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

1 Name of the Police Station Ko-(_—h 9(_9_1.
2 CR, No./TAR No./SDE No. 46(49 seC. 379, 304 (A) TPC
RIW 134 A (B) m.v- Act
3 Date, Time and place of the accident Dt-1zle3(1q -~ 19130 1o 20loe PM.
Neep Dewau Fato
4 Name of the Injyred/Deceased Shejkh Raluan shellkdh AnWai
r L. Y]
5 Name of Hospital to which he/she was removed G-H: CheapdvalPll. coal Cly
c hand s lur
6 Number of vehicles and type of the vehicle (fTQck ~No. M3 AB[4L4a7]
7 Name and address of the Driver of the vehicle v IM Dhondu J 7 Batte
with particulars of Driving Licence of the said ﬁﬁ@' 43 At d._n_/ff—‘hdmﬂ(q
Driver and the address of the Issuing Authority T - chovnerl Wf
of the said Driving LicenSce. The nimver of D I\S 'f . éﬂ_d 0 [/\l"ﬂﬂ L
Badge in case of Public Service Vehicle and the
Isseing Authority of the said Badge. :
8 Name and address of the Owner of the vehicle 6wa)w~«$ Raj MM selcnaldun
as it stand on the date of the accident. At - Remnomm war Wend Balland M
9 Name and address of the Insurance Company 1¢TcI Lok | Gemn ena !l
with whom the wvehicle was insured and g e CO.LT . Warehg
Divisional Office of the said Insurance :
aka chamdrafPuwr
Company. N
10 Number of Insurance Policy/ Insurance 3003(1 H9182.774 1001000
Certificate and the Date of Validity of the OE- 29105/2088 +#o bt. 28 \'65/%’?
insurance Policy/Insurance Certificate.
11 Action taken, if and the result thereof.

o FFemnce Re(x]ui:leéea! o
CR nlos 46(49 Se2. 239, 304 (A)

w MV
1P R\W 93¢ “‘5‘%1,

. . ~rri}
ey 30 ATt

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 REPORT Form : 1-A
C”oé LCERS

(Under Section 154 Cr. P.C.) . 0048987
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aferfre Fer
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"l ime PCTlOd ........... /7;(_ ..................... *Time From SR N Bk sal A Hofe e S R s
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urefta SR AR RrererE aie 7 8% /7¢ w 00/09
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WERNGRYT Awifreftar oo e - g 9% / 2
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it ar we G841 ¢f adly/are (Bl
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CBAAEESEE L2 i s R i s e e RS o T R
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*In case outside limit of thls Police Station, then the
U1 urele sToaret wdver 9y e, @ Vel e g
REReGER S oy e e e D R o BT En St s e
Uil gror - : foreaT
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AHIREN / TE
Namnes s anms SeatYR s oo ies e e L e L o e En s e S T
- il &7 % o+ 16) 5] 411515 :
Fathersfiiusband s Name | ofes o E g e N et
foear / et - M"")‘?ﬂ 4}9&
Bateeacof Binth. o N e (d) Nationality =S, NG e
ST R ) 9y $8 e I ‘3—4/((7/
PasstertNest e o s e ai e Dateiofilsgite w i sam iy Place oflssue:. . ......ci
RO . feeardl arg feear o
HOMEERIE SN ) or o ONG . R i R e

Occliqpa on: }yt:!)o?@' UPECJ} }/ 8L .

iidress e i M - PI} )*G.' .......................................................................... e N
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THHS TS ARV FRIFRT, Fremressio o gamein @ fres o 91097 9t
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HUOT GEOT F AR g AW FUHEE @Ay U T 7 6T 2SSy SEe Sied
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Vi Details of known/ suspected/ unknown accused with full particulars :
#ifga sreeredy dofa) afaa el smRdwn vl queie
(Attach separate sheet, if necessary) “No
(1T SR, 3T FTE SHTSr) B 0048967

...... -...%6.%.W.HQBZ?A.&L}g.,g].W“-;a]%........

