é
FORM COMIP AA
[ SEE RULE 253 [C] (111) 254 (80255(1) (1V)]
HEPORT ABOUT MOTOR VEHICLES ACCIDENTS
T police station bhadravati
Name of the police station dist-chandrapur
Crno. 453/20 sec. 283, 304 (a) ipc
3 Date time and place of the accident Date —1/9/2020 time —20.00 to
20.56 Between , chandrapur —
Nagpur highway road near takli
B e village .
4 Name of the injured / deceased death — rakesh ramdas chikte age —
35 year at post kondha , tah.
v Py =l - Bhadravati
5 Maine of hospital te which he / she was rural hospital bhadravati dist —
| removed . chandrapur
6 Number of vahicla and type of the mo cycle no. — MH-34/J-529 =
YERE TRUCK no. - MH-40/AK-0013
7 Name and address of the Driver of the death — rakesh ramdas chikte age —
vehicle with particulars or Driving 35 year at post kondha , tah.
licence of the <aid driver and the Bhadravati
addrass of the issuing authority of the accuse truck driver - nurmohammed
said driving licerse. The number of allabaksh pathan age — 30 year at
badge in case of public service vehicle post teka — mandva tah — jivati dist-
and the address of the issuing authority chandrapur
> of the said badge. lic. No. — MH-3420130000096
8 Name and address of the Owner of the shahid baba ali, gurunagar thenge
vehicla as it stands un the date of the plot, bhadravati
aClef_u_'i TR T i
9 Namme and addroess of the insurance universal sompo insurance co.
*| company with whom the vehicle was N .
agpur branch 3 floor, pukhra
insured and the divisional office of the aE : £ ] -l
said insurance company. house, vip road dharampeth, Nagpur
10 Number of insurance policy/ insurance insu. Policy no. -
certificate and the date of validity of the 2374/60419934/00/000
insurance policy/ insurance certificate.
11 Action taken, if any and the result | . | =
thereof. . .-
T
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4 . ..... FIRST INFCRMATION FEPORT

P (Under Sectror 154 CrPaE
‘4‘4-1 B

! (BT 94y Waed) ¢

i
1
|

1. District (Riwan): U P.S.{om): wwimd Yions  at)s
FIR No.(vem wae ®.): 0453 Date and Time of FIR (4 4 iooim o0 15 . 2020
2. S.No. (31.55.) Acts (aifiifwm) Sections |3
1 IR T WRAT 9¢ Lo 30

| IR I WRAT 9eso 20
3. (8) Occurrence of offence (Tranh gemm):

L. Day(ftaq): -Pmiar ; Date From (f4i5 4rgd): o1/, 120
Time Period I qev 7 Date To ( f&s s 01492923
(Fremad): | * Time Ffom (-:‘Zn'a‘. ) 20067
Time To {Jo5: oo
(L) Information received at P.S. (w13 Fraatar Qeity
Date (R=7m ): 02/09/2020 Time @& 1 30 o
(c)Generai Diary i?eference (315t e def
Entry No,. {415 &.): 017 Date & Time (f31s o - D e 4402 JoE5S F
1. Type of information (fedfrn uanw): e,
5. Place of Occurrence (geamens).
1.{al Birection and distance from P.S. {4 STUNURGS % 4 siae).-; =
| : . (e a k: E.)
(b) Address (7T): :'ﬂmgq o YR BRI g, araedt maaass
(c) In case, outside the limit of this Police Station, then {21 uidrn 58 HEted eI
Name of P.S.;(IﬁEﬂQ:r ST 7))
i RS District(State)} (fusai(emu):
i

¢, Complainant / !nformant (e AT Somern:
®)Name (71): SUNIL DATTATRY INMULWAR
(b} Father' S/Husband's Name (4<le /6l 3 :
() ﬂa’cnn’ear of B;rth (9= o Rayad); Ol/0hrl°60 (d) Mationntity A SRR,
(&) UID No. (5.3mu.gl. )

() Péﬁqport' No. (Qfetﬁ' : ' Date of tesue (. 3 Qe
Place of Issue (fé‘zn?} %Ewi)
¢} 1d details (Ration Card,Voter lD Card, Passpart uip E\ Oriving Liz.hoie )
silevdys favu (qﬂq TS HACTAT B umrﬁe Yarddl w., vz HgHE Ay
S.No.(31. Id Type (3ir@@amar yam) Id Number {“fop Eofre
} 1
é 1
i
!
! i




.

