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“FORM COM--- AA”’
(see rules 253 (c) ,253 (5) (iii) 254 (8) (i) (iv)

REPORT ABOUT THE MOTOR VEHICLE ACT

Name of the police station
Cr. No./TAR NO./SDE No,

Date, Time and Place of accident

Name of Deceased

Name of the Hospital to which he/she
was removed

No. of vehicle and the Type of vehicle

Name and address of the Driver of the
vehicle with Particul the address of the
issuing authority of the said Badge ars of
driving license of the said driver and
Name and address of the owner of the
vehicle as it stands

Name of Insurance Company with
whome the vehicle Was insured and the
Divisional Office of the said Inusrance
Company

Number of Insurance policy/Insurance
Certificate and the Date of validity of the
Insurance Policy Insurance Certificate

Action taken if any and the result

Thereon.

Bhadrawati Dst. Chandrapur

537/2020 sec 279, 304 (A) ipc R/W 184 Mv Act

Dt 28/09/2020 Time 10/00 Am, Near Ghot
nimbala Fata Nagpur - Chandrapur Hiway Road
Pankaj kawduji Satoute Age 42 Years Add- Binba
Gate Chandrapur

PHC Bhadrawati To Mehra Hospital To Vinoba

Bhawe Hospital Wardha
Motar saical Passion Pro MH 34 BJ 0848

Pankaj kawduji Satoute Age 42 Years Add- Binba

Gate Chandrapur

Pankaj kawduji Satoute Age 42 Years Add- Binba

Gate Chandrapur

National Insurance Chandrapur Branch Above

Bank Of India Jatpura Near Railway Overbridge

Policy No- 281801312010000075 Date
24/05/2021

Cr No. 537/2020 sec 279, 304 (A) ipc R/W 184 Mv
Act has been ragiterd at ps bhadrawati accused

also Death after investigation chargsheet will file

at the court

2N &, A3
uifer=x safef¥zres
qifer e, aracht



. NCRB(F{'\'ﬂW'ﬁ)
. LILF.- - (TEYEA ar=dqur o - q)

(Under Sectlon 154 Cr.P.C.)

¥ @R SEqTe
; (FeH 9yy qﬂﬁ‘q’rﬁmﬂ’%ﬁ)
‘

1. District (fSeam): wggR
FIR No.(¥29 @R #.): 0537
2.75.No. (31.%.) | Acts (arfafraE)

P.S.(3M): werach

Year (39): 2020
Date and Time of FIR (v. @. R anfdr gas);

31/10/2020 20:21 &

! —e Sectlons (?n—rr{) - A
1 ?WEEF%HT 9¢to e e o e

S L T T~ e

___ ‘ﬁ?REﬂE:f Hfﬁ‘ﬁ??ﬁ"qgcé R gy T - - —

3. (a) Occurrence of offence (=ar<f 1 (Tarr=ht az:ﬂ) T e e
1. Day(fi99):99ar

Date From (s ury): 28/09/2020
Time Period qsX 4

Date To ( fR71® wda): 23/29/2020
(@rerae): Time From (Io5URE): 09:45 &
Time To (IB7fq): 10:00 &3
(b) Information received at P.s. (Tfeet frasrerer aeft s1o):
Date (%91 ): 31/10/2020 Time (I®): 19:30 73
(c)General Diary Reference (sTHar wesf
Entry No. (Al %.): 040 Date & Time (f&i@ anfor a®): 31/10/2020 20:21 =

4. Type of Information (mifgdtar yor): ot
5. Place of Occurrence (9cHT¥y®):

1.(a) Direction and distance from P.S.(q\a‘mmrqr\fﬁ faar g sfax): <fior, 4 el

Beat No. (e ®.):
(b) Address (9<1T):  siefiamer Bremacia 1wRe

(c)In case,. outside the limit of this Police Station, then (a1 W37 Givrer 2 Hlanx :mq—qm)
Name of P.S.(9IefRT avam =14):
' District(State) (Riea1(w7)):

