

Distance of place from
which sent

2. By whom was' the corpse ﬁ%» b7/ 1) QL/\ﬁ? p@lﬂb‘—/ MC bkﬁ/&

breught ?

3. By whom identified ?

of its receipt.

4. The date, hour and minute ‘ l !
RO on el & i oy (T

? : (a) The, date, hour iand
: minute of designing Post-

1)1 16 aro
|

mortem examination.

o dnte & 202) fro0
(b) The! date, houyr ‘and /
“minuge of ending Post- ) 15 am 1o /2r307r0
eﬁn examination. R
Skl D pasin ot < ADR_
. -:e-’g‘u'mﬁanceé of accompanying uld( UJ\7; o

iy i '-ﬁ-h.é;?uaé.]%%ré}
“Teport ffom Police Officer or W/D RT#H 0"7’?#57/1/
magistrate, together with the E (1D R4 AOF T, W v

.
4 T
vl o

date of death if known

Supposed cause of death or gn’)éﬁ W & Ao ctecod Hersf
Mm,a:ﬂém/ypf}n

reason for examination
st B J7’J-/




If not exam!med at Dispensary
or Hospital |

(a) Name iof place where
examined

(b) Dista.nc:e from Dispensary
or Hospital

(c) Reason, why the body
was mnot sent to the
Dispensary or Hospital

(11) Externéal Examination -

Sex appafi’ent age race and

caste

‘Description of clothes and of
ornaments on the body i

Condition of the clothes
whether | wet with water
- stained with blood or so lad’
with vomit or focool master

Special marks on the skin

such as scars, tatsoning. etc.
any informations gecul inrtits
or other marks of identificar
tion State of the teeth

In newly born infants’the

length and (if possible) the :

weight of the hair, nails and
umbilical cord its length
whether placenta is attached
of not, i§ present its size and
condition :

L

E0 Y dnrate Hende

NA—




1L,

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 onl_y.

Extent and signs of decompo-

sition presence post-mortem
linidity of buttocks joins back

and thighs on any other part
Whether bullae present and.

nature of their contained Fluid
Condition of the cuticle.

Feature Whether ratuisl or
swollen, state of eyes posmon
of tongue nature or fluid if an
cozing from mouth, nostrils or
ear.

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




15. Injuries to f=xtérnal genitals [W
Indication of puitging

16. Position of lixﬁlbs Especially
of arms and |of fingers in'| -
suspected drowning the pres- .. .
ence or ahsence of sand|or. . W

earth within the nails or en
the skin of hahds ‘and feet.

17. Surface wounds and injuries
their nature position dimen- ’QC"Y’

sions (measured) and direc-y

tions to he accurately stated ., W ;

their probable age and causes : :

to be noted. If benises be K *Q”@o

present what its the condition !
of the subcutaneous tissue ? 3 ! ?me

(N. A, When injuries are’

aumerous | and cannot be W

mentioned within the space W
available [they should be /?) '

mentioned on a separate
paper which should be signed) W

_mwfy

18. Other injuries disovered by /Lﬂ es- & Lt LS

external | examination of .
palpation, as fractures. etc.

(a) Can fmu say definitely the :; W
injuries shown against . [ °
: serial Nos. 17 and. 18 are

L N
ante mortem 1njuries. - 4

W
|

(b}

"

5 |
|




III. Internal Examination
S gy
19. Head
() Injuries under the Scalp,
their nature
(ii) Skuel-Vaul ‘
base describe fractur‘es
their_ attcs dimensions,
directions etc.
(i)
its recoverings size weight
and general condition of
the organ itself and any
abnormality founding its
examination to be care-
fully noted (Weight M. 3 |
grams F. 2-75 grams)
20. Thorax-
(a) Wall, ribs cartilages
(b) Plevao
\ \
(¢) Larynx Traches @ and
Bronchi
(d) Right Lung -
(e) Left Lung -
(f) Percardium -
(g) Heart with wright
h) Large Vessels

Brain The appearance of

Additional Remarks

cw.lwy

MMWA

g:
E}
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. 6
Abdorinen

Walls -

[
| o
|

) | \
Perioneum 4 Va's YA

Cavitir -

Bucal Cavity teeth, tongue and
¢ A R { "ot o\ eAd LS

phary;(nx ' . W

Ceso%p)hagus

Stomach and ils contents
S

1 :
mall intestine and its con- o W/‘W s
tents _ CQA/\?M

Large intestine and its con-

tents. L

—

Liver (with weight) and gall
bladder

Pancreas and Suprarenalf
Spleen with weight
Kidneys with weight

Bladder

Organs of generation

Additional remarks with where
possible medical Officer’s INE- 2

deduction from the state of the

|
coxji;tents of the stomach as to
time of death and last meal.

State which viscera (if and)
have been retinnation and W/Q\
also quote the numbers on the hat /

bolttle.s containing the same.
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29. “®™  Spine and Spinal Cord
s g Arbout NMW

23) (a) Whether the ante - iaGIEm e
fou n the dead body were
sufficient in the ordinary course of
naturetocause death,

(b) If Yes, whict: of the injuries were b hol g
individually sufficientinthe ordinary o 2
cgy;qeofnattlretoca‘usede_ath- Y
(¢} Which of the njuries collectively are &
Sufficient in the ordinary course of
_pature to cause death R ( rop
- Opinion as of the cause
probable cause of death
J W
L . S0 3
5 'ﬂ W $1 L o e Y
. e e and AL
Date : %} 2 : . pepartment . ;; Caltege & HOS +4Signature)

* The Spinal Cord need not be exar Au_nl%‘ga;z'

e apeny B
&d
Strychins on Person or injury. [

et are indications of disease

Notes : The report must be written and signed immediately af|ter the examination.
Medical Officers will at once despatch a duplicate copy to the Civil Surgeon of their district
for record in his office, Grate should be taken not to the viscera before they have been in
situation. -

—
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SVD| ke |y

Civil Hospital . ;

Despensary

Place

Forwarded to|the Police Sub-Inspector Qﬁ) M ”{t ;
for information with reference to his No. el 5 gl s e g . “,'L‘_:w s 1)

Ay
i

Fo ke (M YRS

2. Viscera that has been p';es_.erved may please be stated immediately whether
examination by the Chemical Analyser is necessary or to be destroyed

e ——

temant of Fofir

1 ! gﬁwerinﬁﬁm edical Lohege ; : ]
Copy forwarded with comp imentsitg,theuCivil Surgeon For information

£

M. M. S. Officer

T

T‘.féi’} {(FMT)

#

fpk Tovrieelam
GrCaioay

Seen and examined by the Civill Sux
. R (R R ey & oSpiel

§’°$ . Chandmpur i

S& 20 i

R AT

3

S ﬂ the Civil Surgeon ol |- (if any)
w 48 | (¢

BT R

7]

o
A1 A e
& o
§ &

C\?"(g' | TETH AE R EEALAED g Civil Surgeon

SR —



