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10.

FORM CAMP. AA

[ (See Rules 253 (c), 254 (5) (iii), 254 (s), 255(i) (iv) ]

Name of the Police Station :__ kothari

Cr. No. PAR No./SDE No :- 0028/2020 sec 279,304 A ipc RW 184 MV ACT

Date time and place of the accident :- 09/02/2020 — 13:30 TO14:15 PM

Name of the injured/ deceased :- SUNIL GANPATI MANDAVGADE at.ramabae ward rajura
Name of the Hospital to which :- medical college Nagpurhe/she has /was remove
Number of the vehicle and the ASHOK LELYAND MINIDOR MH-08-3871

type of the vehicle.

Name and address of the driver of th  :- rupesh eknath pimpalkar 30 at vithhalwada
ta.gondpipari

vehicle with particulars of Driving

Licence of the said driver and the

address of the issuing authority of the

said driving licence. The number of Badge

in case of public service vehicle and the
address of the issuing authority of the
said badge .

Name and address of the owner of :- babanrao hariram bindwal at ashti ta.chamorhi
dist.gadchiroli

the vehicle as it stands on the date

of the accident.

Name and address of the insurance ici Lombard company at macchinala bangali camp
chanddrapur
company with whom the vehicle was

insured and the divisional office of

the said Insurance company.

Number of Insurance Policy/  :- 30003/144888464/00/B00
Insurance certificate and the date of :28/02/2019 to 27/02/2020
validityof the Insurance policy/

Insurance certificate.




1k I Action taken, if any, the result offence registerd to cr no 0028/2020 sec 279.304 a ipc rw 184 mv act

thereof.

Date: Police Station Officer

N.B. The form should accompany with all the necessary documents viz i) F.I.R, 2) Panchanama

3) Medical Certificate, Post Matron report
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i ‘ N.C.R.B (uA.3{1.3i2,d1)
s ILLF.-1 (Tgd 3=auof 6 -
; FIRST INFORMATION REPORT.
N (Under Section 154 Cr.P.C.)
yUq WER IAFATC
(T 94y Sioerd ufwar wifen)
1. District (Rlwa1): =gy P.S.(310): BT Year (ad): 2020
FIR No.(yem wax @.): 0028 Date and Time of FIR (¥, @, [&iw anfor ass):  09/02/2020 21:35 44l
2. S.No. (an.%.) Acts (aifafam) Sections (@dlH) ;
1 [efty &8 iR acgo W
5T MR gE dfedr 9¢€e : 304-A 5
3 et 9 wigar 9¢ o 33¢
4 Il ce g acEe .. 820
3. (a) Occurrence of offence (Trardl H271):
1. Day(f¥aw):AEEr Date From ([&7@ uie[si): 09/02/2020
Time Period gg¥ 5 Date To { [&ai@ yde): 09/02/2020
(arerae): . Time From (J®urpD):  13:30 &9
Time To (deydd): 14:15 9
(b} Information received at P.S. (aifedt i@ qreT ar): -
Date (f&7i@ ): 09/02/2020 Time (3®): 14:15 a9
(c)General Diary Reference (Rrummrar de
Entry No. (1 029 Date & Time (& aufd Qe): 09/02/2020 21:35 i

4. Type of Information (vifciar H®R): GRE(]
5. Place of Occurrence (HcHI¥Co):
1.(a) Direction and distance from P.S.(ulefl& STUMIY fagn @ aicv): wd, 1 R
Beat No. (%€ &.):
(b) Address (431): @rard & Aisfud SR 38,11 Telral S, BIoN], dERe

(c) In case, outside the limit of this Police Station, then (1 Wiells grvaredl TETGIEY 3WeUT):
Name of P.S. (W&l sToam id):
District(State) (Regi(xsy)):

6. Complainant / Informant (arareery/mifEd SuR:
(a) Name (1d): AR WIS Aed

(b) Father's/Husband's Name(a@tei / udll @1 1d)

(c) Date/Year of Birth (I 15/06/1963  (d) Nationality (rglred): I S
(e) UID No. (g.3ma.8, b.):

(f) Passport No.(JRUH #.): Date of Issue (@@l deardl arie):
Place of Issue (35T Begrd] [Swiv): ;

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
S.No.(3. Id Type (3N@@IATY! HH1R) 1d Number (3N@EUATT HAIS)
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S.No.(3l. 1d Type (MNB@YATHET HHR)
o

(h) Address (usl):