6. Complainant / Informant (T@ReR/ATEd SURT):
(a) Name (919): SANJAY TULSHIRAM NAGRALE

(b) Father's/Husband's Name(ga2la / udt 9

(c) Bakérvear of Birth (= arfra/af):  20/06/1968  (d) Nationality (Tdhrea): wRa

(e) UID No. (g.3m3.31. @.):

(f) Passport No.(9R97 .): Date of Issue (fizarl ar’iw):
Place of Issue (fReam f&&mm): |

No. Drlvmg License,PAN)
(9) Id details (Ratlon Card,Voter ID Card, Passport uiD
e (19 a7 rfaaﬁnaﬂ“ RIS, Jamse! A, STRRIT TR, O s )

5 No.(3. | ld Type (amquw—'m_)m_m" 7 Id Number (al@®gae Q%qﬁfl)

L

P



\

r.C.R.B (qvf.{.“r.:a:’w‘ﬁj

S-N(A).v(éf.v ‘ Id Type —(GT"?B_@T]';{TQ‘{ B [ | ('\ ar-'_x'r‘\T 3|r‘2\"q0| q‘\‘:['f - 9) ), '\ ""
—y TR 1d Number (afiwuci pfr) : \
(h) Address (g=m): T T e I -_—_._j: \ S
'S.No.(31. | Address Type (¢aiAdaracs o=~ — - - |
e TR ype (U< Address (9r) < - I
- s \
T gt BRAHMAPURI, BRAHMABURL 7 11, i, 44 1206
"‘2“ === "iw—v— e . o T ~ s
S kLl E_)’__RAHMAP'_JI_D\I._BRAHMAPURI,W?&H?]EJ?@J TRITE, 441206 RS

(i) Occupation (aﬁrﬁm)?

(j) Phone number (w7 4.): Mobile (T17rsei +.)
ile (Trars =.):

7. Details of known/suspected/unknow

3 ey N accused with full particulars (5 e apgzrear [T/ e
' S.No. [Name (@) Alias (S599) TRaEfiveis Kiom o "o = TP o
e { (Shma) Relative's Name Present Address (Tdq9 ar)

(ATAATEHTR 719

IS i it gl ol s amens T
N Firs 1 e e

T Wwwﬁ'\i

. B, Re - - ‘
asons for delay |r)1.report|ng by the complainant/informant (aa13ar/8Ref 2o-a7ee g7 THN

FRvaTete frerardt sy

9. P_quticulars of properties of interest (Faefq Trem<ar qusfia):
j S.Nﬁo"fh"'liii:'a_;;é_rtv—('féfé—é-o?j " Property Type Descrinsi i " Value(in R B
! > ' ] perty Type Descripticn (duq; Value(In Rs/-)
() (e GISRE e T )

-10 Total value of property (In Rs/-)-(a0¥R Torea] Framas
UG e (/. 9Ed)):

11 Inquest Report / U.D. case No., if any (@IHC 3rgdrel/ IrGeATd O Wam
., SN I[EATH)) : o
S.No. (31. [UIDB Number (.37, Y.

7.) ft.5m.)

