
"FORM COMP AA" 
(See Rules 253 (c) 254 ()Gii), 254(80)255(1)0iv) 

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS 

Police Station Talodhi 
112/2022 Section 279, 304 (A) I.P.C. R/w 184, 
M.V. Act 

At sawargon to chandrapur road H. P. petrol 
pump 4 K.M. south Date- 06/10/2022 at 05/30 

to 06/00 time 

Name of the police Station 

2 CR No./TAR NO. / SDE NO 

3 Date Time and Place of the accident 

Unknown Mel yeg Andaje 35 Yers Name of the injured/Deceased 
Name of Hospital to which he/she was Nil 

removed 
Number of vehicles and type of the vehicle 
Name and address of the Driver of the Unknowrn 
vehicle with particulars or Driving License of 

4 

5 

Unknown 

the said Driver and the address of the 

issuing Authority of the said Driving license. 
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 vehicle as it Unknown 
stands on the date of the accident 
Name and address of the insurance 
Company with whom the vehicle was Nil 
insured and the Divisional Office of the said 

insurance company. 
10 Name and of the insurance policy insurance 

Certificate and the Date of Validity of the Nil 

insurance policy insurance Certificate. 
Action taken, if any and the result thereof The facts is that incident At the time and Place, 

8 

9 

11 

the unidentified person, Esam, aged approxim-
ately 35 years, was traveling from talodhi (Ba.) 
to sindewahi Highway Road on06/10/2022 at 
05/00 hrs to 06/00 hrs Oral report of the 
prosecution that while wandering in the middle, 
some unknown driver of a big vehicle drove his 
vehicle fast and carelessly and hit it and crushed 
itthe said crime was registered and investigat-
ed. 

Note- This fron should accompany with all the necessary document viz (1) F.JI.R. (2) Panchanama 
(3) Medical Certificate/post mortem Report. 

THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE" 

R. FIetT 
SIgn with designation 

POLICE STATION OFFICER 



N.C.R.B 

EIRST INEORMATION REPORTL 
(Under Section 154 Cr.P.C.) 

1. District (ftTs): iay Year (4): 2022 
FIR No.(gH Y .): 0112 Date and Time of FIR (J. 4. RAiT 3Tfo da): 06/10/2022 09:40 z 

2. S.No. (31..) Acts (f9fta) Sections (DoT) 
208 
304-A 

1 

HTeR aT61 3feu4, 9848 | 184 
3 

3. (a) Occurrence of offence (ETTi TET): 
1. Day(aH): THATR 

Date From (fi YTF): 06/10/2022 
Date To (fraia vda): 
Time From (dbyTF): 

Time To (ddyaT): 

Time Period 
(TTt): 

46Y 2 06/10/2022 
06:00 3 

06:30 a (b) Information received at P.s. (HTfct faardd uiaa 3u): 
Date (feia ): 06/10/2022 Time (9): 07:00 

(c) General Diary Reference (vtuAITAT HE 
Entry No. (TE 7.): 010 Date &Time (ai 3foy ds): 06/10/2022 09:40 a 

4. Type of Information (HiT�diiaT 4OR): Oral 

5. Place of Occurrence (ETF: 

1.(a) Direction and distance from P.S.(Ytoita aruaTYTKFT f¢AT T TR): zf4U, 05 f 
Beat No. (faE 7.): 

(b) Address (T): HRT,TTHS 

(c) In case, outside the limit of this Police Station, then (4T YtiI aTqTT BtATY 3HTUTH): 
Name of P.S. (qtata aTvT T): 

District(State) (MrE(T): 

6. Complainant/ Informant (aTDTRETR/HTftait &urRT): 
(a) Name (T4): 

(b) Father's/Husband's Name(adia/ vi à 

(c) Batévear of Birth ( arte/T): 1975 (d) Nationality (zTEza): a 
(e) UID No. (.314,. w.): 

(F) Passport No.(TRYA 5.): Date of Issue (fèruri antra): 
Place of Issue (fRrur fdu): 

(g) ld details (Ration Card,Voter ID Card, Passport,UID No.,Driving License, PAN) 3toaya fxur (RTTT TS,HTGIT DIS,UTHYe, qTSI ., FIstT TIEAA, T7 T) 
Id Number (3taeyATI 5H75) S.No.(31. Id Type (saoevaI yO 

-

1 



N.C.R.B (7.zL, 3R. H) 
I.I.F.-I (Y6ga aayu - 9) 

d Number (344T1 74T7) S.No.(31. Id Type (3tarayaTI uTR) 
1 

(h) Address (VT): 

S.No.(37. Address Type (TFUAddress (1) 
7.) 

