]
\ FORM COMP A A

[ See Rules 253 [c] 254[c][111],254[80255[1][I v}
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

ﬁ Name of the Police Station Ballarsha Dist. Chandrapur, Maharashtra ]
2 | CR.NO/TAR No./SDE No 682/2020 Sec. 279, 304 (A) IPC.
R/w 184, 134 M.V. Act

3 | Date Time and place of the | 23/10/2020 at 18:30 to 18:40 hrs.

accident
4 | Name of the Injured /Deceased | Sachin Balkrushna Durgewar age 30 yrs. R/o

Indira Nagar Chandrapur
5 | Name of Hospital to which Rural Hospital, Ballarshah
he/she was removed Dr. Manwatkar Hospital, Chandrapur
6 | Number of vehicles and type of | Tractor Number MH-34 L-7471
the vehicle Trally Number MH-34 AP-4375

7 | Name,and address of the Mangesh Patru Todase Age 27 yrs. R/o Ward No.
Driver of the vehicle with |3 Amit Nagar, Bamni Tah. Ballarshah Dist.
particulars or Driving License of Chandrapur.
the said Driver and the address |
of the issuing Authority of the BELZ'Q'fG,ﬁlﬁE“:'%Z,'O';",Eg‘l‘SZIO15°°°7945
said Driving Licence.The

Licencing Authority — MH34 201585

num.ber of. Badge- in case of VALIDTILL 05/07/2035
Public Service Vehicle and the

address of the Issuing Authority

of the said Badge
8 [Name and address of the| Amjad Musa Sheikh Age 42 yrs. R/o Maulana

Owner of the vehicle as it |Azad Ward, Ballarshah Tah. Ballarshah Dist.

stands on the date of the|Chandrapur.
accident Accident Date : 23/10/2020

9 |Name and address of the

insurance Company with whom Not Avaleble
the vehicle was insured and the
Divisional  Office of the
insurance Company.
10 | Number of the insurance policy
Not Avaleble

/ insurance Certificate and the
Date of Validity of the
insurance policy / insurance

ificate
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\

11

Action takan , if any and the
result there of

_"_:" <

Case No. 682/2020 Sec. 279, 304 (A) IPC. ‘
R/w 184, 134 M.V. Act

12

e

N.B- This form should
accompany with all the
necessary document viz
[i]F..LR.[2] Panchanama [3]
Medical Certificate  /Post-
Marterm Report

\ \

1) FLR.
2) Panchanama
3) Post Marterm Report

“ THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE”

POLICE STATION OFFICER

-—




- Bt ®i p.p.
(B R43IEMU(OEFT ) u¥(e)44R)0 Her aTeT STETar L 1C G DL
g | IO =vre T TEOTWE Reer 97w n
R HIH /BT :«é?/?oo HIH VR, Jo¥ () Yredl,
FOH ¥, RI¥ H[IETHI.
3 | SrvEErET 3, S aa . 3/20/3030 X 130 A Reido AN oo
AT TCHRIME '
¥ | SEH/gas= T m:—waﬁgﬁaﬂmsoﬁ
T. 3T IR, I X
Y | ST S EEE AvAT IS r THOT TS, TSRS
§ | SRS A TR HHI® MH-34 L-7471
' ST FHIE  MH-34 AP-4375 }
FgEd  TAISEUT=T SIS 919 | 59T 93 9™ 99 e 9% [, STHUi S6 . \
Tl 9 9ed Jofauae REHT | Teorame Seet 9ar
FHIS DRIVING LICENCE = MH34 20150007945
¢ | T aEAe Sdd Sean % -
faqr 9 gar
Q | 3TUua et @ aREd STHSedl | SHSIE gl I 99 ¥R ¥ U, TR AR TR,
qTe- HTGHEl goal AT A1 TeoRR [Bicer  wgW
9 f&Ai R3/%0 /00
oo | ST HgAter f[@HT TS =T
FgFa T T ST @R Sy T8
FrAlsT
9 |fEmT uwiaEl e /famr gHoTR
FoTET TRAUHT faEr TS a9 Sy 18T
3R
ST Hraarer T T SeOTRE AA 3T & &E/ 00
R FHHT VR, 30¥ (37) WL, TE FOH LY, R |

LAY TS YT TUHER SR,

qRTT— AR HEG / SIS W

Page 3 ¢



BEt -,

(for= 263 () (38)( ) (11D
R Qiﬁth:q‘?"! T i 1 %&8(0()2%&)