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

Physical features, deformities and other details of the suspect :

Aoy wdRe Savr, & anfor gav agshie -

| *Sex *Date/Year of *Build *Height in | *Complexion *[dentification Mark(s) :
Birth Cms. ?
ferr | s/ ad qie S (3. 3. wed) | g RIERC]
(1) | (2) (3) (4) | (5) : (6)
— —— —— T
— T
*Deformities/Peculiarities *Teeth *Hair *Eye *Habit(s) *Dress Habits
a7 | aftres Eii] Cas| Bic BRGER grerRETE] !
(7) 8 (9) (10) (11) (12)
A LS i
* Languages/Dialect PLACE OF
*Burn Mark | *Leucoderma *Mole *Scar *Tattoo
AT / arefl A ISTeare! ol B Rik o T
(13) (14) (15) (16) A7) (18)
~ —_— e
T e

These fields will be entered only if complainant/informant gives any one or more particulars about the
suspect. This will be used only for the purpose of preliminary retricval to assist [. O,
SR THRER/ EE weriid gee 9t 9 fhar e weraie Sk e axe Rl T aifdre e e giedieR qurs
wYogTETS! it ARt ST Snond). :
A database created will subsequently link one suspect in several cases, if any.
1 I TUR STeiedr AR ST HUHETE goR [l GEHN W B
A comprehensive and complete data on all fields will again be prepared when any accused is arrested
irrespective of previous suspicion.
T xprarie ol AR wude werfiar see Svald ddd wrdel 3T TR SR,




10.

11

12.

13.

14.

19552

£

, Form:1®&

Reasons for delay in reporting by the Complainant/Informant :
TPNERI/ W= TR BRUATAe fReard) &R No.

O%ﬂf\(ﬁ,ggﬂﬂpc}vj@ %WQ’W .............................................

Particulars of properties stolen/involved (Attach separate sheet, if necessary) :
AR et/ il ArerTra TURie (TITEE SRS, WS BIE SreT) ¢

Slotal value of properties stolen/nvolved': o ..., i i i e e R

TN el eT/3RTa Ter THur 7ey -

- IntuestReport/ LB Case Nosabatigs s, e e Slemgid ey i o 2o

AROTYOT 3EATel/ Y. . YA 6. W AT - : ;

F. I R. Contents (Attach separate sheets, if required ): '

Ut weidter gl (sravae seur, W BrE wierd) | aTe) sresly 677'&39 ﬂ‘i"wgﬂi’%ﬁ"? 8175‘73'
STIBUTEIRD. . G . TDH L. ARLY 7 /. TERCNTIL, S20120%. o 1R uol . e 875
TTVUB] SFTT77 < ITAFG 4% z}\mf’ 21 we?p:,m.ifgzx Btteo2d8 v €i35
LGNt Bateis W’”‘?"b%ﬁ'&f ﬂ;a-gmwsﬂéj}m . D), o/ 0
e B/ 1 )GRI.IIG IO ] gy BRI & L ~=ei/@)D 2!!9 G1Y&) /(7 Fet
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&) ‘.?‘.".‘9@..‘?.’%‘2 ...... ST, 4B 2P yel <17l qxtein) /5%
Gricv! /P 4 Bletio) QUgo) KD =@ r'opce/ L6 Phee) olId 4 9f
ma/@/d@\y(ﬂ/' ............................................................................................................

Action taken : Since the above report reveals commission of offence(s) u/s as mentioned at Item
No. 2, registered the case and took up the investigation/divected . o aiuin i e
................................................. Rapke s ot e up the investigation /
Refused investigation/transferred to P. S......o..oooovvooioioieeo on point of jurisdiction.

Fefel! PRATE : a1 . 3 HE) T Bore ST SR ST e ST T AU HaRoT Afaget iy
TR 9 ST 4t S RAY. .. B BASBB oo
Y& (da}\/a ........................ A TS B E erarEr frer R/ qure SRedrd TeRey/sfeRe
WO oo FRE s IR R A M o SR Uil STUIES Eei S,

F. L R. read over to the Complainant/Informant /admitted to be correctly recorded and a copy
given to the Complainant/Informant free of cost.

w%ﬁwaww@aﬂmmwﬁaﬁ,aﬁmdﬁwﬁmﬁmﬁmﬁmm/mmmﬁﬁ
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HIGHES qU :

!