1 

2 RTCTRTC, Ttts, Tolet YtetH TETA,TEYY, HEIRTE, 4TRT 
(4) Occupation (2r7Hra): 

) Phone number ( ): 
Mobile (TATE7 Ä.): 91-9923815075 

7. Details of known/suspected/unknown accused with full particulars (1TBtT 37HoaT /irta/3T-dt 
s.No. Name (1) 
(31.35.) 

137-Tordt 
Alias (5FTa) Relative's Name 

(Tdarcoi T) 
Present Address (ad4T7 TT) 

8. Reasons for delay in reporting by the complainant/informant (TOTRETR/ATfBdt duT-zTD TOR 

9. Particulars of properties of interest (HtT HTATTAT Fyafta): S.No. Property Category 
(31.3.)(HTCHTI TT) 

10 Total value of property (In Rs/-)-(TN tdrI HICTT 

Property Type 
(THTT HDTR) Description (qu) Value(In Rs/-) 

(5. HE)) 

i1 Inquest Report/ U.D. case No., if any (3 E 3TETT/ DFHTT HORUT 5.,Y 3HH)): 

S.No.(31. UIDB Number (y.317.I. .) 1.5.) 

12 First Information contents (Te4 T 3T): 

TI YIIH YEIA EU D IEC IHTI. 3 15 06/10/2022 Hoio 6/00 viT4RTH Hf qei E9R 



N.C.R.B ( 

1.1.F.-I (T6pa 3ayy 
13.Action since the above informatión reveals commission of offence(s) u/s as mentioned at 

or (far) 
(1) Registered the case and took up the investigation: (YUY AEtdd 3ATtoj aTUTRITÀ BT7 

(2) Directed (Name of I.0.) (TUTRT 37fa71-4TA Ta): PRABHAKAR PARSHURAM MANGAM Rank (): PC (Police Constable) 
No.(%.): POBN62297 to take up the Investigation (I avra aruarà sfar fd) or (fa) ) Refused investigation due to (T1 aDTVoTTTd aYTRH RUTI T7TR ÈT): 

or (t1 aTRUITT IYTR YUUT TBR feT) 
(4) Transferred to P.S.(TFEI gHtad qrafaaT 37HTTR I Toa 3TUYT T4): 

District (re): 
on point of jurisdiction ( dafdR RU &FAiafRT). 

F.I.R. read over to the complainant/ informant,admitted to be correctly recorded anda copy given to the complainant/ informant free of cost. (yerH aar aTDIRGRT/asiici arT retadT, TKIGY 

R.O.A.C.(3ATR, 3t .N.Ri.) 

14.Signature/Thumb impression of the complainant informant.(70RETRTTÍ/TN }UTT-277tt HEI/siTOT): 

15.Date and time of dispatch to the court (ATATTYTA YTa4caTt aWG a : T. EP9o/2 99/oo . 
Signature of Officer in charge, Police 
Station (3TOT HT afas1-ara 
Name (Ta): DINKAR RAGHUNATH SHENDE 
Rank(): I (Inspector) 
No.(H.): API 

T.. T61 (ar.) 

3 



N.C.R.B (1.HNR.A 

Attachment to item 7 of First Information Report (e7 gattfia TEI . 0 TT T): 

Physical features, deformities and other details of the suspect/accused: ( If known / 

S.No.(81..) | Sex Date/Year of Build HeightComplexion Birth (-H Identification Mark(s) 
(3obdtT gUTT) 

7 

(fT) (TTT) (cms.) (Td (FT) 2 
5 6 

am c cT: NO 

Teeth Hair (H) 
(TT) Eyes (sia) Habit(s) 

(Hart) 
12 

Dress Habit(s) (9TTATAT 
Deformities/ 
Peculiarities 

8 9 10 11. 13 

Languagge 
/Dialect 

(HT9T1/atohYTNT) 
Others (TR) 

Place Of (DI FYT) 

Leucoderma Mole (fras) Scar (aUu) Tattoo (TEuT) () 
Burn 
Mark 

14 15 16 17 18 19 20 

These fields will be entered only if complainant/informant gives any one or more particulars 
about the suspect/accused. 

