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FORM COMP AA
[Sce Rules 253 ©, 254 (¢ ) (iii) , 254 (80 255 (1) (iv) )
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS
"T_"C;}Hé“o"f"u‘xé Police Station - Sy
2’“ "CR.NOJ/TAR No./ SDE No. N Wq‘%ﬁ |
. B - | 72)2] YT 279,304 (%) 71 £4 ;hmw
3. " Date. Time and place of the accident, ¥ iO'??I"L)?—‘ AV £ )30 ar- e
4. Name of the lmyrul /Deceased R éﬂ;ﬁr— WW o 2
5. | Name ()f}‘lnspxtéxl to which he /she was removed, | - Wﬁ;} BTG W T
6. Number of vehicles and type of the vehicle. - WZ‘C@ =
7. Name and address of the Driver of the vehicle T HEIR gqiz' pz—rz-—_? }?'@177'
with particulars or Driving License of the said ; aﬂ-—%ﬁ—
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.
S| Name and address of the Owner of the vehicke as | - | KDL JaANVZ, Cﬂ'@%ﬁ
it stands on the date of the accident. ar.awns T J58% lx
9. | Name and address of the Insurance Company with gq%}’ ‘BZBT?;}Y o] 4@%7‘%(
whom the vehicle was insured and the Divisional | :- WJDF@TT H¥aT, %‘&@ﬂ', g
Office of the said Insurance Company. W mm 53;@" W t
10, 1 Number of Insurance Policy /Insurance Certificate 12 log_] 2 ﬁ*— 1V ]od) 2v2) #\i
and the Date of Validity of the insurance | - \
Policy/Insurance Certificate. ;
I1. | Action taken, if any, dnd the rcsult lhtrcof
e R AR C (oY AR oy W T i 2 oI
TE ETE T SIS ST G T T R I AT070 T G kear
Zrge o AV &) BT EIS% Revm Brrraiars wqwgug,byﬁagﬁgab%mﬁ‘é
A T ST WG H0 T 05‘?97‘?@7%4' ....... HeA T ]
o770 §’F£&LI ) B E LI BT 25 ?Ej“) k2l Fq""fﬁs TG TGS Y °$"3WJ}
ja Wl 27 N1 N Vo | ) e
N.B — This form should accompany with all ihe necessary document viz. (1) F.1.R (2) Panchanama
(3) Medical Certificate/Post ~Mortem Report.
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N.C.R.B (vA.d).3mR.41)
L1LF.-1 (Wi5a = o7 - q)

EIRST INFORMATION REPORT.

(Under Section 154 Cr.P.C.)
UAH TR Jgard
(F9 94y wiver) witar wfzan

1. District (e@1): dog P.S.(310): TR Year (ad): 2021

FIR No. (U4 " @.): 0072 Date and Time of FiR (4. &@. R¥i® anfy d):

. . _ 08/02/2021 22:37 9o
SN0, {31.30.) Acts (aifufrm)

‘Sections (@arH)

1 A = lxﬂqﬁ){ﬁ é_g qi-%%ﬂ qC E‘O - ¢ Q@q S 4 L it ke eaeit et & Semarpes DR —
2 IR < e 9¢go - i304-A
3 Hevare aAfafgm, 99¢c 184

3. (1) Gecurrence of offence (@} il ueHd1):

1. Day{feay):mar Date From (A6 UIF):  08/02/2021

YTime Period  O8R7 Date To ( foaT® wid): 08/02/2021
(E): Time From (furgs):  18:30 a9
Time To (I2Wd): 19:00 &
(b) Information received at P.S. (qrfet frerca g a1o):
Date (f&&1@ ): 08/02/2021 Time (3®): 21:30 &4
(c}General Diary Reference (QSHAIFET e
Entry Mo. (i w.): 041 ‘ Date & Time ({3t snfd de): 08/02/2021 22:37 i

4. Type of Information (fifgdfien waR):  oreft
5. I”lace of Occurrence (UCARYR):
1.(a) Direction and distance from p.S.(drelg STUaTaRE fRem 3 areR): ¢d, 8 fo
Beat No. (4T %.):
(1) Acidress (4AT): o smegd & ARAR) , firfe YeaR o8 T, TE

(c) In case, outside the limit of this Police Station, then (I1 UTc}I STUATHAT BEITER ARICART):

Name of P.S.(deli gTuamd Amd):
District(State) ([Se81(153)):