<R ST A Sreas

IS QIS A" TCHRIME 7 =ZqR
? 3Tq'.$./a535q ;;Q/QOO o QBQ, 30¥ (3:|-) W.
. FSH ¥, ar:
3 | UEEET o3, T, g =3 S i ﬁraTW,
RR/Re /00 T 2¢:30 T 2L o I T
ST AT § SeenETE I, Aaret IMMSSTaes,
AT IORRME fSiesT Ia®
¥ | STEH/ qase e E:—wﬁmgﬁanmaoaé ]
. 3 TR, TSR s 9qqw
Y | ST SEET AU ST o THUT TS, TeSRINE
g | dTeAT=T SIS 2 HHATH  MH-34 L-7471
aIST HHIR  MH-34 AP-4375
9 | TR ITSEUTT g A9 | HAY U3 Ais™ 99 9 g9 . (iU SEy
Tl & dled  =Saud= IEHT | 1. SJearene Riegr Jaq
A=) DRIVING LICENCE — MH34 20150007945
¢ | TG TR aEda e % -
femT 9 gear
]| ST eieT AT dN@H STEOTT | SRS HAT WG 99 ¥R W V. R RS 9,
e ATGHTET T ATT A1 TeHTIME AT, TJeBE emr  JErw
3TqETa faAie 3 /%0 /R0R0
Qo | =T Foer  faar s@o
FOS A Tedr oTfer famia TGS AT
Frateg
fomr e S/ femr JHTH
h FroTeT ARETE T TS o SSEIEsEr ‘"ﬁ
3R ;
T IeSTENE AT 3T & &R/ ROR°
23 | PSS HEHATET T 2%, 3o (3T) M. TE FOH 2C¥, RI¥

Oy a1 T 3T TEe TG qurdre ST

TeTE— AT wE /ST wH

\ieC)]
qerg Fus
i 5" %R‘ ECSIEN

S e T



-

e -

S e

NG IR
T
Sl vy iy g yuf
ey

IR

e ——

AT 7qufsy 2 ey

[ e 2y i~ erwun N

e ————— |

IR g ”vﬂ SN e ey | Ay

< | BTyl e w veny

Seroe i 191

et e, —

fovrmy vz -

PUE S o‘./a/m.nf’r;-'rru Y99, oy ¢ ) Ay
ur ?;,rfu ’/// YRV |
o n-wm’r vur)nmr/, m zmrrwmr ﬁr»ﬂ f(r' nnm.
fr, ./1;/-“,/./0.;0 N 7480 R T mJ
WO =l wiamy whan an wo mf T
7[_ [m; ur/ "[7"{7 3oy ﬂmgr
unftor = 'ermr; woorg

z, AT vfunm va

—a e g

e ———————

2HE Wl M-8 L7471
P B MH-34 AP-4375
iy T BN gy v Ay iy, HTUf) gy
W, wEwyy e wzy

% | BT T g ity
7 Trrmm'fn

DRIVING LICLNCE = MH34 20150007945
lssued On 06/07/201.; Valldity 05/07/2025

Lo | HwE WiTR ot sy o
e

T T e “rar; s
AT fSemr g, g ety o %/%0/%0%0

| YT Wy ey
ﬂf:!rhmnr T/ wynf wear
I T Tt (e oy
FITCTRTET 51 g

gy gt

LR | IETRIT weRre

WEATAN THYT AT YRy a1rg A, Ae A
famly arfie foath o woemig 70 EGgeated i
S STAT WS AAEY wwmr v afee Lea:
AN AT AT TR S T v T
LRl 'W’W’F'JT’XW‘(WWTWWW
I AR AT WAL AT Ry mre
f”mrnm-rmz‘navnnwam‘fmwfaam

AT e Wﬂmﬁmﬁ"ﬁm‘ww1
AR daaasy = Are RICAC S o T S
ST WA, od 720 Srad) srame [ izAg
frrrﬂ'rﬂm"r”mmmmm for
LA C LTI 2o B U ) e o D tr'?ﬁtt ST
nrrn——mm’:frmampmr TACHTUNG A9 4257 o
STAN F, AT AAAEEA 2, A, SR
wiofaemer qreft %, Ioem T s TROT
frafd dfdt frad o oo, <szE e EEN
00/%030 HHH 2\9¢ WA, qEA FeTAl T A