12 First Information contents (U2 @ gdhldd ):

Aensft arEaTe TR T fa.
31/10/2020%dY,  AI.OERN Al ARd el TS gl fvg-man 2/9,30100)eE o
AIeTepT 3 AT Gordt hagatt AT AT faRees 72T Al 81t arad @twelt ateanar absel oo m-gre i L e
RIS Qe T TgTEd Heled, AT e 3MTE 1 3111 sl 3l SIS U AT 1.3 T FUT ot SRAiET AL
BIVRER ALY Srefiert GaT 21, IorhRoT FErdl A1 9erdd! I e dive WETTe anem 7. 1085,20/2.24/10/2020
RIS WEder qifiy/2570 Wy e aiy & diefy v e A Riewt guf 937 w1 5.00,2020% 10 W wrerer
AR el IRl WT S8 T RN AT Ao e Jeet dieft /28194 warR At avee A,
36/20209% 18/24dT f&.31/1020203HTO TRERT AT BICUIRIE! Hefehlel i 9 1% " Rigsl) Feige a6y <.
AR e wEradt @ neasel FreRR S 3R Sl g 29 ¥ AR AR TEiw e o el st
yeaereff WieeR T YA BreT T FT0T HUATT Aol 3RGT A 30 A0S T 7t £ 0 ATH v ARG 8 9el
AT NER QRh $5.09.09. 3413 0848 A GAGIUN B T 09/45 &1 SOLF F5Nars CI dier 7041 3R €15
faTesT ISR aefiers JieTol 1 Tl JfcRIaR 10/00d1 SRRIH Tel HITR Jirens ¥efit. €137 T el J8ear aeH!
FATE R & IR B IRAAA 1£.20/10/2020 o XAt 23/30a errered Riar vt ol vxrerd. G A 28 o
e, e SR} AT Japt Pagel] G AT STIel HIER ARt B .4.0a. 341 0348 & w_:m:rrrr#z_rgwﬂff
g frseTsSr AT ARUTRY HROTYE Svea™ Ferd 279,304(37)9red! ¥ Fed 184 ST 31 A g
gl AT T [aoee 78T A1 B0 AT dienefT argdrel WeR 38
UEAT/1525 AT TR

aureft afFeER



' cnnma)
i — ol - N.C.RB (.40,
LLF-1 (Uhiaa 3Fc‘quﬁq~q )

13.Action Since the above information reveals commission of offen

(el BRATE: 919 7.3 qaﬁm%ﬁwwmmmmw TG, )

)\

ce(s) u/s as Mmentioned 5, \

 \

1 i he case and took up the N

o saigalzttim:t?otn:e(w Alefrer amfor gfﬂﬂﬁ\l ot or (Foan \'\
&Il ¥et): \

(2) Directed (Name of 1.0.) (7R 3ifdimr-amy 77q): vijay vitthalrao nagpu-kar \\
Rank (92): HC (Head Constable) \
No.(s.): 2038 to take up the Investigation (&7 @qr 5w affeR f&er) or (R

(3) Refused investigation due to (w7 PRUTYS TUT HROURY AT ey

or (SIT FRUTS TURT PRUGRT THR Ferary)

(4) Transferred to P.S. (=T Tolas qrafaar GWF!IR? 1 9N STWRTR) 7TR)
District (fSean):

on point of jurisdiction (@) W%Wﬁﬁfﬁﬁﬁ) .
F.L.R. read over to the com
given to the complainant /

arr§

plainant / informant,admitted to he ccrractly recorded and a copy
v Q(Ia(" (<4

informant free of cost. (727 @Waw APRETITC ) e areA qrafiefl, avae
A1 &t T TopRERTe/gaRe wadte) v Ao e,

R.0.A.C.(3R. 3l v .fh)

14.Signature/Thumb impression of the complainant /

informant.( [EER M- Y/ aiTaT) :
e
m
15.Date and tinte &6f dispatch to the court (=rmarergra !
qreaegTHl aRRg T ) :

Signature of Officer in charge, Police

Station (T Y Srf¥aT-greht
/\—f’ Name (7T1-): Amo! V/aman Tuljewar

Rank(4d): 5| {Sub-Inspector)

el CREI No.(:l.):
R FAEEL
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FLoch/Ro fEH ¥ /20 /3030 Ush TRBT TR /460 dam fure 7 T ISy
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F» ~R0-IMMY- € 30031 Form:”. (1)
CRIME DETAILS FORM
T/ 939 R
oS v tenns s woTaluka,., o Dist....... °
: Wm% o gmag(%_ is ﬂ@iﬁe}{@“&%

FIR/Proceeding/G.D.No

............................................ Year...............Date..........
I @R . ZoZo GIRECH 31./10/0&0
2. ActandSections.................'