5. Compiainant / Informant (a@rer/miEd URT):
(a) Name (A/@):  Uedd) QY GG
(b} Father's/Husband's Name(gSXd / Tl &

re) gg"ce:/\(ear of Birth (V=4 grly/ad): 1966 (d) Nationality (fiaed): MR
) UID No. (g.31a.3L #.):
(i1 Passport No.(TRTH &.): Date of Issue .(%_?ﬂ?f(* ) gYE):

Place of Issue (e {SH100):

i i rt,UID No.,Driving License,PAN)
{(9) 1d details (Ration Card,Voter ID Card,Passport,’ 0., Driving .icen
A ERaqE [AaRul (eF FTe | AAEr™] O1s e, gande! d., gt Ardg, U8 @l )

S.No. (3. 1d Type (3N@IUATRT UDR) Id Number (3&WTATH] HATH)
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‘( N.C.R.B (w14 9R.4))
R = ) o _ LLF.-l (W&sg AU T
S.-No.(3. 1d Type (30e&wusrar yw ! - B =)
e R) ld Number (slo@usrr mai)
tl address (9):

S.No.(3l. Address Type (Ycar|a

= ddress (t
.} UER) (F<m

1 I% AR e TSI, FRE, Feq], AR, Ferg, e
P T R R— ““Tlﬁmm‘f‘mgﬁf_ SR AR R e o

(i) Cccupation (sygwy);

il Phone numbe N ) ) .
(jt Phone number (B9 7.): Mobile (HisEs 5.: 81:053981 3981

. Detaiis of Known/suspected/unknown accus

ety ed with ful rti ; i
B e et ith full particulars (91817 3ryeledr /Gadld/aed
! i}'i{o') ]I—Name (@)~ Alias (3% “Relative's Name ‘Present Address (3917 ga)
{ 37,35,

L ~ GISEIEEIEK C))
1 R AR gqr T T 1. % 3R, T, R, RN,
| R

fleasons for delay in reporting by the complainant/informant (G@ReR/MATRN QUT-FTAHgA B
FRUYTATE R @ah pR):

- Particulars of properties of interest (ddtfia wrermar quefia):

$.Mo. |Property Category =~ ‘Property Type ~ Description (aui) Value(In Rs/-)
(@.b.) |(HrH ) ¢ (AT YDR) (4o (%, "ed))

10 Total value of property (In Rs/-)-(2W¥9 awal ArenTa

LpUl AT (F. 8ed)):

1 inquest Report / U.D. case No., if any (‘57@_&@ 3[EdTel/ APTHIT YT TDIUl
., SR IJHCYTH) )

5.No. (31. [UIDB Number (3.374.8.
i) )

“ First Information contents (W2 @4 gdhlwd ):
argl RUre , _

208/2/202 19M@-9cqr) Srsg QTS 9a 55 @ &l AR I %Z;sﬁ T zmwm mgg%ﬁﬁ IR q’r;fFﬁ
9529813281 T & 08/2/2021 Asht uiee m%ﬁ 49 g ﬁcﬁ; K aﬁammmi ok Wm.
3 e e Uear) alreaR @ @l gelt §l gag ERned’ g € efwr ARl ATHRIE DEARIE WE 9 9 gnnrh_w
5 e HTITEr A AR Hior Frerd AefERIT 3 il 3T T e 31e __rf;;l =Tl RR ”a"a"rﬁcn
il T e RIS Yed) 1R & 26 Al &1 AR 04/00 %ﬂﬂ? T g a;?‘a rfl era,; . :[;1 AR
650 ET : o F : AT el AR A SRIET G AT W e
06/30 a1 20 1T e 4% Hia v 47l A | e _ 5
Oirig@ ;U%@ 3 3,”—@:[‘;%1 e A JISaR AT R e 5 7 §3_29F1)9_8§n1;‘rwﬁ q 929814216%@1
AT 1) e AUER AR 9 23 A9 /7 0% a1 REq 3ued qreurdiel ST YR g sl e ATe

Tt B Ieaed el @ SIFgroide AR el

R - . f%?vﬁ = \
AT TR SR FeRHIah e AT e feefl s /e Fer S
STIGR #RUT Q] AT R ufer éﬁq:{5329F19831tﬁ$1f 92981421665 =1 AT YR QR

b g < ) it orSE T N
STEER A, R ATeR Al RO argd i aifle T SRR S AT et AR 3T
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P N.C.R.B (1. am &)
LELF.-1 (udhishar ardwur whd - q)

!
S_ . . .