BELD | e S LIF.t gt
th) Address (ﬂ?ﬂ)- 2 “i bt
s No.f# i{adxfess Type (i Addxes.s (q"(m
Wb HRREG ] 2 . :
1. FoEETE 202, POLECE— QRTTUKUM,CHANDRAPUR, C HAMORAPUR, 9211 i
By Piehil o =iy k 2442602 49y e ? o
2%, [ pirltgan F 202,POLICE QRT"UKL!M.CH!!.F—.'[?R:’!PL.‘!",("1A:’.‘:ff-f‘f-‘L-R,‘!F:}T.T'.",-'"ig“;‘,

442902, 5wa

(i-) dccupétiqhi{'ﬁﬂﬁmlﬂ: z _
“") Phone number-(‘ﬁ’:!“-f:f.:)r i : : Mobile [i4s05 ):

7 Detatls of known/suspected/unknown accused with full particulars (flo arnoiear fziedia/ s e

AT St qT):

S.No. 'Name [ﬂﬂ) ‘ ‘_; | A!las (sh1a) Relati_ﬂ.re'i-: Name Present Address (adars g
(3t.ah.) i ¢ C (ARErdsT Ara)
1 =5 m-MH-40AK- | 1. & H-MH-A0AK-00
0013 =1 917 & &- | Mid-d JAK (013, iH-
MH-40AK-0013 40AK ;",:-:-fgn.m?.‘-f
| . i =
o2 T

8. Reasons for delay ui reportmg by the complamant{mfcrmant 'Hm'\’r RraEd LR-OIHGA UibY

axuygtefter Prarmﬁ rﬂ?tﬁL

2. Particulars of prope ies of interest (FiEedte mrerrde auatten:

S.Ne. Property: Cdtegory Property Type Descripticn (q7; Valueii
(3. ) (e af) | CICERIE ) qEu (v

L0 Total value of property (In Rs/-)-(71 0 ¥3reu myaasy
U Ea (B, Ted)):

!
Ll inquest Report / u. Q case No., if any (3@ arRarer arForm T T
92,91V IRIETTE “ | E

5.No. (3. UIDB N.urriber_(g.awu.sﬂ.
.) S - 71 T i f
i i

12 First Informatlon co{ntents (vers wae 2k R 'R

ol aremer qi%2 FEEge

7 02/09/2020 oR2. MERRISEA- &F 5.0MH-40 AK-0013 Y ARTEER T

304(%),283 “:ﬂ’ﬁ "T‘?ﬁ‘j kit BroT T armelt fSEee &% et 675 AR e X

Al weR A ane mfﬁs e sv{gm Tl A 01;09;2

08/001. ica Do=qdt 8RR areamT oF WER mfkd et )

ST ST b | I i, %r Elcact dhw 16 SO Qe a7 ekt e 4
VR AT SR I ALE.47/20 32 20 SCAIIFT AN, HIw g
e Erenad] I Agadier (Baf’ NN 100 aRer geareerss

ST 1 88FE! §HEMH-40 AK 00138 Tz it smfeR Ve TR @

FLoRSe ke MH-341)-5298) s siey O 3T Y IEY Hees A IRhe e"rc'w
BIERIoH ﬂm-fr.arhﬂ'mm‘ﬁqamv* "}Tﬁw?ﬂﬂi’nlujm. an
T 2T TR eI YR aaR IR & TaTete diemdfte e f
001 3% dieqars anye) dT'eFI BRI e AT 3 eren fm-rm Ager sian w2
(%) e Ry gefiney| e dudt A T r‘"w' asfas
HICR et & g afée 3T e ART B
40-AK-0013 a F[ABIER BT 304(31),283
HIEE W1, J-f‘?ﬂflﬁ?S ﬁl‘%’ﬁ ?'ﬁ'jc-;dw

l
|

‘;; __
%
=3

F TR G BT i
1 1 o B

NIl 18 A —o,’p e et
T e : -!;\ ¥ oErst

1 .
| .




