FORM COMP AA {4/ =K

Y
$ 253 (c), 254(c) (iii), 254 (c) (viii), 255 (1),235)1)V) ] /= )
{ Ko /
>ORT ABOUT THE MOTOR VEHICLES ACCIDENTS- "= -./'//
e -://
{\' ‘WOHC@ Station | - | Police Station, Ghuggus.
;L .
{‘ 2 | Cr.No/TAR No./SDE No. i — 1397/2018 Sec. 304(A),283 IPC R/w 106/177.122/177
| || MLV.Act
1 I
3 \ Date, time and Place of the accident | :- | Chandrapur to ghuggus road in front of - shahacol depo
area.near by dhanora fata 4 km east.
Date -31/7/018 time period-23/00 am.
4 | Name of the injured/Deceased — | 1)Sandip kisan roge, Age — 35 YT, At-pandharkawada Ta-.

Dist - chandrapur

5 | Name of the Hospital to which | :-

General Hospital, Chandrapur.

he/she was removed

6 | No. of vehicles and type of the | :- | Truck No. - MH 34 Av/0376

vehicle

7 | Name & address of the Driver of the | :- | Vishnu nakshtrabali goutam, Age 22 Yrs. Occupation —
vehicle with particulars of Driving Driver, s/o — nakshtrabali house no-57 kotari paschim 1a-0sa
License of the said Driver and the dist-kaushambi up. Current address- munna goutam house

address of the Issuing Authority of i
the said Driving License. The No. of %hlij 8eus: T;I,: Dzls(';l 6(():8323230;)”.
Badge in case of Public Service #0:Lp 7o
Vehicle and the address of the Valid till 2/2/2021 T
Issuing Authority of the said Badge. 2177/2036 NT

RTO kaushambi UP

3 | Name and address of the Owner of | :- | Shah coal pvt Itd, Age —no . Occupation — Transporting. R'o |
hotal mul road

the vehicle as it stands on the date b-§ chanda industrial estet opp-mayur

of the accident. chandrapur
Tq, Dist — Chandrapur. !

The oriental Insurance Company limited
Govt.of india undertaking 1 RDA Regd.no.556
Do chandrapur GST in 27AAA CTO0627RAZw

0 | Name and address of the Insurance | :-
Company with whom the vehicle
was insured and the Divisional

Office of the said [Insurance Dhanraj plaza Il floar M.G..road chandrapur
Company.
10 | No. of Insurance Policy/Insurance | :- Policy No.- 182500/31/2018/2206

Centificate and the Date of Validity
of the insurance Policy/Insurance | | pova _ 25.8-2017 to 24-8-2018 midnight |

Certificate.

11 | Action taken If any and the result | - | Offence is Pending on Police investigation.

thereof.

7
gl Pries

Pglicg Station, a : ice Stati
& ‘&, é_ 3 ,;a : us Police Station. Ghuggus. |

N.B. — This form should accompany with all the necessary document viz. (1) FIR (2) Panchanama

(3) Medical Certificate/ Post — Mortem Report
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THE UNION OF INDIA % UAJRg09802 Maharashtra Motor Vehicles Department
ARASHTRA STATE MOTOR DR ~- E OF VEHICLES (COV)
— M
DL No-NMH 20040007874 DO! - 02-08-2004 255 SNo | COv | _DESCRIPTION SN cov | DESCRPTON
a&-i <N__Q ﬂ——— pabalpono fz‘ﬂd orw Nﬂlcw NOJW i MCWOG “ZO Wio Gear . 13 ‘0<.<004 ,,!.ncsn. Gear TR “
AUTHORISATION TO DRIVE FOLLOWING CLASS 2 |MCWG | M.CWith Gear 14 | MCWGT _g.n With Gear TR *
OF VEHICLES THROUGHOUT INDIA 3 |LMv | LMVNTCar o {eer (Lo |
~OV DOl o |awNT | LMV-3 WheelerNT 16 |PSVBUS |TRVPSV-Bus #
coO § |TRCTOR | LMVv-Tractor 17 |PVTBUS _4x<.§<.= Bus
;nia ON-OWnNOOb 6 LMV-TR | LMV-Transport 18 | LDRXCY .o«z.rﬁn_,iné [
7 |awTr | LMv-3WheslerTR | 19 |CRANE | oTH-Cranes
| g |mRans | Transpor 20 |puET | OTHForkLift
r 9 INVCRG "Inv Carriage il Mww_aw | OTH-Boring Rigs
| 40 |[RDRLR ' Road Roller || 22 !CNEQP | OTH-ConsiEgpmnt
poB o;bq-)wmu 8G T T;Fﬂ LMV-TractorTrl I 23 |NveG2 .,_z<h.i.o.,u
Jame DILIP PINGE - _t 1 \ro\:u,hm\x omers .\.LM-.N.. __z<mmu|.»__u<l.n.iua..u o
S/DMW cf iPZPZﬂ?O v_nyﬂirn, ALA LMV - LIGHT MOTOR VEMICLE TRV - TRANSPORT VEHICLE
add AT Wvﬂ?ﬁﬂﬁﬁ,ﬂw Wﬁv.zumv.vco \%\\ - o DRIVE CAREFULLY . AVOID ACCIDENTS @
2 v, BHADR n, o=
3 - nature/Thumb
4 e wast S Signaidgion of Halde”
3 &IDO 3
m.@:EEmE:O:ZH MH34 20159