T.) 
. 

. 

' 



CRIME DETAILS FORM orm:2- A 

Dis.. gP. d. 

0RAA aa B/R3I. 
FIR No. o&fa Date..06./2a/4o28 

2. Act and Sections 

3. The Place of Occurrence Shown by : 

Name a 43 Father's /Husband's Name '"************"****"**********"" 
***'******* 

Address ****** ****** 
******** 

********************* 

ssssnpisren* ********************************************* 

4. TYPE OF CRIME (AlI including M.O.Crime) 

Major Head zÜE (i) Minor Head2 **' 

Gii) *Method(S): 

(1). ******* 

2) 

t 

(5) ******** ************* 

****e ** **************** ********** 

(iv) *Conveyances used . 

(v) Character Assumed 

V)Language/ Slang used:. 

(vinSpecial Feature1 . 

*Special Feature 2 . . .. **ensear*ss********************* ****************************************|************************************************ 

Specjal Feature-3 . i -.. . i**********"*************** *******j******* ******** 

(vii) Type of Place of Occurence : 

(ix) Type of Propety invoived (4 Types ):.. ****************"""******°***************************************** **** .. . . * ************ 

() *** **** ******" *************************** 
**"""[*1*****'*********"'(*************'***********************"*********** 

1 ) 

*ssaiden**************o *****************'****************'***"***** ********"**************"' *te*i*s....*.********************* 



(2) 

Form: 5. Particulars of the Victims (Attach separate sheet, if required) 

Means Sex Nationality Religon Whether Occupation Address 
SC/ST 

Injuny 
Grievous/ 
Simple 

Sr Name. Date/ 
No. Year 

of Birth 
T GITt 

GTHT 

(9 (10) (11) (1) 2) 4) (5) 6) (7) 8) 

Motive of Crime:. 6. 

Details of Properties Stolen / Involved (Use appropriate prescribed form (S) and attach ) : 
7. 

******************* ************************************************************************************************************************************************************************************************************** *******| 

............ .. **************************************""**************************"***************t*********************"*************************************"**********"*°******************************************************1********************** 
*************°*********************************°*********************"*'**************************'*************************************************e**************************************"************** ***** 
**** *********************************************"***********'***********************'******'**************************"***"********"**************"**********'******************************************************** 

......... 

************************************************************************************:******************************************************************************************************************************* 
8 Description of the place of Occurrence: 

******************T 

******************** 

Tort q(ig 

le23 



(3) Form: 2- C 

Dascription of the place of Occurrence (Contd) 

************** 

*******************************""*** 

*** 
*********'**********.*** 

********************* *M 

2373 

.. *******" 

***** 

. ****(*********** 

.... *** ******** ****°*********** 

************************** *** ***** " 

v ******* 

e21UNY 
... 

.... 
******** *** 

******************************************** d ***s 

. ******************** 

***************************************************************** ******************************** 

******' 

*** ********************************** * ****************************************" " 

************************'************* 

*****1 ******************** 

**** **~********* 

* *********************** ******* **************************** 

* *******'***** 
**********************************°* 

1 
******** 

A ... , 
***' 

********************* ******************** ************' ***************** 

*** 
****** 

* ***'* ******* ************ * 
********************* ******************. 

**************************'*******************'******************************************************************* 
********** ********** ******************************************* 

********** ** * **************** ************T 

*** ** ********** 

********************'*****""** 

"************"********************'******'*****"***********"******"*****" 

t* ******'****** *** *********** *************** * * ********"********** 

. *******"] ) . rt s**********"*********'*****"****1**************** ****************'************ . *****. 



3 o 3f4 3.cn 4) 
a-6e.EKSoK 

For:2 9- Map / T5R 

2ni, 

erertiees 

10. Description of physical evidence from tene of crime forthe property recovered / seized for the purpose or 

investigation: 
***°**"**********" ... ... e*** ********. **** 

... ****** . -***********'***** 

********* 

oror****.*******************" 
***** A **** *********************** 

******* ****** 

********* ** ***** ************** ****i'*************** 

Time 11. Date and Time of panchanama 

Signature of panchas 12. Name of panchas:) 

(1) . 