N.CORLB (wrdlaned))
S FE -F (vdern 3= i . gy

Fidvmd 4 ) ke gl

F, 9 oil ..g]’gi.q}:

newn /

axtachment to item 7 of First Information Report (we ool e
Physical features, deformities and other details of the suspect/accused:  If i«

(ierdie/ sl (il srrem/arfeciau) ot Afted, s

FU¥ Ausiiar))

PER R Helal R T
ad ication F“....";.-,;

S.No.(31.56.) | Sex Date/Year of Build Height Complexicn ldent ficat
- (fer) Birth (v (FE1)  (cms.) (d] {2} { Newdtem awi)
1 it dits 3T AL gl 5 & 7
1 . ; i- aiw L2 L IaO
1 goy { :
Deformities/ Teeth  Hair (¥9) Eves (g7a) Habit{s) Dress Habit(s) (aireren)
Peculiarities (era) | (wadl) wadi)
8 : e 20500 ¢ 11 L2 ' 13
Langll.iage Place Of (@1 vyr) thers (37}
/Dialect ‘ £y - . e i o ——
ok Burn Leucoderma Mole (1) Scar (.11) Tattoo UICES
{(ary1/aTeflamgT) Mark (1) el
14 A5= 7 Tihe i6 17 i 18 159 20

These fields will be entered only if complainant/inforinant gives any one or cic: e particu.ars
SENIR G MRl e poeTE oY nmel

about the suspect/accused, ; ; _ s
(51 arpreer/Hifelt um-am werefta/smidifRiedt v far s ol refta fenrs ain

arda.)




(CR.B (S
LALF- (warg 3=l i -

13.Action Since the above information reveals commission of offence(s) u/s as mentiovned at

(et FTeaTs: 9@ .2 HEd TR Forea AT Aol AFATGEET HUNT T3S
{1) Registered the case and took up the

investigation: (W&o anfor garHT ST

gidl gael):

¥z
A

s

{2} Directed (Name of 1.0.) (TU aferamr-ma a19): SANTOSH SUBHASH MASKE

Rank (9&): | {Inspector)

No.(F.): to take up the Investigatipn (&6 P10 50REE ApR e o ()
(2) Refused investigation due to (TU7 @TEUIIS TUIRT BV A6 faein:

OF (T FIRVITS TR HLUATH PR ferer)
(ay Transferred to P.S.(T&1 Fad@ arslae srear Meflvg aToTd i)
District (fSITe1): _ ;
on point of jurisdiction (@ &F1fe # mrm grdaiaia) .

F.I.R. read over to the complainant / informant,admitted to be correcidy recorded and a cony
given to the com lainant / informant free of cost. (H¥" “@a¥ amraraAy e own e, adwe
Srefasll syaeaTa U 4T ey FEmETeEt e wadtE wa Arwa Rell)

R.0.A.C.(3. & T e

14.91g nature{T_humb
informant. (SHESRIE/ETY

impression of the complainant /

et wWEl/aran):

Ld

15.Date and time of dispatch to the court (~HTHIATd
araaeardl diE @ A’):

Signature of {
Station {

r in charge, Police
el arfepr-ard]
cunilsigh chandrasing]

t {insp2ctor)

Nama {d1&}: jaEw
*Rank(1%):

No.(3.):

ki

e




; Form : 2-A
CRIME DETAILS FORM
Tl quRiierTe] T/ eI Y

« *Distt.:...'.:é;’ .8 *ear : .. 2225 *FIR No. 3@}:;//‘6} “/ﬂ/"zo

............... ate:

RoreaT : 5 WE‘@’H}’ (q EE] gfael @av ®. SIEEE]