Yy

zfmi? ﬁ%‘iﬁm

O ATARGE  page




T NCRB domd)
1LFo-1 (I amamur i - q)

(Under section 154 cr.p.c.)
WUT G rgaTet
: (T 9% wherrt wfw s
1. District (Sie=1): aagv" N
FIR No (x(r;q @lr\r ; -PS.(amn):, e Year (@d): 2020
: ®.): 0682 Date and Time of FIR (. . f&=ii® anfir 3w):  26/10/2020 15:04 72

) 4 2. S.NO- (3T.§'L) Acts"(hﬁ_“ 12 )‘“‘" R ”—:. D 5ections> (W)
' 1 WG S8 et 9¢ g0 o 363
2 IRCRT TS JfaaT ¢ g0 304-A 5
3 AICR 9169 STarad, 9348 |84 7
a AIER e Sarme, 9345, 134 i
. 3. (a) Occurrence of:pffence (Tt Te): |
1. D_ay(fﬁfm!.:-w | .Date From (f&i& 9=):  23/10/2020
Time z?rlod TR6 Date To ( f&7Te w=id): 23/10/2020
(BTeTIaEl): | : Time From (J3UR[): 18:30 &
| Time To (JoTd): 18:40 &1
(b) Information received at P.S. (A1f&dl fsrerer Qe aml):
' Date (f&i® ): 26/10/2020 Time (I%): 14:00 T

(c) General Diary Reference (RAsHTIET e A
“Entry No. (7@ ®.): 032 Date & Time (RFid anfir 3®): 26/10/2020 15:04 &

‘4. Type of Information (afsdiar eR): o

5."Place of Occurrence (9cRAD): ‘
1.(a) Direction and distance from p.S. (el STUATqRET fRen 7 ofeR): &, 12 & h
- Beat No. (ffT %.):

(b) Address (T9T): J-aIE! & TEARIE IS, IS Y AR

H i i ST EId):
(c)In case, outside the limit of this Police Station, then (7 9™ TR ™)

Name of P.S.(Uid< SO A14):
e District(State) (e8I(Is3)):

r
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6. Complainant / Informant (a@RaR/MIRAH TR el (i s /)

(a)Name (7@): fRuys \REY ISR
» (b) Father's/Husband's Name(3€lel / ol 3

(c) Blkérvear of Birth (9= aarad): 1980 (d) Nat Iegea
lonali H

(e) UID No. (3.3ma.%. w.): e e
.(f) Passport No.(YRuyx w.): . Date of Issue (X afa):

Place of Issue (Ream faru):
(9) 1d details (Ration Card,\loter ID Card,P

(R4 s ote! ar % assport UID No. .Drlv!n'gﬁ'lé:cf:;‘%s)e,PAN)
_%_N:gir _E]}me (aﬂas@qsnal UoR) Id Number (aﬁmqﬂmr ”ﬁﬁqrfﬁ)
I , e
{ I

(W) Address (=m):
S.No.(3. | Address Type (T™=I|Address (aiT)
THR)

@m.)
1 ESEEEGH | ETD TioTee A1 AR $S AT TR HIS, TEREITE, SRR, R oriecs
| TENTE, YRA
2 TR Tar TP <3Me ST qmcusﬂg AT ERT TS, TARITE, SR8, FTHART, 9643,
TRERIE, TRA
(i) Occupation (cgawmE):
() Phone number (%9 5.): . Mobile (Risrget 5.):
7. Details of knov;m/suspectedlunknown accused with full particulars (ATEIT eRTeiedT [Hafda/sHTad!
Qﬂ?i qr):
! S.No. [Name (A1) Alias (I%-T9) Relative's Name Present Address (a9 gar)
(3.%.) (AREEHR A1)
1 |3 gac} Tl Tleid , \1. TEIRYE, TR, FaqR, FERTE, TR

8. Reasons for delay in reporting by the complainant/informant (TshReR/qTfEd JOT-ATHGA THR
; s

9. Particulars of properties of interest (Ja€ia At war qusfia):

S.No. |Property Category Property Type Description (ui) ‘Value(ln Rs/-)
@Lm.) |(Femarad) (ST HR) | (Tea (%, 7EN))
10 Total value of property (In Rs/-)-(3RR Toedm A
TEU-IRE (W, HE)):
' 11 Inquest Report / U.D. case No., if any (EW'\TC' 37T/ IHEAT T[T, TR
., SR AHI)): )
S.No. (3. [UIDB Number (3.3M4.3I.
.) d1.50.) )