[sSuing
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NAE: frONAL INSURANCE COMPANY LTD.
elfad® : 3, Middleton Sreet Post Box. No. 9228, Kolkata

e ey -700 071)
v SERIOULL Fasar gfy .
iy ko ¢ TBVRIFS1/0 6000005306 "R TN, i sty <fearsamy,
(eI o e e il TRV - ¥V Yo |,

v
eu®® R
TetrEavsama
TrEnaay

e of the Disued o ER MDY goppge T et et oo
| gadress of the Insured < AT TIRMAMIL (Xomuse) po, KACHRALA T4

BRADRAYATI DIST, CHAKDRAPURDIst, : CUAKOEAPUR, Mabarashtra 44240)

j; 7-1—.Pn.

/ tc;cywdr. D )

| gusiness/Cccuzation N oo sdsnnceanty #
-

| PERIOD OF INSURAKCE FROX : 0/08/2005 &t £0:00:00 ¢p Eidnight of : HJ/BB/?OUﬁ

fecgrabhical Arsa ..iiis

Regd, Ruader

Rii-34-K-4203

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

I - ) : ;
DY of Vehicla MIELECTICE] derasinrcs  rraoens i ‘ 4
seamssmemansdian Sessersasaraassassasasessaaaaes “SEII0NAR . Kadiiaal. ML e B TSN /1) S S D1y
Bs. 26, 220 R2.0 Y P50 5.8 B, 20,020 W

------------ ezzzr=sTisT=cSc

rrrrrrrrrrr -
EEEFRESEy LSy S s T LA A R

‘Liartataon as to use -

X L
Trz FOLloy oOVEr3 436 o7 UhE YERiLsd TO7 BRY PUTDOG2 OLRET LRER
&/ Hire or fewdid
by Carrizge of Goodsiother Chen 3eaples or personal iugoagel
o) Organized racing
2} Pace cakiag
o) Spaed Testing and Rellagility Iriais
£) Use in connection #1fn Noter Frade
persons o7 Class of Persoas eatitled to drive .
Sne cErIIn DNIVIITE UTIOTEIITIVITE WU B LI oids R EITELING J1IVIRG LICENCE &D Uh G2 BLCITIRL RS i5 Aok i
: Lii1 Bla0 hBi she pirsen hoiding an effective AT G L1CFR0E Ay 8450
Gl er Rule o ef Cantral Meter VYehicle wule. 1389,
.‘, ’ ‘A f‘ D } = L_
Ligits of Lisbilily : ‘ . . . :
Under Section-|1{i) in reszect of any on2 accident -As per Motor Vehicles Act Isgg ~. .. . - e
of any one clain or series of claias erising out of oé ‘event:fs, 100000 LT T

" usder Sectica=ti{il) in respect

INT [ndorsesent Kusbers printed herewith attached hereto %, 21 . ) . e , -

Kasz of the Finsncier mader

weaabhe-abian Amraamars
Hygaihagatlon Agreeeaei «

ranzaa [w jle f
Ligvocu LAVESY neav
Ceme P opebgrs Larssmses Wy apzupy Dreorgat Nandrs } Aaafinapabiy b 1 ed .
SiTE FuTohETE walEIRELT o+ WABOTRGHT UINUFIOT L3ATTAL co=oerative Bank i, Ere&nchoN
.. A
VoLuni&ry Lafess iy
............
WALE 0T I3
Pammr ) v fumass na €4
DO@pULs0ry LADERS - Naiou
v 1]
\ ; ;
~ L) o ¥ ~
) &) - 4 i p
S rremu A B et avsenmmmre o reianeziancised 4 o '\ G P A— i
RSN L bR : o A i J
Y
| 2.4

TIETEY

T as-CRE-03/00/2005

“" F?‘@Y.H@C@ﬁ No.etg:- “Page | of dr o v ) »