2. ActandBethioNsS: ... .. i RS eee 0 e IR i 1SS S 0

....... i fif',c) ;
- AN Geg (2| 222
© 3. The Place of Occurrence shown by :

gead B grafaonard ¢
N e s TR R e S N Fathers/ Husband's N R 0 TS RS O e
ame -?(]-b\‘[d,)}c;f\rﬁ athers / Husband's Name 8/9?1% o)

S ICERIERIC]
Address :

OIS gl NI Sgat T gy AT 976, 1380 24

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

4.  TYPE OF CRIME (All including M.O. Crime) : ... B bR At Ll VTR G S
TRITE] YT (T[T W TEE) 5 e
(i) *Major Head : ..........c........ i B e O S MINORHERd i s
st s ELL S SR it
(i) NIEHIOU (8] - omoeensconeness e

R T T e B S0 ) S WA e N et sz ez
05} T R ESREISHD IR b e e L b o S e T
(V) *CONVEYANCES USEU | .....iliiiiiiiiiiiiise st bbb e s st s :
arqRerel ares Ve
(v) *Character AsSUMEd : ..o
deret AR / Hetel! qarqoft : .
(vi) *Language / sfang used = ... 72@ ................... Bl o e L N I e
FIUREE AT / el dTN : :
(viy *Special Feature-1 : _..... e TR i R B e R T
farery #féreeq e |
*Special Feature-2 : .......... o S e B e D ST L N N
o A2 2 LS
fSpeciai Feature-3 : ..o i R e e R — Bk sl
frey Afre-3 T :
(vii) Tyi?e‘ of Piace of Occurrence : = ' "ﬂ%mm’%jw'waﬁ,w S
(ix) Type of Property Involved (4 Types ) : .............. b e TR T oS s e
D SRR e T et e e R




LA v ' | Form : 2B

5. Particulars of the victims (At ach separate sheet if reegulred)

qasE TUEE (ST AT TS ArSET)
Sr. Full Name Date/ ! Sex| Nationality | Religion | Whether Occupa- ; Addressl [1'1]'1..11';{:I Meansl
No. Year I 3C/ tion Griev-
of Birth i ST/ ous |
f . . Simple
A B bicuic = o) e e oYy FTET | gy | gENE | @ney
HTﬂ?%',/ | TR TR/ | gar
4 | : Ty i
(1) ) @) | (4 (*5) o ey | r9) | o | ay |
| i | ! i
bz | i i
3 ' ¥ "W‘,’- .8-‘-
| < B s [ BN hs )
T3] HE| 2 By | DG | mprdh mam e —
dﬁ; Iﬁ 7"1 m 3\, 97
T.Q ék i ‘D’I -—e}—j-,
|
r |
| i i
i
i ! ‘
| E |
| i ' | i
| | - | | :
| | - |
6. Motive of Crime: ... ._E__A ,,,,,,,, o s L E SUETRL U U Y W T el SR
T 3 Tt

s

8.

Details of Properties Stolen/invoived [ise appropriate prescribed form (s)and attach I
ﬁm,aaﬁavwﬁmaw%(mm TR A e )

Description of the Place of Cccurrance
(T st avi) -

L W oy <¢/‘}9@“ ......... A= L
S Eod w%;& o

pe)
/G R
@/ &m&” s

a




"

2
De nptlon of the Place of Occurrence (Contd.) :
ey s i (R mﬁ) i

)’5’}6/’7 ab [of ny

dﬁ@“’m R3]~ <] "_“_—sz W“ """"" erriq;q” B AT

ML %{f«wg g s <

@T@%‘ﬁﬁ”—“

AR «zrif?%@ g

7 2
‘ gﬁj ......... H; {L‘_;% 9;67—’1’@% .......