AR 7 o 299786ty ety W@?'},qw
3. The Place of Occurrence shown by:

TS T

N TRPPCUUTRITN 2 i id
=naarme @%{K 3?77%‘ Father’s/Husband’s Name. &jgt%“ A —
Address...Tﬂ@f..é.&..ﬁ?ﬁé.:....%’.—f?..ﬁ?ﬁ.]. .a.ﬂ....0@21.3.7.@.1[..,...9'7....21.?{..4%......... :

------------------------------------------------------------------------------------------------------------------------------

4. TYPE OF CRIME(AIL including M.O.Crime).
T YR (ear=r g qedias).

(i) “Major Head. .. D it)Classification of Major Head(Minor Head)...............
T 3 s T Rl =7

(ii) “Method(s)
e

------------------------------------

(vii) “Special Feature -1 .........oovoeveeiineinn e
o At - ‘ |
(viii) “Special Feature -2 e e e
forer afer - 3
“Special Feature -3 .................coouniiins R N |
forgy afyrr — 3 : o ./
(ix) “Type of Place of Occurrence. . %&:Jﬁg{ P .’?%. . %r\ft{ . 2 8 T O /
TEA=T fSHmmET g | VYT LIPS TES | | .
(vii) “Type of Property Involve 4 Type(Major head of the I"roperly to be filled)..............
STIYT ATSTES THR ;
(1)(2) ..................................................
() A PN M ) - ST (O S



S. Particulars of the victims (attach separate sheet,if required):
TR AIS (TEvaF ST WdT FAE SISED):

Sr. Full Name |Date/Year|[Sex Nationality |Religion |Whether [Occupation Address
No.| . of Birth SC/ST

® | TiE/ay (fer) wefae | owf | s

(2)

(1) 3 |4 (5) (6) @) ) 9)

9‘;’5”‘7 ﬂ@fw G Soer (e |LTe %i@"’g ‘
W%q;% OV | TR TER STy

6. MotiveofCrime............................................... e o585 o Sorson o Fon

7. Details of properties Stolen/Involved [Used appropriate prescribed from(s)and attach]:
=T/ AT AreweET awwie g TGAT QIREr 9 Hierd Sirgar).

----------------------------

I N
KA Lo NE L s Wt
TBTEFHR 8 iy 2 sy ) Sy Rovar-yjacyy e ey

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

..... ey ety L

S MGl WY
Q,pd{(qf%%??'(ﬁﬁ s J}C{,L// . %(ﬁj

)

b caeks i sriFi b i S I o d el A e S ...-"'{'“ =
i P R (s e .
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-------------------------------------------------------------------------------------------------------------------------------------------------




w "r
l ,','\\_J
Fo B, T
Ty s, .
9. Map/aerem: L AR
= .E._f
i —_— ~
\ w% a
3 - :
k T
/ —
— &
gd) i o
otpy) -

-

10. Description of physical evidence from the scene of crime for the property recovered/seized
for the purpose of investigation: TarEerTHT Te@al G T Jdr=l Sriered fefaeer /s
FSAT ATSHT Ui

-----------------------------
..................................................................................

-----------------------------
..................................................................................

.....................
------------------------------------------------------------------------------------------

11.  Date and Time of Panchnama ' Time

TeRYe YeATE A . ..., 8.4, io["?’” ............... Iz 9—"/75\ﬁ 23 [E0 et
12. Name of Panchas: , Signature of Panchas

T AT TT=AT TWedT

Walv i

Full Address.. {;’ /?’%?fdw

qcdl: ... B S S
S Gdal T HIT 96650639 77

........ ._q}&;.({z...y;{_é.............u-..-....... ofe w1

Full Address E‘T@'ET : W S N G- e r G
. Tt 2 . 97l ™ s
. 5723} Fe G rnGl

---------------------------------------------

,.ﬁ-jigomg_(% »

) !
Name and Signature of Investigation officer

2

o i e
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Ml T ?_‘ 2-2003-5, 0,000 Bz 14 tyg -orn A
- A Fs
1.