;" il e
y‘_AClIUIl
7 (W]l oRME: I .2 TEA TR FoledT BATF a_iel FRITATIRT AIIY TSI )
- or (fdar)

(1) Registered the case and took up the
investigation: (W& iefaa sufdr quram &

SRIRVRTAIE
(2) Directed (Name of 1.0.) (4™ afgd1-ard 9@):  Rajesh Vasanta Undirwade
fRank (4<): Sl (Sub-Inspector)
to take up the Investigation (a1 TUT FRUIT AfAGR f&al) or (féam)

No.{(%.):
(3) Refused investigation due to (T47T TRVTHS TUME TRUIR FER f&eln):

or (VU HIUTLY YU HIUIRT THR [EaT)
(4) Transferred to P.S.(TF81 GAIGS UToRIe sRearyg o Qie™ a10dTd =1d):

District (fSiFan):
on point of jurisdiction (F1 dATfUGR & HRU EFATIRT)
¥.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant/ informant free of cost. (UM WX AMHRERTC/EIRTAT AT T rafarel, a¥TaN
Sealie) aREAT ST A e aifir apReRTe /@it el yd Aiwd (defl.) .

.CL{3IR. a0 .t A1)

A.0A
14.Signature/Thumb impression of the complainant /
informant.( EEARAES T-gr=f T8l/3hTeT):
oS

\ ¢ D
15. hate and timSGdEpatch to the court (FATITEATH
vizgead) aily 4 d):
Signature of Officer in charge, Police
370 THRY AT

ViR - X 5005
Station ( S
Name (37d): Mallikarjun Pralhad Ingle

Rank(9e): | (Inspector)
No.{(¥.): 8888440222




[N
N.C.R.B (¢.%f1.a=.4Y)
LLFE.-l| (Th5a arawu oid - q)

(tachment Yo item 7 of First Information Report (W Wadldliel 4el ¢, v off SNeux)
e S i 4 g . s :
physical features, deformities and other details of the suspect/accused: ( If known /

/ igasemdR (it setear/difgercan) arfRe e, wm et s qasfie))
S.No.(31.35.) Sex |Date/Year of | Build Height ' Complexion ' Identification Mark(s)

. (fom) Birth (W (a1em)  [ems.) (S (3) : (afradtean gom)
2 3 4 i S p 6 | 7 3
. o Feeb & et NO
?ilﬁ‘{féiﬁ?;é Tza;_?)x . Hair (39) | Eyes (STa) Habit(s) Dress Habit(s) (QWr@redi
; (Fal) Ha)
8 e 10 . : 12 : 13
-,,“ig\.?g%e Place Of (& IUM) Others (gc)
JGiaiect - .
(1N E R 8urn  Leucoderma Mole (f&@) Scar (4U) Tattoo (Meon)
' ©. Mark (Pre) .! ;
. i4" I_ 15 16 T’ ~17 0 18 - g —20

These fields will be entered only if complainant/informant gives any one or more particulars '

about the suspect/accused. ' o ;
(e aunRgr/MTiEdl Sum-ams ercl/dRdieydl T Riar camien arfds quelle fEeard om avefier waTearEl e gl
Sl .-::: ol ) '
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/4316)1-74.400 000 Pams 14 Ivs (110000} -
Py S 0)-PA4
(\.G.D. 73/3 Date 17-12-47, and | GM./67 ¢ -

/e )
/R.H. and L.G.D. No. 733/33 dated, 11-12-47
Vide Surgeon General With Govt. of Maharashtra,
Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62
- Dispens
Memorandum of a Post-Mortem exam{r\xaﬁon held at m %%“\'\WW“ Hospi'calary
BNST S N " i \eord o
on the dead body of ATy g?oﬁw . Village .'\d/)m{ Voo,
| on ad \%of City

Taluka %”A’W”‘WV"“ District Moo vy

by D - KPalle

Gt

General Particulars

1. (a) By Whom was the corpes {?‘S YPW’)W‘W

Scot?

RN SN AV
(b; Name of Place from YAy ETVIRCYOuCla dad

which sent

Distance of place from ¥ s
which sent 2 NO 2 \f
N . . . .
2. By whom was the corpie ? - C- SO\CNV\J\
brougt ? .
) . e \opve |
3. By whom identified ? 8\ '),\ o2
d
4. The date hour and minute of B YW ™ )
it receipt.