. Y &/ ,’5}%7 :

- 39/ "aq;ég %*WF’:%&




=T ?yw\fwm)f Form : R:D
ermpae)h e

9. Map/F®nEn:

i LF et g@gw}:r
2GS ~ — b TrepTRa ek w"‘:g(' 4 £

I
i ':t:W s ;

NG € — e s "‘4-4'3(

ey
il ?QM’%

10.  Description of physice! evidence from the scene of crime for the prope?y'?‘gz d/seized for the purpose of

<

investigation :

TUTHBTHI Hege] YRTaT = TR a3 Hefaed/ e Hore Arerss aui -

11. " Dateand Time of Panchnama : Time:
TeNY® ST de fieie 9493/02""8@ : 21/30 5] 2—2—/1-? .
12.  Name of Panchas : Signature of Panchas

EEICi I CHE TETe E

. 3 ‘ -
Full Address : %?ﬂ“— Bl e Cy(j 25{3&
S ‘m@c\% ﬁg?rjq_f?% . 473 1—73??)3"

2) @%’2%@7””233470 K }\éﬁ” ______________
Fuil Address %-;‘?T‘_ JTUMT%

Name and Signature of Investiga, ; n Officer

Date : '
B _o:[,/ ej/o.Q—@

AT S-3209-TT3H-¢ -209%-30 vooFiee e )-Hi7 »*

| VR




SEL NS TETE VG U UUU LIKS./A VS - PALT : o Gﬂ- Eﬁ-(W
;( & LLad 16641 s s - olc R i

3 IR T R
ﬁi‘ﬂ"

!{emo' e : # wHafgn held at QH 8 “M‘ gibpenaaz '

Hospital
Vil!age IM =

Ao Chile 't"gs’/»u?l\fmiL
Bhasdan waﬁw Be. . Maslkaus.

I General Particulars—

-i. (?) ?yAv\lhor‘n was {he ' P’ 5 Mm

corpse sent ?

H ang L

{b) Name of place from r Q Q t'
which seni. .

(c) Distance of place

from which sent. : {t(m_\
X Lo
2. By whom was lhe corpse P'_ e [V\QVV\M’E\ B Ns. 2 g ¥4
broughi ]

FRiC WA {9
o ﬂr@\—qﬂw}\q{ (j:f\/ —

4. Thedate, fﬁom- and minute‘ . Q_\ g ] D522 ﬂﬁ W

P
Lad

By whom identified ?

ol its receipt.

(2) The date, hour-and - ! B
minute of beginning 2149 9695 o ,O 30 O,y
post-maortem exami- S AT
Gl S R TR A T A e i e BT

, hation. T e hteihane 13

(b} The.date, hour and Mg ¢ Fik 20 A,
minule of ending ) & 81925 o5 G }]
post-mortem exami- :
nalion,

5. Substance of accompa-
. nying Report from Police

Otficer ‘Magistrate,

= '_10gemc= \'ilh the-dafe of
:)wn Supposed




fa

. E. If not examined at PR+
Dispensary or Hospital—

(&} Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

(¢) Reasonwhythe bady
was not sent to the P @B
Dispensary or Hospital,

il. External Examination—

H Ao
Sex, apparent age, race 3 13'5)\4, M

~l

or caste.

body.

v : ‘ y : X . L
Description of clothes [\/L&MW’\ - t bo . ‘ T SL” A ;L‘
and of ormmaments on the c a ‘ :

stained with blood or soiled

8. Condition of the clothes— St CQ"QOLVV W\«&QL\_‘ &
Whether wet with water, @ b oI ' 7
e il g W OQMLL"HV\MJ- asovn .l

9. Special marks on the skin " ! Q
such at scars, tattooing M
elc., any malformations G -
peculiarities, or .other s
marks of identification. 71/(/\/‘% B3 I
State of I_he teeth. s o - el
* In newly born infants, the .

length and (i possible), the - M ; " =g s
- -weight of the bady to. be - ~ {3 R RM 3 e

rdad to et
‘_; ¢ ¢




e

'

Cornditiof of body—
Whethar wzti-nourished, thin
ore ma::iated,’warm or cold.

Rigar Mortis—Well-marked,

slight or absent; whether
presentin the whole body or
part only.

Extent and signs of decom-
posilion, presence post-
mortem lividily of butlocks,
loing, back and thighs or any
olherpart. Whether bullae
present and the nature of
their  contained fluid.
Condition of the cuticle.