11, Date and Time of Panchnama Time b |
e, 11103 35.20.2.0..32) JD0. s
12 Name of Panchas Signature of Panchas
YR a9 et W
(1) ?’T’%ﬁ WWWJ%# ............................
FullAddress ... .......... R R R S e R
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ﬁzﬂ@? G- bz 6’72/7445 7\2
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GH#CH, Chandrapur

DEPT. OF Fz’ﬁfg

Cutward Mg 75 GM. /67c

S YN I B <

NG R A/l G. D. No. 733/33 dated, 11-12-47 PmNG - BINE) £57 )55
i Woeon General With Govt.-of Maharashtra,
5 : 25)08) 20 £
2 Letter No, Form/1464/195711 dated 4-7-62

Dispensary
Hospital

Memorandum of a Post-Mortem examination held at GMEH Chamndropuy

: : dard
Atk Re b Village Janga
Amavan — Chowdropun
on the dead body of M of City

Taluka W District CL-WW?PM/ by hﬁ I . W

1. General Particulars

1. (a) By whom was the corpse P 5 CJ-% W

Scot ?

(b) Name of Place from @Awl%) 6;4\0(34’]}

which sent

Distance of place from Nt W

which sent

2. By whom was the corpse P( \f’-’d“a’ ’@.Ho-363/ 1S CJ-\J o !>
brought ? £ i MWC%
@ Lhakhs Koggade = e
3. By whom identified ? @PC v%% r&.fdﬂ.éé_?/ PS O‘Q‘J chomdropr

4. The date, hour and minute %703) 2019 2l 0y -1 s

of its receipt.

(a) The date, hour and P B 25 M.
: 20 wTo 3/ 2043
minute of designing Post-

mortem examination.

(b) The date, hour and 3{]93)%@) ok o2 FAA.
minute of ending Post-
mortem examination.

5. Substance of accompanying A —per W WMC gJ/\P( S
report from Police Officer or : CZIT pith - 25703) 20 £ oL 0%-5U ,

magistrate, together with the L- 2TH
date of death if known ,?,ww cauhe {b'M

Supposed cause of death or e TR iy
reason for examination ‘




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
Dispensary or Hospital

(I) External Examination

Sex apparent age race and
caste

Description of clothes and of
ornaments on the body

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. etec.
any informations gecul inrtits
or other marks of identifica-
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
or not, is present its size and
condition

sent to the .

Nt appliosbte

Mk, sl 40 4 -
Boebyy covertd v ome odibatl
Folfy sporl, Lolackdb ey

A Llnck wole on Jyt ek

RV }.£6/ Inleet

Nt apptrcable




10.

5‘ o 8

L1

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-
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.

M g o Aecrmprsdion
bullicks oreepl g pRosorepookt




15

17,

18.

paper which should be signed)

(a) Can you say definitely the ?Oﬂj O\M%'.

4

Injuries to external genitals ﬂ/ﬂ“""

Indication of purging -
W gy

&

Position of limbs Especially
of arms and of fingers in e ) ke £
suspected drowning the pres- AIU' /WW :
ence or absence of sand or
earth within the nails or on

the skin of hands and feet. @ ° el Mm o cﬂ\ruzk 2y 200
Acabbed

@ Wowwol QM‘PAWL

KA - Lo U
Surface wounds and injuries @ W eonlinsed GM?:OM wua@t
their nature position dimen- “Mﬂu/ oy “"‘W wla ol nete, &
sions (measured) and direc-
tions to be accurately stated @W aﬁﬂw o sl Mat" { ir®
their probable age and causes v !,uw OUMPL iﬂiﬂwu‘z‘j M

to be noted. If benises be

present what its the condition @ CQW W e olenod Mﬂ# -L‘fc
Acpbbed +

of the subcutaneous tissue ?
Ubgd, 2o L£Om

@gyma}e@f Y, SV VN m‘,ta@wbmfut,* Log®
Aot gomp 300 gookbod:

(N. A. When injuries are @ Cﬂ'ﬂM erarion m—ﬁﬂrbﬂt‘wm

numerous and cannot be

; So LWs A
mentioned within the space st
available they should be
mentioned on a separate

Other injuries disovered by \/VI?V‘-L
external examination or
palpation, as fractures. etc.

injuries shown against
serial Nos. 17 and 18 are
ante mortem injuries.




20.

Internal Examination

.‘;

Head

()

(i)

(iii)

Injuries under the Scalp,

their nature

Skuel-Vaul

base describe fractures
their attcs dimensions,

directions etc.

Brain The appearance of
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)

Thorax-

(a)

h)

Wall, ribs cartilages

Plevao

Larynx Traches

Bronchi

Right Lung -

Left Lung -

Percardium -

Heart with wright

Large Vessels
Additional Remarks

and

N

-—

Inlack

9 laek, cmgmm

SAGeL, WamCeAR - gl

ok, o

Mk

SiTock, blovd ank U proset




Abdomen

S T
Walls L Fulinck

Perioneum - BVLM/ Cﬂ‘ﬁfm
e Ni ool

Bucal Cavity teeth, tonigue and MW’VU‘ (‘/L"% MA W

pharynx

- C,%,;,,/b:ab
Oesophagus 349»05 pare S 5
Stomach and its contents 'Jf,u»-w M’«MMW l W

Small intestine and its con-
g“”“ ok %@W prerels

tents

Large intestine and its con-
tents.

Liver (with weight) and gall Cyv;gu/fﬂ/
bladder

Pancreas and Suprarenalf WAUL

Spleen with weight Cpa?ﬂ/tﬂj/

Kidneys with weight @\ag}ﬂ’-&b

Bladder W,J;CD/ Ca»«aélftgﬁb
B ‘& P,

Organs of generation WM

Additional remarks with where

possible medical Officer’s FoonA
deduction from the state of the 6&( NC’L
contents of the stomach as to

time of death and last meal.

State which viscera (if and)  Mel fM
have been retinnation and
also quote the numbers on the

bottles containing the same.




.,

p37%*  Spine and Spinal Cord

Inlancl wet cpoved

Opinion as of the cause
px?xfble cause of death

(W‘)M)

N
Tutor/Medical Officer
Date : 1{[03) ’4‘120 : ; ol vy Fo{fgslgé@glc A &'%!i‘sitai

Govt. Medical
Chandra» -

* The Spinal Cord need not be examined unless there are indications of disease
Strychins on 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 viscera before they have. been in
situation.




8
No. &wrcl/ FICR R ; - =0
20
Despensary
Place &m0 Uxot-'v\t?’ﬁ WP‘NL’
Civil Hospital
Forwarded to the Police Sub-Inspector 2 G al cha ]
for information with reference to his No. PDRKo- 00 E> of %‘/aSJij 20

PG L35

2. Viscera that has been preserved may please be stated immediately whether
examination by the Chemical Analyser is necessary or to be destroyed

Tutor/Medical Officer Civil Surgeon or M. M. S. Q.fﬁCCr

Dept. of Forensic Medicine
Govi. Medical College & Hospital
Chandra» -

. : P~4, - € Nesvol
Copy forwarded with compliments to the Civil Sur on ; ffj T For information

J

M M. M. S. Officer
O R 1) Kossdid

Tutor/Medical Officer
Dept. of Ferensic Medicine
Govt. Medical Coliege & Hospital |

Seen and examined by the Civil Surgeon Chandra=~ -
20
Remarks of the Civil Surgeon (if any)

5 ]

Taly . Ak
. Tl s
ety wt %r%_ Civil Surgeon

ﬁ'é-‘gﬁ e