N.C.R.B (vA.xfl.am=.41)
1.1.F.-1 (Tgrd 3=agu i -

Id Number (3\aaasid] @)

S.No.(3. | Address Type (geaTarAddress (4i)

! AHERT ROAD. GRAMIN, KOTHARI BALLARSHAHA, H16N, a5y TERTg,

@,) HPR)
1 L geAHT Ul
; 442701 9Rd
Rl yal

2
(i) Occupation (cagyTd):

() Phone number (@17 7.):

7. Details of known/suspected/unknown accuse
ardien wyul gwn):
 S.No. |Name (54)
| (31.30.) \

1 aEedl 1

Talias (96T4)

8. Reasons for delay in reporting by the complainant/informant (d

grogrelte Rerard) wro):

Crrerdl el e, Aol gaRen, e, Hage HErg, 442701, M

Mobile (M1d1gd .):
d with full particulars (A8 araereT Aamda/smlou

'Relative's Name Present Address (FTHIF Hdl)
L (ATErgaTa )

gReR/HIfEd! Qu-ATagH TR

9. particulars of properties of interest (zidelver wrermrar auelie):

Property Typ
(TS HR)

' 5.No. |Property Category
(31..) | (srrerTan a)

Value(ln Rs/-

Description (4ul)
!{gzvu (. 1ed))

e

10 Total value of property (In P-ss.";)-('ﬁ\fﬂ'ﬂ eern AraHdd l

qepu) {7 (%, 1))

11 Inquest Report / U.D. case No., if any (':'.-tr{a‘&'{{?: ArEATE/ AHERTA oy HpTl

i6., 519 adeUId)):

S.No. (3. 'UIDB Number (Z.3m. <l
@.) )

1;

L")

First Information contents (W a1 T2 ):
i 1 s o &1, R 09/02/2020 Al

=11 1830,1688,7thell 689 Meft 966,2434 ¥e

ATy aedTelel aE
g =@ AR Al

# mh 08 w 3871 @l Ufcia™
mh 34 bp 1610 BN HRA JHIF 9.
I AR AHR BT JoA TR Feft, sl
HTHIGA, ST ¥ AT BXQ, @ Trd Il &R :
sraRel] T WSl 2434 TTe &% g g wrHlY

fary Forean gTATEA SrSIEA WhHead 27 aRTeuTs fren wfE

a7 qller Sk ] 41,3 SRR A R B Ha arverraefter SraH! #H

5

a8, RATATS AT RIGRT 1 WSl e 9] S SRR R qreTd

Tl EROTeR] ARl A8 G HahTe §Ree GETH e

a1 ST BgE ArerTelet aTe YRYT AT d Prspraaliqul e - )
e RurRd areolige sira. amoft JT e !_%"e-s:i" afle SRt e, TR M9k Tefe

arerm foes e 304 91,338,279 427 Md] 1w derd

grefig B SeR 42

s wer) Qg saddler T gER. AT el Fed) eeman de
z @} arEen dREniEs A 5
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Gl e 2434 i) EHEER dREE

e wee A s defs SR @ mh 08 w 3871
e ol gl wedl @ mh 34 bp 1610
] fir4reRk % mh 08 w 3871
S0 At TR &G R

o] FEETS

REEIE

Y

184 Hiara A e T




-
Y N.C.R.B (uA.3ft.anv.dl)
L1.F.-l (TG 3=auu Hid -
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Foreh FIRATE: 479 .2 ALY TR Foied] FANE S FEATIERT JUNY Hgedrd.)
(1) Registered the case and took up the santosh rajaram ambike(SI (Sub-Inspector)) / or
investigation: (W&RUl ATefIel airfd quiRiTd H1F
HGIRGEIH
(2) Directed (Name of 1.0.) (durd afdfar-am Rank (4g):
No.(.): to take up the Investigation (1 TUTH HUATH HTHR fea) or

(3) Refused investigation due to (TU7 FRUTYS AURT HXVUTH FDH1Y

or (U1 WIRVTS TUTH HRUATH TR fGei)
(a) Transferred to P.S.([&l gudlae yrafaen srgedrd giefly gvard q14):
District (fSiegl):
on point of jurisdiction (@) &x/{t® & @My BEdldivd) .
F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (3 WX A RERIEEEE e grafdel, ava
Mefrell arrear ™ w1 et anfor amwerTer/aadien walld) v Hwd f&ell.)