Features—Whether natural

or swollen, state of eyes,
DOoith'l of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

tﬂood eic

a‘.jsenc;a of EL}{e
to be& nofed g ;

Cu.wdmon of sk;&—Marks =
S it




15.

16.

17.

18.

Injuries to external genitals.
Indication of purging.

Position of limbs—
Especially of arms and
of fingers In suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds and
injuries—T heir nature, posi-
lion, dimensions (measured)
and directions {o be
accurately siated-their
probable age and causes
to be noted.

i bruises be presentwhat is

the condition of the
subcutaneous tissues ? -

(N.B,—When injuries are
numerous and cannot be
mentioned within the space
available they shauld be
mentionad.an a separate
paper which should be
signed).

Qther injuries discovered by |
exiernal examination or |
palpatlon as fractures etc.

Beth




7 ¥ 5
ifa Intestial Examination—
g ,;',' .

L - Head— il T aEe

(iy Injuries under the scalp, }/) W e Q QW’R 3

their nalure. B ~
’}'C(.J.«\.,\

(i) Skuli--Vault and base- ‘ 3 ' :
describe fractures, l’E Q_&a.a, 40“'\7% 3¢
their siles :

. dirmmen-
sions, directions, etc. ‘%’_

(i) Brain—The appearance
of its coverings, size,
weight and general

A Y
condition of the organ B W :
itself and any W i
abnormality found in its ;

examination to be
carefully noted {weight
M. 3 grams F. 2.75
grams).

). Thorax—

' N
(b) Pleura V»\'\'Me’
(c) Larynx, Trachea and ﬁM

Bronchi.

(d) -Right Lung Cxck ,%L&m\\ ;
2 — %\’Jﬂﬁ&}\a &
(e) LeftLung ¢

(f) Pericardium

(g) Heart with weight

S () Laigevessels. -

2{) - Addilional E,eri%ﬁ%ﬁ's;:




21.

;also_quote ihEﬂu'nbers on S
: the-thULS tontz mmg the o

Abdomen—
Walls
: Periioneurn‘

3 \
Cavity _ﬁﬂ ‘

Bucal Cavity, teeth, tongue
and Pharynx.

Désophagus
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 generations

Additional remarks with
where possible, medical
officer's deduction from the
state of the contents of the
stomach as to lime of death

'_J?M




et X : 7

2. ! "Spire and Spinal Cord —

o

Opinion as to the cause
probable cause of death.

Profable conn of destl o bo Goel

\W? MHWM% o=

\w 5\'\3/‘*'\-4-1 e 4o E@a_aj- ']3’&-%%«[3:&&400&_}-
ﬂm 4o VM%

aed 9/{31%??&’ ST ' e . awre)

Bes B G B Bl d e Ee AR Y Medical Officer -
“The Spﬁai_Co‘r‘dneed not be g@mined_unle_ss_.ghéfeaream'_r;’l_ndic,ai':ons"qfdisaa}sé,-ngﬁggsﬁgmgégw’aﬁ B

e examination:© Medical Officers Wil &l eage.. ~ -

or. fecard in his office

“The teportm dstbew ritien and s]gngdlrﬁmeﬁlaiely_gﬂeri‘v:
despaleh a duplicate copy.fo the Givil Surgeon ot theirdistric

cat’care should be taken nof To.ciut 1he viscera béfore thev have been inspected o sity,” -

A ety S

PR i AL o6z




2
O .

No.

WJ
- D(spensary R H B : -

Civil Hospital | »/9 /Q,O:L—a

Farwarded to the Police Sub-Inspector

forinformation with reference to his No. of 200
2. Viscera has heen preserved. Itmay plezse be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed. '

.

Medical Officer
Rural Hospital Bhadrawats

Copy forwarded with compliments to the Civil &, rgeon, for information.

edical Officer
Rural Hospital Bhadrawat!

Seen and examined Ly the Civil Surgeon, _1 on
20 .

Remarks-of the Civil Surgeon,

(if any)