T A AN Vol

. " L Pa AR y 5 DA
All ci'rmp,ondaga%n‘ pralohe made g_rglyﬂwllrgjhe Poliéy Jssuing Offica ‘quotin
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_— R A ]
Date of tssu= .
om\om\woﬁ
@ 21/07/2036
i Eiood Groug
2% Birth
FIE ?_wﬁ:nn
VIS .
famy At @ = ¢ son/Daugntar Wik
AKSHTRA VAL!
e.rT / - T B IR b

e e

~ Hofler's Signature

=
=
-~ =g
— =
Ty N =4
. g
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=]
3 -
~
TN
"
N e
RSN
™~

iR / lssuing Authority Sign
KAUSHAMB.
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T >
MOTOR INSURANCE .
CBEURHELIE & E CERTIFICATE CUM POLICY SCHEDULE
5 ARRIERS OTHER THAN
- K » THREE W
PACKAGE POLICY - ZONE C oSN TRAEE WHEELERS .
Policy No : - -
Y + 182500/31/2018/2206 Prev Policy No @ 1108003160100006172
Cover Note No
e No Cover Nole Dt
Insured's Code - !
aile £0430048 {ssue Office Code : 182500
Insured's Naimea s
noured's Nana SHAH COAL PVTLTD (GSTIN: Issue Office Name : DO CHANDRAPUR (GSTIN
27AADCS9231R1ZN) . . _27AAACT0627R4ZW). .. V—e
Addiess /_\T B-8, CHANDA INDUSTRIAL Address . Dhanraj Plaza, Il Floor,
ESTATE M G Road , Chancrapur
OPP MAYUR HOTEL.MUL ROAD,
CHANDRAPUR CHANDRAPUR MAHARASHTRA
CHANDRAPUR 442404 442402
Tel/Fax/Email © / /0/NA Tel/Fax /Email @ 07172 - 253404 /252491 Tele-fax/
vrsawalkar@onenlahnsurance con
AgenUBroker Delails
Dev.Off.Code : NZ0000000251 D.S. BANKAR AGENCY MANAGER DO CHANDRAPUR
RN NI A= 1 S AmiNs 8 T e e 5.
AgertBroker . BA0000058560 AJAY CHANDRASHEKAR KATPATAL 2 bh
Address < SAMADHI WARD,,PATHANPURA - R ;,(—f;aa-.:,'\:;.{;.,_;,'._h
ROAD,CHANDRAPUR CHANDRAPUR,MAHARASHTRA.dﬂ24D4‘""' T '&1.\‘;‘»’.;&5‘3’3/"‘.%‘( 5
' ‘ o TS
Tel /Fax /Email 9325444919/90325444919/fackalpatal72@gmail.cor
Penod ¢f Insuiance © FROM 0000 ON 25/08/2017 TO MIDNIGHT CF 24/08/2018
CollectioNNO.& Dt imviavi s s mvm i =m imains e - mer e
Gross Premium .0 GST : 0 Stamp Duly : (o] Total : 0
Geographical Area © INDIA Area Extension : - 7

Particulars of Insured Vehicle:

Registration Engine No. & . Type Of Body Year Of Seating Cap Cubic
Mark & Place ‘Chasits NoY T “M“Uake - Model G_V'\,\"',**'-'Man!. (incl Driver) Capacity
MH 34 AV 0376 51063438351 TAYALPT 3118 Cowl Chassis 31000 2015 1+1 55883
Chandrapur - MATA466388FSEQ6
Cnandrapur 559

Limitations as to Use-- - oo

Tho Policy covers use only under a permil within the meaning ol the Motor Vehicle Act 1988 or such a carnage taliing under
Sub-section 3 of Section 66 cf the Motor Vehicles Act 1988.
1 Use cnly for carriage of goods within the meaning of the Motor Vehicles Act. The Policy does not cover: 1) Usz or
organised racing, pace-making, reliability trial or speed lesting. (2) Use whilst drawing a trailer excepl the Lowing
(other than for reward) of any one disabled mechanically propelled vehicle. (3) Use for carrying passengears in the
vehicles: except employees (other than Lhe driver) not exceeding the number permitted in the registration aocument
Arnee BOCGATMING undar the purview of Wagkmen's Compggsation Act 923, -

TN .o

Dale : L The Oriental uran

WeOAREEND A

In case ol any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485.