(a) The dated hour and minute
of desining Post-mortem
examination.

gusgm = S

' oy B2
(b) The date hour and minute \O N e

of ending Post-mortem
examination,

5.  Substance of accormpanning ) ) ‘
report from police Officer 4 Qb\hk £ \\/\ﬁ\\/\%’
or magistrate, together with :
the date of death if known
Supposed cause of death
or reason for examination

(0-116-1)




‘ Nﬁiiit} of plce wher

'

Pespens-

ki‘fi’ml m{ui‘tﬁncd u
iy or ) [ospitnl

¢ examined

D\.Mm\ce from Dispensary
ar Hospital .5

(0) Reason, why the body was
10 not sent to the Despensary

or Hospital

" 1]) External Examination : W \/\J\A/l

9,

CALRERES

Sex apparent age racé and caste _
e Sh ) Uy

Description of clothes and (Z@ c)\ g P P \ga”ﬁam

of ornaments on the body e

AN

Condition of th? clothes lr}\ (NJ\C .
Whether wet with water

stained with blood or so lad

with vomit or focool master

Oc 1460

' psscars, tatsoning. etc. any
informations gecul inrt-
its or other marks of iden-
tlleation State of the teeth

T newly born infants the len-
pth i (1 possible) the
~welpht ol the hair, nails and /
ginstit i l ad s length
whietlier (Atentn is attached
oy i, s YRt size
wind enlinion

\)\V\J\G/\wu% )

Special marks on the skin such kb\'\%%‘ 4
| @ \,\cm,g\ J O3 M 'V\/)

-

5



Whether well-nourished thin
or cm%‘iotcd, warm or cold

A, CONDITION OF BODY féﬁ’\;\v\ )ow'ﬂ~ (b\o\

11, Rigor Mortis Well Marked O\N “WN\/)' ’
slight or absent, whether .
present in the whole body
or part only.

i T3l &
12.  Extent and signes of decom- \\)Q S\ v akQ, oA :

position presence post-
martem liqidity of buttooks
joins back and thighs on
any other part Whether
bullae present and nature
of their contained luid
Condition of the euticle.

—

_ U‘\@ = C\N\«J\ V\C\M C
13. Feature Whether ratuisl or 3‘\ C '7\/ g\} 9_\'\ G‘M ‘ﬁ?
swollen, state of eyes posi- "?

*  tion of tongue nature or
. fluid if any cozing from ’P‘f\
‘mouth no}sltri]s or ear. ‘\W DN ; M/- Yo
, {;\PQ o ’\j \> }i

{4, Condition of skin Marks of
blood etc, In suspected - —
drowinging the presence of
absence of the cutes ans rina
to be noted.

0-316)-2
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16.

R

1

* %
» A %
\QM TQO W A (GAVU \é§ .
‘ &
Injuries to external gemtals (‘a, ?v»{b-{\—is N $ |
Indication of purging o

g g
Position of limbs Espicially h \'\’\ Sy S)E)Zsﬁ\\
of arms and of fingers in \/\/\!\9 y e M
suspected drowinging the , WJ\ W | ‘
presence or absence of .

sand or earth within the
nails or on the skin of

hands and feet. - A
R H &m(m}w\ W S MM@

Surface wounds and injuries’ ' Q\" M 2 R \ EAAA ID M okup

Their nature position
dimensions (measured) and

. Y .
directions to be accurately @ CQ-./\ & \OF Vi V\/\—\
stated thelr probable age wq/\® sho!  opekd epin £

and causes to be noted.

It benises be present what @ P)‘BO‘T Ny . AhwA \§&™ C/MT M

it the condition of the

sub cutanereus tissuese ? @ H\D’fm U{Qk\\o . Qﬁf ’) f (/p\,) |
(N.A. When injuries are WW\L‘Q d \‘70\%&}

numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate

L);';:::::‘(l\;rllichshould()b@e@mm)\ /S}W\M @ &M )?mnw | %\3\,\

Other injuries disovered by ‘
¢xlernal exnmination or m%\,\f( 65\ L »\) 0 b\} \GM
palpation, as fracures. etc. @ Qf\g g Q >r

(B} an ssuu sty definately t; %7{4 @ \CV\/Q’Q- jkr .

das inaries shown against
s 0w 17 and 18 are
At el injurics,



(i)

(if)

(iii)