J .
12 First Information contents (¥4 W& §HIDd ):
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13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

(Pt BRATE: 919 .3 AR TS DeledT Bereadl a0 AEATeTaT JIIRTH BETT.)
(1) Registered the case and took up the . or (f&am)
Investigation: (YoHx0 Figfyer T qurIRT @ '
):

o (2) ‘Directed (Name of 1.0.) (a7 3f@w-am 91):  RAMESH RAMA|l BARDE

Rank (9%): HC (Head Constable)
No.(3.): POBN51038 to take up the Investigation (o7 TUrT HRUa arfaeR &) or (fFar)
(3) Refused investigation due to (SaT HRUTS AIR RV THR Fa):

or (ST HRUMS AU HRUATH TSR fam) .
(4) Transferred to P.S.(T&T gadlae Ursfien araear w1 9efis SToar =11e):
District (fSiesm): ‘
on point of jurisdiction (@ &EHR & SRU sTdATaRT) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
iven to the complainant / informant free of cost. (Y2 TR THRSRIAT/GIN A Srafaet
%tﬁﬁﬁam?aﬁc qI el ST THRERTAT/Gaer @i e Jitd faef.) '

R.O.A.C.(31R. 3 .U .¥1.)

14.Signature/Thumb impression of the complainant /

informant. (SRR GER QuT-ardt Fel/3iran):
)N DM ders”
15.Date and time of dispatch to the court (VAT

qreaFdTH aRRg 9 93); 2% ’\@g\&QS\Q —& 9-:“‘31&““’O

Signature of Officer in charge, Police

Station (1o HﬁT‘\ﬁ_ﬁT@?ﬂ-
Name (A19): SHIVLAL SHANKARRAO BHAG,
Rank(d2): | (Inspector)

No.(J.): POBN69718 MLU
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N.C.R.B (us.3),3n¢.41)
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L

Attachment to item 7 of First Information Report (¥us wadidic q21 . © &1 NITH):

deformities and other detalls of the suspect/accused: ( If known /
AREA, @i anfor gor aushien)
“Identification Mark(s)

physical features,
SRR (1T SrRTeredT/qTfeeT) mﬂﬁm

|

(gadial (
| S«No.(31.7.) I Sex [Date/Year of [ Bulld Complexion |
[: (fffm | Birth (w1 | (3ie) (%) (Shradean gom)
1 2 3'—“”'-%4*_ T o i 7
,1 . o T T Rum v Em: NO -
Deformities/ [Teeth | Hair ($7) | “Eyes ( Habit(s) | Dress hg,b(t'(s)' (WreraTe
Peculiarities (g1a) ("'mﬂ) )
/E B 9. 1o 11 _\”‘““'“"’*1;‘_"‘ o
Language " Place Of (a7 €T) T ‘, Others (%R)
(Wﬁ%) Burn |Leucoderma |Mole (/@) Scar (7 [Tattoo (‘ﬁt«"‘T)i.
| Mark (BrS) |
| 14 | 15 16 17 18 19 7’“‘(:_“"‘““_‘ff’ 20
’ \

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused. .
A Serita/ARINR v R e srftte aueler R w aRhie e i e

(SR TPRSR/ATfT -
wee.)
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i) *Special Fedture-1 : ..
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minute of designing Post-
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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 Hospital

(II) External Examination
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Description of clothes and of
ornaments on the body
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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.
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or other marks of identifica-
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In newly born infants “the
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weight of the hair, nails and
umbilical cord its length
whether placenta is attached
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Rigor Morus Well Marked uQL\ M1M fh l-‘L‘k‘\ L,{JU

shight or absent Whether
present in the whole body or
part only

Extent and signs of decompo- -
sition presence post-mortem
liuidity 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 position
of tongue nature or fluid if any
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.
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Injuries to external genitals W he :
Indication of purging Auis P\""by \

Position of limbs Especially
of arms and of fingers in
suspected drowning the pres-
ence or absence of sand or
carth within the nails or on
the skin of hands and feet.
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(a) Wall, ribs cartilages 1%@”

(b) Plevao ip.@h_\’l ek

(c) Larynx Traches and i\:G)—J‘/ P Crpam P‘JJ\

Bronchi

(d) Right Lung - /  PAa s
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Large intestine and its con-
tents.
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contents of the stomach as to
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also quote the numbers on the
bottles containing the same.
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