CIN: UG0100L1947GOI007158 All the Amounts mentioned v this pelicy are in Indian Rup

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.ornentalinsurance o
VWY.L t (g "

The Policv covers use onlv u  er a permit within tne meaning of tng Wowr ve e <o
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& AL LN
/',’ ~ /—\ \".
- ! ’ \"\ / l"‘ \)
“‘ :;-S ‘ 3{‘ P, \
o L ‘*; i RS-600 200 20855215228
Wad-226000-12-2008- =AW
IR D307/ 20/5”
N \\ (lumll.\lm?,
S N ) i
L TAUTRERITY, (;Oﬂds Carmgo ermit \only far smovoral badvee 25 Boms
S5 .y. Regional Transport Offic

Ry DFFECER .................................... Transport AUthority.....ccouyrneninesy
NG IS"U i1 )
P.Gd.C. (No.) LB, j//jw §LM

" ﬁ..[@........@)ﬁgﬂa ........ o AL S U N S —

A {(Stmame) (Name) (Father’s/Husband’s name)
Addres ML =R Chemele.. ,@nc}wsmm/ 15srafe. QOR.. el

.......

LR . Y
...................................................... Figdeh . Aun\.....:..)..‘.‘.:.f‘..‘.‘),';..?:i.l.'......
RASWTAA 31213V dlic

MANA ;
O\pe and capacity of vehicles, including trailers and the alternative trailers of articulated vehicle :

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

No, of Type Load Laden Qverall Width Registration
vehicles capacity weight length marks
(Kg) (Kg)
1 2 3 4 5 6 7

dpa- d4p PC PDan® t,-i.»xu mua\aeq

=23

Datg’*’.":“""‘!(‘u UL PN TR Le]

( Registration Mark........£2 BT I TRy T A S NC N 4 S

(D) C1a55 NOuiiiviiemamsssentenssensmssmssssesn Tl
Date of Expiry of Permit ...m52\ SR \ ZRE9. \/\lgf‘go\oq\le\b ......................

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

Nature of goods to be carried....... ” clidiiig PyoTibiX cl) .....................................................................

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

{a) The records to be maintained and the dates on which returns are to be made to the Transport Authority.
(o) Arrangements stated in the application for housing, maintenance and repair of the vehicle(s) and for
storage and safe custody of goods will be maintained. $¥ Yor Acy 1393 sud K llles 158
(c) The Regional Transport Authority may after giving notice of not less than one month :
(i) vary the conditions of the permit.
(i) sttach to the permit further conditions.
() ARY OtHET CONGIIOMS . trrvuuueesuuseesmsssesss e
This permit shall be subject to the conditions specified below in addition to the conditions laid dO\\nm
Saction 84 OF the ACE wiiiiimiiermrismsss s ere st s b s s sttt
The vehicle(s) authorised by this permit may be used by the holder as a goods vehicle otherwise than for'h'i.n.-; .
within the area ofi s for the purpose of carrying the following g goods.

7
l X}\ ~
Alifds
2o\oa\re\$ 8&;‘;{{!‘{“:&(‘)

LEFVEES OF Game aenrir ED TO CARN. REGIONAL TRANSP
SE arae o KT O P 1,081V) cc,gﬁ?r?\T AEFHORITY,

e = OY.REGRINRPORH AL b
RTINS S - (;::cl:l CHAHDR]\PJ\) . gs 5‘}
T B p S o~

T THE s U inee ECIION AS AND giad ﬁﬁlﬁ

¥REN DEMANDEO.
QAN ¥ IE, THE. _

Scanned by CamScanner



Ty 22
VS B
| -2

FIRST INFORMATION REPORT

: A ‘ Form : 1.4
(Under Section 154 Cr. P.C)) T
(Wwﬁﬂmﬁﬁﬁwmq g ITY) | No. 0D11574
1. *Dist. ..o *P.S *Y /
.. *Year ... =
) — mﬁ;@"%—‘ o T 2R g... q;lili(;gﬂ?hsbdm .951.98.(!%
(i) *Act..... Lo T
) c - @T?I{Eﬁ ......................... *Sections ...
(i1) *Act........ e 804 Cy)lzg‘g/ ......................
; e *Sections B PV .
(53) *Act .o *Sect; i 2/17}
q aﬁ'(reﬁcuons ............................................................
(iv) *Other Acts & Sections
TR AR g Fom

*Occurence of Off: :*D *
‘Oceurence of Offence maYW o i%n“.&l.l.&?.ﬂ.% “DateTo. G108 |1%....

*Time Period

3.(a)

o e T *Time From ..... QQIGD ........ *Time To OCYZI)QT"ZE
(b) Information received at P.S.Dat o -
-S.Date ........ 0% e I R “Ti
03103( ) _d ................... 'Tll’;; DZ,L.,g_é ...... ar.
(c) General Diary Reference Entry No. (§) .........o....... =1/ ... *Time 0.4F[1.24
oo et o 7 m; / .............. qar.
4. Type of information :

...................................... *Written / Oral: ....
Hifedrdl IHR & ua“; W@ AR .