Lo DI TEN3BS, dated 16-8-41 ang
[‘?7.:"5.( UL’"D MNo. 735/33, GLise 11-12 41 SCTRR I - A

Vigo Suigcin e ral with he Govi. of Manzre s, ron, .
{anzr No FRY "1462/103:;7/‘ datod 4.7. 52 S, Dombay's (‘227

morandun & posi-morien examination heid ai ‘é(*H (/\ra/a’cuka
’

'~

[e])

JEpLngary

on thc‘ dead body of PQMWT O‘Village u dozpital
) ———
Cily \WW

Taluka @Ml,w " Dlgtrlct W’ﬂ] , by ’B{ p\ﬁiz&& f }()«\-ﬁ/b

Dr. Rajesh P. Kude
. General Particulars— ’ M.D.(F '\r; 2 5
- . orensic Medicine)
Regd. No 2002072595
Medical Officer

1. (a) By whom was General Hospital, \Wardha

; corpse sent ? TP}g /govva,v\g/( C{va
(b) Name of place from
.rmch sent.

ﬂnf&/ﬂxlf gawmmﬁ,c ( M\7¢)
) Disfehee ' ‘or_"'-'plec':e ) 7 M ‘“S /é (
from which sent.

" 2. By whom was the corpse

brought? " ] K. VMLWGW\t_

. 24
3. Bywhom identified ? ' m@/f\)

4. The date }'our -and mmute

of its receipt. - -. .- jj‘,qs/f}m

(@) The datg, hour and - '
minute of beginning - /\f;pj 7)14/\ :
post-mortem exami- :
nation. '

(b) The date, hour and

‘minute of ending _g, -
post-mortém exami- ' ;

nation.

55 Substance of accorm pa- ' /—”-3 P@}, WGQ(C& . 12 G

"~ nying Report from Police = - ' : 2/@»{
. ‘Officer "or .Magistrate, M 6/@ M el
| together with the date of .

,death if known Supposed




(9
—r
=
o]
g

S 1)

S ne
=
]
Al
Q.
)

(@) Nameos place where
examined.

" )
(b) Distance from Dis-
Pensary or Hospirai—

- 0 fesei)

:--:(c)‘ = Reaspn‘why the body
o« Wag not'sent 10 tne
RO _,_Drs,:'ensaJyorHospital.

/A Ex_;fé;rnal Examination—

Description  of clothes
‘and of -ornaments on the
body..

8. Condition of the clothes—
Whether wet with ‘water,

stained with blood or soiled -

with vomit or foecal matter.

9. Special marks on the skin
such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State of the teeih.

In newly born infants, the
length and (if possible), the
weight of the body to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta = s

" attached or not, if present,
its size and condition.

- o B
i, e i

T
%

2

{
|
|
{
|




0.

11.

12.

13.

14.

¢

‘Condition of body—
vwinetherweli-nourished, thin
of emaciated, warm or cold

Rigar Mortis—\Well-marked,
slight or absent; whether -
presentin the whoele body or
part only.

Extent and signs of decom-
position, presence post-
mo:temn lividity of buttocks,
loins, back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid {if any) oozing frcm
mouth, nostrils or ears.

Conditio:i-of skin—Marks
of blood etc. In suspected
drowning the presence or
absence of cutles anserina
to be noted.

Roor s fpvasenc Ry

W&’;

Np | ,9:7/(/1_5 @t &)QCQW\.PO‘QH-C;O...

?C«’S’/ ;lwﬁefm Lt\«\e[“f : J‘N«’-’A’?/"‘(ﬁ

{

cha'fc(’f Oveh PO/S’Q'"LQ@/ (7

at\kiﬁ

1 ity

(. [1.:""(/"’\/% - Q\‘Oj,)w)\,ovd
o
2

' w?m:;*@ﬁ

LA -

A LY

v

e W
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15, tliuriss to exiernal genitals. N - ¢ ey 'ﬁB WW)’P Wn}\ /
ndication of purging ) W . A
TL&J)S . No A/
: A

16. Position of limbs—
Espécially of arms and .
of fingers in suspected /gM%f/]D/’oW 1
drowning the presence or
absence of sand or earth

within the nails or on the
. skin of hands and fest.