(1 Full Address 
, 

*****o* ************** t ********************.********************** ************************************ 

(2 
Full Address 

Name and Signature of the Investigation Officer 

Name **************** fo:124 P13419 D11 
B.No. If any EW 

Rank éat a. 

***** 

PN-K-483-SPVW -8-201580,000(folded)-PA4 



3 GM./67c C1.(0-316) 1-74.400 00 Pams 14 IvdboPA4322 
GR.GD. 73/3 Date 17-12-47, and i 992LdLR 7 

CRH. and LG.D. No. 733/33 dated, 1-12-47 
Vide Surgeon General With Govt. of Maharashtra, 

Bombay, 2 Letter No, Form/1464/195711 dated 4-7-62 

F. , 41 7 To 
fcsie -ttt2-2nad 

Dispensary Hosplta 
Hospital Memorandum of a Post-Mortem examination held at 

Naqbhied wknasn Village 
NoT City On the dead body of rMale fouben. 

of 

TalukaNt Fan9n DistrictNt Ennn by Do Kobuw angeka 

General Particulars 

PS Tdodhi 1 (a) By Whom was the corpes 
Scot? 

oon Saus angaen deckkhwgaon ighudoy 
Dloacl, Aprax 13-15 Fm at 

(b) Name of Place from 

Which sent 

Distance of place from 

Which sent 

By whom was the corpie 

Brought? 
2. 

PVinocchauelhany 
B23lA aMoi By whom identified ? 3. 

7n idandi h el pohgn Decaaed 
The date hour and minute of . 

It receipt. 

o dale 06-10-022 

o o10 pm 

(a) The dated hour and minute 

Of disining Post-mortem 
Examination. 

(b) The dated hour and minute 

Of disining Post-mortem om ddr o6-10022 

o03: 25 pm. Examination, 

Substance of accormpaning po paulite njuuat canadlealh 
. 

Report from police Officer 

potate. together with Koael broafli aceidorct oFon whulo Thedate of death if known 

VohikL. na acCauaad Supposed cause of death 

olea Jha Peat muyem &zam adnon 
Or reason for examination 

uAaJes. (0-116-1) 



2 

If not examined at Despens 
Ary or Hospital 

6. 

Name of place where examined 

(b) Distance from Dispensary 
or Hospital 

(c) Reason, why the body was 

To not sent to the Despensary 

Or Hospital 

External Examination 

Pa-0pmg 3s4oy male 7. Sex apparent age race and caste 

Description of clothes and mudd tle tdau Fl slorea aind Of ornaments on the body 

GA ans Cowu Iocal undeuseon 
8. Condition of the clothes 

claaa wo did Jodgc i 
din pankidea shuin bleolS 

Whether wet with water 
Stained with biood or so lad 

With vomit or focool master 

Special marks on the skin such 

asscars, tatsoning. etc. any 

Informations qecul inrt-
Its or other marks of iden 
Tification State of the teeth 

9. 

N und 

In newly born infants the len-

gth 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 



3 

10.CONDITION OF BODY 
Whether well-nourished thin Body w Aueugy built-t 

maduncut n ounil i, y tona cAy or emocioted, warm or cold 

Rigor Mortis Well Marked 
Slight or absent, whether 
Present in the whole body 

11. 

gManh Klighhy deuulep 
or part 

12 Extent and signes of decom-

Position presence post-
Martem Liqidity of buttooks 
Join back and thighs on 

Any other part Whether 
Bullae present and nature 

No any diyn ckcapaiien 

of their contained luid 

Condition of the euticle. 

13 Feature Whether ratuisl or9ua Closecd Swollen, state of eyes posi 
Tion of tongue nature or 

Fluid if any cozing from Sin, blod alown hco 
wngu wiin ona) caily 

Mouth, nostrils or ear. 

No any blaning NJeal fianm Naio olt 

14. Condition of skin Marks of 

Blood etc, In suspected 

Drowinging the presence or 

Absence of the cutes ans rina 

To be noted 

(0-316)-2 



A 

Injuries to external genitals Jnaet, no esa. iru pkna) Indication of Purging9 
15. 

aentay 
Pposition of limbs Espicially e Abdudeed at shodnLFhxttlher ivd. 