Place of Occurrence : (a) * Direction and Distance from P.S.

........................ B No. .. .
(b) *Address: .. e e es ettt eee e oo
eSS e ZTE N ST ST0% ,

(c) *In case outside limit of this Police Station, then the
1 refre STvaTe S dIeR AFER, T WIelld STvaTd TTa

e e e o s B S A e e Dist.: coeeeeneeee. o oeonononne
NaTe Of PoS. e eeeemeee e T e 1\5 :
gl BTl e
6. Complainant /Informant :

THFRER | T

e esseceececemsiseamsacaseiestetansasaanenanans
' (b) I ather’S/ Hquand’S Name ..... W...W
C / \ i 1 7 cesssssvae
eeeetsssensenane (d) Nationality : ....
(c) Date/Year of Birth : gi }._Cré‘_ :

o S Date of Issue : .......-.. ORI Place of Issue .......ccooeo
(e) Passport NO. & cnveenemnrrnsansees

R A e o= 5=

Wﬁ;. T i Teamaseevevenanes et IaREYEn RO TR YOS TEIT .
(H Occupation:.._ﬁ@.ﬁ‘f 1eo]
Zqard
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gelt 31Edlct R s8¢
arapct A Rt T £5s
2k

R, AL Qe Bt Al 5 E r.mW
o g, B, AR . NFZE

) o] AerEett A I 22 aul &3 SRR 9,
2 817 Staes Feeoll A Al &

i

- iop U, 04, 38 0 /0306 T ACD
o wiamwm g B, el (3,931 )geel. o
@xammua g 1., dagy AR aed! wetd 308 |
s e . el ,AHAYE TS g aLfs. e8gg.

Stepeft aiftreET-digal/ 9¢R 9 3iells ARG 3RIeHR T §8
m@ﬁm@mﬂ R afiew AR s @, feis 39/0/09¢ Sl w*a&%%m%ww %\_ommo.mn:
20:00 a1 & Reites 9/¢/09¢ A AT 0¢:00a weld (331 57 T WS mwa A o
Aot TP 0¢/39 @1 WRe Bleren AR BT B, 2AMEEH Ul & AAR LY, wawﬂmw_mmm
2% a4 ACRARBE! 3THIE SEl. &l HeR AT a3l STt el AR AR RBRAl

837 M 3R, 3N AR el JEE WA ARG AFAR HEARAA S UIgail WNM 3=[al
SMETBIE U STaies YR ot GV AST Ueb b BaHicb UaH.Uel. 38 Ul /0308 31 381 Blell. T A AAD

&.agﬂgﬁmwﬁm AEHEH 906 /900,9%%/90

8l RAoTHTER For HesTll. Hew Beplal Al ARBA F. UA.UA. 38 3R ¥3¢3 el Baterw &t aw fowmEt
T Uz feell Al AeR @A ACKHIA ITEI AW aERen Beil A gba ADE A Sebrett

STEA A d S{THIATHS FANCR AIhel A6l AT 28 A3 DI 3HT 3Aisll Retics 39/(9/09¢ At
TN 31T 23:00 A &R Zhell ACR AT AR 132 THEAE HIER AR AT AT DR
$ol SET= BIEIAEIE @I Sl Jeet saRATEIA 8ge Neara Hioliaat, a2 T[22 Bebrer eI

el SHrRIaT eft.
. T 33 A, viewwast a . dagz e

Atepeft 3rgater Al JeR 3R,
Aepelt sifirem

T8 st s
( 310w 3G )
WA/ 9¢R9 Q= o

AR Aievelt stgaret awet A1, BRER T e gIH A1 3R SR I #11G e i 3 WA

Stckebet Ol Aeleiten Zaren 3R
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- Form : 1-B
Details of known/ suspected/ unknown accused with
ik srerer ey M wicen amrdyar vyl aquviter -
(Attach separate sheet, if necessary) No
(SMaeyds SRR, 3acia e silsrdr) s

0011574
31%‘-{0.~@ ...... vh)H”?)Z(A\A“O S T '.wmﬂa-cﬁg’ﬂ dq
ST QTS SN [ BT A Sygeqk o ] (e ey

E I RRIBF SFER ST ST Ty érz??gzm?ﬁ?( T,
Physical features, deformities and other details of the suspect = -

HaRard ardRe Squy, @ apfo TR aulle ¢

full particulars :