R.0.A.C.(31%, alt .q %) \\
14,Signature/Thumb impre of the co ainant /

informant, (AR /ETEETR-ardl Tal/30aN):

15.Daté and time of dispatch to the court (FgT@TeTyId
RICCEIE IS I ) B PR [z,uloc:[' 1tov st

Signature of Officer in_.c—harge, Police
Station -y BRI arfg@-yrd
Name-Cﬁ’fﬂ}}:@éﬁﬂ’:‘%s'ﬁ’té'jé?éf'n ambike
Rank(9g): Sl (Sub-Inspector)

No.(¥.):




. Form:Hl
il CRIME DETAILS FORM
] GURTATEn TR/ HeAReIeS GHHTT
. State ist. > . P. SN (" FIR/Proceeding/G. D. Non’.L’DYear@Q?TQ Date 03‘&1{2@0&0
wr TOIRER g THH e ool @R B /R P i R

Act and Sections :

i W-’Gé‘&"*’éﬁlj'(aﬂ')"."’55_5‘?;','Li"i”"“{',"i'f?’é[""Wé'-’Em-'\'""\"ig'Z,'"ﬁf"ﬁT”"W'* |

The Place of Occurrence shown by :
qead fe@mr srafyor=am

Name.: ... ; h R sy Father's/Husband's Name :.... e
e LR S e SRS ESH IR AL
AdAress iinean ot e el AN SO B S e S R
i —QT%YZ'? . Cbl“dlgl U, A 1L 1 @- ‘dg'q:(

TYPE OF CRIME (All incuding M, O. Crime) :
TR WoR (T=Ired] d UgdE) ©
(N-MajorBeadi v v sy (ii) Classification of Major head (Minor Head) : ....ope o oo
mmvﬁé:a@ﬂmﬁ% e i R SR
(ii)) *Method (s):
gl s

(iv) *Conveyances used :
AR qTE

() *Language/Slang used : ............ WQ\_‘ ...................................................................................
AIYREE W7/ et AT 0

(vi) *Special Feature-1
fadly dRrez-g -

(vii) *Special Feature-2 :

vy ey

(ix) *Special Feature-3 : ...........c.oooiiiiiiiiiiie, M i
gty 3fdre-3

(x) *T}:pe of Place qo;r:):ccurrehce % ...... M ..... WTETUE?WT ...... th

(xi) *Type of Property Involved 4 Types (Major head of the Property to be filled) ..o
3 ATeHR ME




3 i "
Form .}
5. Particulars of the victims (attach separate sheet, if required) :
gasten auefiar (smavge srawaT wWdd B remE) |
[
Datef Nationa- Whether Injury : [ |
Sr. Full Name Year Sex lity Religion SC/ | Occupation ~Address Grievous/ | Means
No. ' ' of Birth 1 ST Simple | |
A%, o] =79 SaRra) | o e | wd | ey | e e §W@IYE | e/
T4 eI TfRar | oEemn
(1) (2) No(3) (*4) { (*B) ("6) (*7 (*8) (9) (10) (11)
. s A o . =~ £ SRR,
TP ST | 45qd | B8] TR Yoo |20 | e TR e |
»I B = | (Fwet™) | oy

1 | & |
-:.}W fﬁ"f oy & PQV‘““‘%”?'”* !—”— F‘(}TQ\OT ‘tﬁ"ézs “é;ﬁ%_ |

Sk .
| L
| ey
e & A
| |

e | | | | e
6. ig:é;?gc;:&ime ; QWTMWWW}W

8. Description of the place of occurrence -
el S g

Wﬁ—Bﬁlﬂl[ﬁ)Q’(} ..... E:F'FBE ...... Cl—tTi_GT ‘m@%‘f&"
R f St o i S AR AT e -
...... Wﬁm&m1ﬁwﬁﬂmwnﬁkwm
....... WWﬁ%ﬁ%mwimﬂ'ﬁW o ...%_.ﬂ:;\?{..
....... ETTT T %T/JUWWWW&%\"W}T“ TR =
.................. ﬂﬁmﬂfb’\'@_ho WWWXTE\I\W*

: ?‘mﬁa%m@w«m 3 eSS
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10. Description of physical evidence from the Scene of gﬁme fJ)r the property recovered/seized for the purpcse of
investigation :

YT STeaeT RTA FU TATEA] ST fAefieiedn/Si deed] AieHd qu ¢

11. Date and Time of Panchnama: e N
e YTl 99 7 A eael 2020

12. Name of Panchas:
T AT

B e e SRR
FulIAddresL H%Cﬁl m 2L 66% ‘;ﬂﬂ H—-‘D%
Kials. CFI’N‘Q‘ "FT'T c\m P_ ‘L\gq:t

(2)5 '@TTTE’LFBCF?T‘T‘H “ZT?G% CF‘HALGG Q[G
- ”c%r@r T s T e

giiation Officer

Date Name
e e joa | 201D :
s b U B B e "%WT{"M\'CRV

Rank A B. No. if any
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lemao andum of a post-mortem examination held at \\ \\ ¢ all K\U L{)US 7'7‘5’:‘3-""?"' S
Y

g&,\)/\dk >
n fhe dead bady of Choun PL'\&-\

Meord s q\ca_c"i& .