16. 
of ams and of fingers in Prn 

suspected drowinging the )bnaig rkndee 4-slhy ALuderl presence or absence of 

sand or earth within the h }a aoon Jknn awne Jbuoqh ynae!a Adduudee) 
hands and feet. 

Su rface wounds and injuries 
Their nature position 

Dimensions (measured) and Hnon on Rigkd Scopulan Jezion Directions to be accurately 
Stated their probable age 
and causes to be noted 
It benises be present what 

17. 

or Snen)sTs) 35a3m. 

2 # Faconaina tonund on uen ip 63 6-2em it the condition of the 

Sub cutanereus tissuese ? 

huchu Kull NAed.[Dedhilee) in ) 
Potng-13 4) brachura on eftsiks Pibr Coge at Rb no-3. (N.A. When injuries are 

Numerous and cannot be 
Mentioned within the space 
Available they should be 
Mentioned on a separate 

Other injuries disovered by 7 No amy odhn Tyuni lla ruchuw N 
Noted on Selernuaminahnceet 
Heacd.sn pat AsjJ. 

18. 
external examination or 
Palpation, as fractures. etc. 

(a) Can you say definitely the 
the injuries shown against 
serial Nos 17 and 18 are aArfemrden. 
and morten injuries. 



Internal Examination 

19 Head 

kuui Jowmahhg tWemu on Scap C openlenn 
0 Injuries under the Skuu Crachne om Srentudp ccciputal Scal, their nature 

iaea egin, ran waanind}la unum pa bdkdocaaseelby y polie i) Skuel-Vaul 

base describe fractu 

nsions, directions etc.C em ountw alon ugttal Sutuna4slugy 

res their attcs dime To SponSku Kul pachuna nean midli 
bao cceioi hFnkengle (ii) Brain The appeara 

nce of its reoverings 

size weight and gene 
real condition of the 
orgen itself and any 

abnormality founding 
its examination to be 
carefully noted 
(Weight M.3 grams 

F.2-75 grams) 

nanCngeaded 4 dis ongonisee teidh cugnl 
ngn anehleching bath dued 

20. Thorax-

(alWall, ribs cartilages 9 buchuna a effsil R ba no 3 pa pn4 
(b) Plevao 

(c)Larynx Traches and -hduct, na 1ygeald Bronchi 

Right Lung9 Das no i cngerlA (d) 

nkan punloratim at auod d lo lurgd. 
(e) Left Lung 

() Percardium (dat, no i 
(g) Heart with wright 

(h) Large Vessels 

Additional Remarks d, nt j 



Addomen 

thkud no irg1 Walls 

Perioneum 

Cavity ndae, no i. 
Bucal Cavity teeth tongue A A deoh injae, no floehuu nled 

ndoc no P1 
And pharynx 

Oesophagus 

Stomach and its contentsDedContln sand ali furod mdi e 
Small intestine and its Fovel parieCAe? Contents 

7ucpondy Joey uh gavea Large intestine and its 
Contents 

Liver (with weight and nu yeJA, gall bladder 

Pancreas and Suprarenalf gMed no nn 
Spleen with weight i7 
Kidneys with weight d . Cgeld, 
Bladder 

Organs of generation 

Additional remarks with 
where possible medical 
Officer's deduction from 
the state of the contents 
of the stomach as to 

time of death and last 

meal 

State which viscera (if 
and) have been retina-
tion and alsoquote the Vn4 Natpne Jenveds numbers on the bottles 

containing the same. 



7 

* 23. Spine and Spinal Cord 

aku No Ir k 
A 

Opinion as of the cause 
Probable cause of death 

7Adenpst mangemamna)en 4hhlina 

o Paa nait Acecekns a bl ehidla cha fereatl blos-Jo dhcoavee li oe ulsnha pnaih oqo K au ". 

(amdke Date: O6 lo1 o2a 202 

The Spinal Cord need not be examined unless there are ahd R diseas 

ature 

edhtendeas 
Nagdhir Strychins Person or injury. 

Officers will at once dispatch a duplicate copy to the Civil Surgeon of their district for record in 

His office Grate should be taken not to the vesecera betore they have been in situation 

Notes 
The report must be written and signed immediately after the examination Medical 



(O
 

C
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