*Sex |*Date/Year of *Build *Height in | *Complexion “Identification Mark(s)
Birth Crns.
ferm | Sy o e It (9. 1, 7)) qui .
(1) 2) 3) @) ) ’ o
—-— — _ - \
*Deformities/Peculiarities *Teeth *Hair *Eye *Habit(s) *I?ress Habits
a1 / afdreeay G| Lol i) Fadt ST Had
(7) (8) 9) (10) (11) (12) i
— i == — — \
* Languages/Dialect PLACE OF i
‘ *Burn Mark | *Leucoderma *Mole *Scar l *Trf\ttoo
77T / areft AT ArAeaTd] Go COEA GIE 7o | c A .|
Lo -
14 (15) (16) (17) i ( ]
(13) (14) i |
' 1
l l
—~— }
T f :~ !
i |

i i i 4 r i about the
ill be entered only if complainant/informant gives any onle o1 mgrf Ipabmcu]ars
These ﬁe1d§ “] ill be used onlgr for the purpose of preliminary retrieval to asiis’r P o
e i 1(?%%';”' dzd A q [ sfam T@Ergrdia Anac ol 939 FXIGl.  O9id FadH4 FidEE Tdedt
WY dHRER/ 1 #H7rdid a7 aérd 9 fhar @A A fadh ave W o
e g ibsea; i i { if any.

A) d téb;se created will subsequently link one su’speq;t;z several cases, if an;

g:{q’rn:’a TR Fraod] Al ITGI FIEETE] 3A3 G e e T, 3 .

P 77] qﬂﬁ?ﬁ_f—ﬂ LRI K IGIZIN-] j i . ' B
R s h ‘ 'vg énd r;:omplete data on all fields will again be prepared when any accu
A comprehensi r te
irrespective of previous suspicion. »

2 = et TOTa T3-27 Sa3 &3]
AR ‘rii7) TdId dSf T4iGLi 179 qG4diX &Xjg].
W oot q’]’f?é[ ATd@T AZIGIAOTH HFTd G<Pdlc 50 T4l {
a—"—T—ch,.(,rq\c ﬁgﬂ y vdldal <
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10.

11.

12.

13.

14.

;.
oy Form : 1-C
2asons for delay in reporting by the Complai =
PRERTF/ TEIM THR HUAe Rsard ero - plainant/Informant N 0011574
o.

Particulars of properties stolen/involved (Attach separate sheet, if necessary) :

IR eredl/ Jfenid Ao quefie (savad sRedT, as IS ASH) ¢

*Total value of Properties Stolen/iNVOIVEM © .....rw v ersscrsmssmsssssesssss s
BRI R GRIRERE A (S
*Inquest Report/U. D. Case N, if ANY f co..rvririmimmmsenssnss s s

ARUTIY0] 3EdTel/ . S, FHRVT 3. R AN
F. I. R. Contents (Attach separate sheets, if required ):

afre wadde &feTT (SITTYad SRR, Wqe HHTE Sl |

..... +ER 2T G- SV BBl @ﬁ'@g
as mentioned at Item

Since the above report reveals commission of offence(s) u/s

nd took up the investigation /directed . ...o.ooinmrimnene e

Action taken :
to take up the investigation/

No. 2, registered the case a

ECSILEI G 1) £ IOUT SRR wwmmmﬁ&%/mmmw#ﬁﬁéﬁ
ey 1 = L R QT SUATHS R B
F. [. R. read over to the Complainant/Informant /admitted to be correctly recorded and a copy

nformant free of cost.

el aRIaR AEge sRTeTd ST T ded AT TEIRIIRTAT SIREERIGI R ISR N

given to the Complainant/I

TR @aR TARERI/Aade arg

&W 05

Signature/Thumb impression Signature of the Office- n-charge, Police Station
PR STvaTE] SHR e T

of the Complainant/Informant.

e /Eaidt FEl/srTeHrar ol *Name : %—q— Y TR oy
am X (Z? =K
* —. v
Rank : W‘a‘(,zgf ................ No.... 2 &,
qeHrs i

HHID

Date & Time of despatch to the court : oo @ OB (ORI RCT LA YT
i o) N @ 3w R0/ (& [T,
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' Form : i
CRIME DETAILS FORM
TRRITEA A9¥ielTe] T/ ae e s Tawml

L)l
#@&ﬂﬁ /0(0 4 &0/2,,,.Dafe::(/<9/?(~a/£
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21 |If the vehicle was educational institution bus,
whether the vehicle was fitted with the doors that
can be shut and whether the vehicle had a suitable
inscription to indicate that they are in the duty of an
educational institute, as per the guidelines laid down
in MC Mehta v. Union of India, (1998) 1 SCC

676 and MC Mehta v. Union of India (1999) 1 SCC
4137
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GCH, Chandrzy
DEPT. OF “wl.
Cutward No,2.5.2.