Ak

, District

i (General Particulars--

By whom was the \Dgf_‘,z(g_‘_.'

corpse sent 7

Loofa)

bl Name of piace from
which sent.

{c)
(o)

Ciistance of place

A2 e

from which sent.

2. By whom was the corpse

brought ?

By whom identified ?

\,’\w\ ol
( e 11\1—‘&

4. Thedate, hourand minute
of ils receipt. .

(a) The date, hour and
minute of beginning
nosi-mortem exami-

nation.

The date, hour i \
and minute of end- =
ng post-mortem '
examination.

 rec

5. Substance of accompa-
n'ying Report from Police
Citicer or Magistrate,

eI

logether with the date of

death if known.Supposed
cause of death or reason,
for axamination.
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Condition of body—
< Whether well-nourished,
thin or emaciated, warm
or cold.

11, ngarMorr.'S-«—We'H_-marked,
slight or absent: Whether

oresentin the whole body

or part only.

12 ’Exrent,mc:signsofdecom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or
any other part.  Whether
bullae present and the
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nature of their contained
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13 Fealures—Whether naturgl
or swollan, state of eyes,.
Position oftongue : natyre
ot fluid (if any) oozing from
mouth, nostrils or ears.

14, Cc'mdm'on of skin~Marks of
blood, ete, In Suspected
drowning the presler‘:ce-or
absence of cutes anserina
to be noted,
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i intemal Examination—

I

o« Head-- : 3 =
AR = Yoo )
(i) :.;u.nc.strmdenhescaip, . D ‘ J;_JM (’S\JL\,&S\ \ S A
heir nature. Sl : . sin
QoMK MNAdo %3‘1@\;\5&:&\ e,
: % ¢ l 7 A (;N\
A {-’&5\1‘85; \ieaTic
(i) Skull--Vault and base- £ "
" describefractures. their

sites, dimensions, dir-
ections, elc.
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cc of ns \,ov;t.rmga, A -Q,:’.\‘&-QS}\ Sea Vo A
size, weight and gen- /
eral condition of the or- 050 D Qf\f\:\t" :
gan itself and anyab- \) i
normality found in its
examinationtobecare-
fully noted (weight M. 3 »
grams F. 2.75 grams).

20. Thorax—

: e : = .
L\Q_ 4“;\ {/\*\f\ .& \ \ 9\”" \J) ,\\?‘.\Q - :‘b LC,‘TL_(J
(a) Walls, ribs, cartilages Q\_\ug\/\i( .%&\,\ alb &‘Mj}\ e
(

{b) Pieura 'D/\%FDUC_‘,\

{¢) Larynx, Trachea and X,\J\?—\“ﬂ Qj\
Bronchi.

(d) Right Lung
]_WQ‘\ ,

(e Left Lung

(f) Pericardium EV\;\TC\ \_\ :

(g) Heart with weight

%W\{V\L& M c,uj LocRen

" (h) Large vessels 'Ku\é\“\::\(j(

i) Additional remarks. s
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bladder.
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Pancraas and Sunrarenals
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Spleen with weight ’Lv\‘_\:txtk
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Bladder ' /Q-\_,\,\'\f’hi
Organs of aenerations : S_)v"\_{\.‘i:kcx
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dealin &ad el Maal,

State which viscera (if any)
have been retained for
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¥ Spine and Spinal cord ..

-

Nk esoninad

probable cause of death.
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Opinion as to the cause (\‘& \J_ o S \;\r\”\d C&.»—k’,& WL eAn - ‘)% (,\og\%(l&

Dated ‘3\0 ’L\'ZCQ o 499, | Me%‘fgﬁa&)r}yc ar
! : - Rural Hespital, Balarni;»
"The Spinal Cord need notbe examined unless there are anyindications of disease, Strychnia%@i&cﬁaﬁmg aranjury
Note.—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 thejr 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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