injuries—Their nature, posi-
tion, dimensions (measured)

and directions to be /{“wbg/\wmwﬁ

accurately stated-their

robable : L : ) :
probable age and causes el W %

to be noted,

17. $urfaée.'l-véunds and. - »g\/u\/?/!\a'/( WW’ %@W @

If bruises be present whatis . i S
the condition of the 4 )
subcutaneous tissues ? ‘ - )

(N.B.—(When injuries are _ W

numerous and cannot he — s J),\/ pera
mentioned within the space

avaiiable they should be : W e
mentioned on a separate -] 'y ' 3

paper which should be : Th Sy’
signed). '

N

18. Otherinjuries discovered by
external examination or

palpation as fractures etc. , ’

(a) Can you say definitely ) : | /é @/Oj '_ %@U @Gh/ db

that the injuries shewn .
against serial Nos. 17 . . W‘M
and 18 are ante mortem : QLQ,Q - D

injuries ? .

RN A B ) e W B e st i e BT 5 %
9 WIS W i $odlage IR B e




19. Head—

, o)
(i) Injuries under the scalp, ('V‘“féﬂ/‘/f V%D W PNM
| their nature. % MW‘,Q \m/ % ‘ S)Oéf ,

(i) Skuil—Vaultand base- : .
describe fractures, /g/( &wﬁb . W
their sites, dimen- {L@ VM W

sions, directions, etc.

(i) Brain—The appéarance

of its coverings, size, \V{-@/\M - W/

weight and general

condition of the organ 1 M
itself and . any _ %\A/ q/\,\&;@j@}/ 5 2 7—‘14
abnormality found inits : - : /

examination to be - M M W oot a2 .
carefully noted (weight ™~ T )

g/lar’;’;s?ramsi: 2.75 ’x\'g/a% W MWWW( WM/

20. Thorax— | V | - | ; : /f)"M ,-l—/

(a) Wallsgyibs, cartilages _ - E _ M e 'S
DA/J C/éd-/(,/ \

(b) Pleura W/ : G{;—J %ir ,O¢ L;DW/Q wa
(c) Larynx, Trachea and, . ' ' ;

/. ' , ' ’
Bronchi. . A Mﬁ% éﬂj%/ézz/mﬂﬁ

(d) nghtLung éf W W (P\/ W N m,q]

(e) Leftlung "lLL«(/ M\Q,A 0{ 61}){. ,,L(,\_,e/ ng/j
 (f) Pericardium %M L -

(h) Large Ves'sels WM L} Wﬁ C/é&g

. () Additional remarks. \7\/@/\/&/ - y




Py
v

.

Abdomern—

Wwalls qu\f*’*’\«ﬁ —

Q I

/
Peritoncum &'\,\F e/~ . .
e

v

i 4 . { ¢<&
Cavity 0\/‘% gﬁ/\‘) W \1’?/2’(/“’
Bucal Cavity, tecth, 'cnquc
and Pharynx. %\/\ b\(// —

Descphagus % J .
| Y, (er Ml G5 55 /)a,d(,

Stomach and its contents C{ﬂ\@ng Vvt NfL’N'WTLL /Cw/@ r\/'u
Small inteétine and its })QC"‘/}W ez («‘JW Y}Wl/l- £4< /)

contents.

Large intestine and its{ %7\4 26\0@0 ) ick@(@

contents. )

Liver (with weight ) and gall

bladder. %&7 (/;» C{}LZ(/r’

Pancreas and Suprarenals 6/
M 10 dlee

¥

Spleen with wnlgh

[ ) —
Kidneys with wexght h . ) Mﬂ
Bla;;dérw quam -—c&{

Organs of generations ;-"

\‘_ﬂwﬂ

.Additional remarks ‘wit

where possible, medical
officer's deduction from the

state of the contents of the \\}0‘/\,@

stomach as to time of deatn
and last meal.

State which viscera (if any)

have been retained for \/HW\/ ’VL&Q/@/ (‘3\/17/)(’,@\/{6{,.

chemical examination and

‘also quote the numbers on

the bottles containing the
same.

L}
¢

"-
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Ll "Spineand Spinal Coper
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