(G, p GD No 733733 4o

S RLLU.D., No. 733733, dated 16641 2nd £

(J.P\.. H 2::1. [_ (},D No _'3_: 3:‘ (_‘gf:’f | !_qu‘_’ Dﬂt&--cLQn’tdic:uloa
¥ vide Surgeon General with the Govt. of Mzharashtrz. Bombay's

Letter No. FRM/1462/19357/1, dated 4-7-62).

Memorandom of a post-mortem examination held at

Hospital on the dead body of

Sandip Kisan Roge

’-“‘LP‘-‘ .‘"C’.

e
W

01/08/7201%

GMCH. Chandrapur

of Village/City Pandhzrizwalz

Taluka Channdrapur District  Chandrapur by Dr. B. W. Rzmtzke
E ' i - z,
General Particulars— 9 2 g
<« 37 ‘-';"_: % 1.
1. {(a)By whom was the corpse — PS City Chandrapur. ' f=:7<;,,j_r w | 7
— " I

sent ?

(b)Name of place from which -
sent.

(c)Distance of place from which—
sent.

2. By whom was the corpse -
brought ?

3. By whom identified ? -

4. The date, hour and minute -
of its receipt.

(a) The date, hour and minute -
of beginning post-mortem
examination.

(b)The date, hour and -
minute of ending post-
-mortern examination.

5. Substance of accompanying
Report from Police Officer or
Magistrate, together with the
Date of death, if known.
Supposed cause of death, or
Reason for examination.

Casualty, GMCH, Chandrapur.

Not applicable.

PC Vicky, B. No. 363, PS City Chandrapur.

Bandu Kisan Roge (Elder Brother).

PC Vicky, B. No. 363, PS City Chandrapur.

01/08/2018 at 10.30 am.

01/08/2018 at 10.40 am.

01/08/2018 at 11.40 am.

Dispensary/

— As per Police Inquest and Requisition, date of death -
01/08/2018 at 12.20 am, supposed cause of death —

RTA.

=\

/)
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6. If not examined at Dispensary
or Hospital—

(a)Name of place where exa-
mined.

(b)Distance from Dispensary or
Hospital.

(c)Reason why the body was

,  Dotsent to the Dispensary

N

> Not applicable.

or Hospital. /
1. External Examination—
7. Sex, apparent age, race and caste — Male, about 35 years.

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 faecal matter.

9. Special marks on the skin, such

as scars, tattooing, etc., any

malformations, pecularities or

other marks of identification,
State of the teeth.

— T-shirt, half, yellow.
Full pant, blue jeans.
Underwear, brown.
Multicoloured thread around the waist.

— Shirt and pant stained with blood.

— Tattooing of design of “Lovye” with letter S
inscribed in it.

— 16/16, intact in fractured lower jaw.

In newly bom 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 is attached or
not, if present, its size and
condition.

f Not applicable.

Scanned by CamScanner



10.

11

12.

13.

14.

Condition of body — Whether
well-nourished. thin or emacia-
ted, warm or cold.

Rigor Mortis—Well-marked,
slight of absent; whether present
in the whole body or part only.

Extent, and signs of decomposi-
tion, presence post-mortem
lividity of buttocks, loins, back
and thighs or any other part.
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 from mouth, nostrils or

ears.

Condition of skin—Marks of
blood, etc. In suspected drown-
ing the presence Of absence of
cutes anserina to be noted.

Lo

Moderate built.
Cold.

Well marked 1n whole body.

No signs of decomposition.
Post mortem lividity present on

except on pressure points.

back and buttocks

Features — natural.
Eyes — close, cornea — hazy, pupils —
Tongue — inside the mouth.

dilated.

Dry and pale.
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15. Injuries to external genitals. - None. .
Indication of purging. - No purging. ,

16.  Position of limbs—Especially of — Upper limbs semi flexed.
arms and of fingers in suspected ~ Lower limbs straight.
drowning the presence or absence
of sand or earth within the nails
or on the skin of hands and feet.

—

. Lacerated wound on forehead, in the centre

17, Surface wounds and injuries.—
transeverse, 5 cm x 1.5 ¢cm x bone deep.

Their nature, position, dimen- 2. Lacerated wound on chin, transeverse,

sions (measured) and directions 6 cm x 1 cm x bone deep.

to be accurately stated—their 3. Contused abrasion on lateral aspect of midd]e

probable age and cause to be 39 of right side of neck, 5 cm x 4 cm.

noted. 4. Contused abrasion on top of right shoulder,
2cmx2cm.

5. Contusion on top of left shoulder, 6emx 2cm,
6. Contused abrasion on chest, left side, 5" to

If bruise be present what is the 11™ intercostal space, transverse, 8 cm x 2cm,
condition of the subcutaneous 7. Lacerated wound on front of left knee,
tissues ? 3 emx 1.5 cm x joint deep.