Internal Examination

% 19, Head

i
|

Sl 1y Y

InJurles under the yuh% 7/-\
Scalp, their nature \ﬁv:f \Oo N
—

Skuel-Vaul - /O
base describe fractu Wﬁl{\j %‘A(A’VV\ Q\‘\E/\

‘Tes their attcs dime 0

nsions, dlrectlons etc. \U\ﬂ%\)\ YQO O/)" e 4 \ C/V"‘ ‘
Brain The appeara . S A"’\@\/X A Ve v

nee of its reoverings '
size weight and gene >0V e @ 5 M

real condition of the— %= W\,;, V\ H\ LN ? \NC ({

orgen itself and any

abnormahty founding" @ § ‘At

its examination to be ?W
carefully noted

(Weight M.3 grams

F. 2-75 grams)

20. Thorax - @ ‘Z/V\LK f‘Y%?’&Q ?’3\9 ﬁﬁ:

(a)
(b)
(c)

(d)
(e)
®
(8)
(h)

Wall, ribs cartilages \Q"“Q' oy %’ﬂl \w

Plevao '-——- \’\QV\/‘—O%U‘F"T a’ e
Larynx Traches and V\/Y"‘C)\— UV\W
oroneh ek oot \/W@WM @\4 Bocc

Right Lung -

el 07
Left Lung -

Percardium - WVJ/ DV\M

e\
Heart with wright W‘df

Large Vessels 6\/\ ﬁ%
Additional Remarks



2.

_Perioneum g - W, - M
e - M BN G /\814 ¥ A
‘Bucal Cavity teeth, tongue P)\{\ \ | ’

esophagus, "—' ®M’M\’) ’\Ab
LEFe e ““@“‘?”4 e ?eu«\\t

Addomen W‘)V
W od SO

and phg’xynx, @ w@ﬂﬂej\

Stomach and its contents
Small intestine and 1ts %N\N*{\/\

oy o "k 3% ’
contents h\w

Large intesting and its QW" .
contents. Y %

Liver (with weight) and

- gall bladder

Paﬁcrcas_ and Suprarenalf M Wr/ @W

Spleen with weight
Kidﬁeys with weight
Bladder

Organs of gengration — ‘

Additional remarks with €%%A >r L’( o
where possible medical

(Officer's deduction from

the sinte of the contents

ol the stomach as to

time of death and last

e '\N\IVQ/
Blite which viscera (Gif \

anil) hisve been retinna-

Wity il o quote the

ptaeen on e boitles

contatinig the gimie
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Spine and Spinal Cord

| @3’—("\ C/Q%d}m &M_

Opiniori as of the cause
probable cause of death

\@,\M\Q Me 3o emeaeye T

e ol wgers € @Wf%ﬁﬂ

- Date : "L\l 200 (Signature) -
o 8\\ i Y € e

* The Spmal Cord need not be examined unless there are and indications of diseasc
Strychins Person or injury.

Notes : The report must be written and signed immediately after 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 vesecera before they have been in situation




No.

Despensary

Place --==e--~ ;
Civil Hospital

Forwarded to the Police Sub-Inspector
for informqation with reference to his No. of

2. Viscera has been preserved It may please be stated immediatcly whether examination
by the Chemical Analyser is necessary or to be destroyed «3y5--- Nt IO T
_ T RINSH -

Copy forwarded with compliments to the Civil Surgeon

2 M. M. S. Officer

Scen and examined by the Civil Surgeon

Pl

Do ¢ 200
N

Remarks of the Civil Surgeon (if any)

Civil Surgeon
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T CRIME DETAYLS ) ‘ |
\ FORM A
N TS T T e e ey ' Form:2.,
7 }-t‘- ﬁ’( Year...... oo *
ASFERTEN e FIRNaiﬁ.ﬁ..%}g-m..q&lg..2..!.2013
" o e e e
‘mq a' w ) o B R, )
{he Place of Occurrence shown by :
Namé: | |
T u Z-C\\ Al (Q\‘G\ \500% ................................. Father’s/Husband’s Name ; o
Add, RRICAGEE cf CINTSDL
CSS
Tﬂ QQJ\QCDIZT) ar m%ggm By 'z,\ F .
..". ............ I s eas v eaonnsenesiunsivess Y LXLTICEOPPPPPIPPPPIP e . Ceeerecenernnne '
] TYPE ey oy Cnmc) shae s ans ofanss e ogxsiBEa TS
TR SR (e o wdiee) <
() *MajorHead: %,,, *
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