8. Lacerated wound on front of right knee,
3 cm x 1.5 cm x joint deep.
(N. B.—When injuries are nume 9. Grazed abrasion on front of right leg, lower
rous and cannot be mentioned 3" directed downwards, 8§ cm x 3 cm.
within the space available they
should be mentioned on a sepa-
rate paper which should be

signed).
18.  Other injuries discovered by ~ — Fracture dislocation of both shoulder joints.
external examination or palpa- Fracture dislocation of both knee joints.

tion as fractures etc.

(a)Can you say definitely that — Yes, Ante mortem.
the injuries shown against
serial Nos. 17 and 18 are
ante-mortem injuries ?
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. ,_ﬂ IIl.  Internal Examination—

19. Head—

(1)  Injuries under the scalp,

. — Underscalp haematoma present on whole scalp area.
their nature.

(ii) Skull—Vault and base-des- — Fracture of frontal bone and left temporal bone.
cribe fractures, their sites,

dimensions, directions etc.

(iii) Brain—The appearance of — Meninges — intact, pale.
its coverings, size, weight Bilatera extra-dural haemorrhage present.
and general condition of Bilateral sub-dural haemorrhage present.
the organ itself and any Brain — oedematous, pale.

abnormality found in its
examination to be carefully
noted (Weight M. 3 gram

F. 2.75 grams).
20. Thorax —
(a) Walls, ribs, cartilages ... — Intact.
(b)Pleura .. — Intact, congested.

(¢)Larynx, Trachea and Bronchi ~ — Intact, mucosa— congested.

ight L
(e Congested. .
On cut section, frothy blood oozing.
(e)Left Lung
(f) Pericardium — Intact, congested.
(g)Heart with weight...
Intact, blood and clots present.
(h)Large vessels
(i) Additional remarks ... — NiL
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21,

Abdomen—
Walls
Peritoneum
Cavity

Bucal Cavity, teeth, tongue and
pharynx.

Oesophagus

Stomach and its contents

Small intestine and its contents ...

Large intestine and its contents ...

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
Spleen with weight
Kidneys with weight
Bladder

Organs of generation

Additional remarks with where

possible, Medical Officer’s deduc-

tion from the state of the contents
of the stomach as to time of death
and last meal.

State which viscera (if any) have
been retained for chemical exa-
mination and also quote the
numbers on the bottles contain-
ing the same.

Intact.

Intact, congested.

No free fluid.

Mouth - close, mucosa — congested.

Intact, mucosa — congested.

400 cc semi digested food present, no
peculiar odour, mucosa — congested.

Gases and faeces present.

Congested.

Congested.
Congested.
Congested.
Empty, congested.

Congested.

Nil.

Not preserved.
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7
, spine and Spinal cord ... - Intact, not opened.
22.
i (@) Whether the ante-mortem injuries found on the dead - Yes.

pody were sufficient in the ordinary course of nature to
cause death.

(b)If yes, which of the injuries are individually
sufficient in the ordinary course of nature to
cause death.

(c) Which of the injuries are collectively sufficient
in the ordinary course of nature to cause death.

Injuries in column no. 17 & 19.

Opinion as to the cause/probable
cause of death.

f‘Head injury”.

R i
utor/Medical Office
Dept. of Forensic Medicrine

Govt. Medical Colle i
e&H
Chandrag > CapilE]

Dated 01/08/2018 199 (Signature)

*The Spinal Cord need not be examined unless there are any indications of disease, Strychnin poisoning or injury.
Note— The report must be written and signed immediately after the examination. Medical officers will at once despa‘ch a duplicate
copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in situ.
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No. BWR/386/18, 01/08/2018 199 o,
o
I Plaice —  GMCH, Chandrapur  01/08/2018 399
Civil Hospital

Forwarded to the Police Sub-Inspector ~ PS City Chandrapur ~ for ini;(;rg?gnon 100
with reference to his No. ADR No. 00/18, CrPC 174 of 01/08/2

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

Viscera not preserved.

U icallO
D EUERIENERY. 8 Offer

Govt. Medical C~llege & Hospital
Craaura~ -

Copy ferwarded with complements to the Civil Surgeon,Prof. & Head, Department of
FMT, GMCH, Chandrapur for information. \

Dr. B. W. Ramteke M. M. S. Officer.

Tutor/Medical Offi
Dept. of Forensic m dici
Govt. Medical Coll e
ege & i
Chandrag h WP

Seen and examined by the Civil Surgeon, on

199

Remarks of the Civil Surgeon, (if any).

Civil Surgeon.
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