
F'ORM COMP AA
(sec Rules 253 (c). 254 (c) (iii). 254 (80 25s (l) (iv))

REPORT ABOUT TIIE MOTOR VEHICLES ACCIDENTS

Ltspector of Folice
Police Station I{imavatiragar

Dist. Nanded (M.S

1 Name of the Police Station Himayatnagar Dist.Nanded
2 CR.NO./TAR No./SDE No. 0312024 UIS 279.304(a). oi I.p.C

Date, Time and Place of the accident. 3Al11l2AT at 19.30 hrs Nanded ro Kinrvar road
near Karanji pati Tq. Hintal,atnagar dist.
Nanded.

4 Nalne of the Iniured / Deceased Sachin Nandkishor Karltalrvar age 4.1 \/ears r,/o
Parvar colonl, Bliokar Bhokar dist. Nanded

5 Name of Hospital to Which he/she
rvas rentolred

Govt. .Hospital l{itxa}'atnagai.

6 Nurlber of vehicles and t1.pe of- the
r,ehicle

MH 26 BF I l9l h4otor q,cle

7 Na-me and address of the Drir,'er of the
vehicie u,itii particulars or Driving
License of, tlie said Dril'er and the
address of the Issuing Author"itl, of thc
said Driving License. The nunrber of
Badge in case of Public Serrrice
Vehicle and the acldress of tire Issuins
A of the said Badge.

Sachin Nandkishor Kan-italtvar aee 44 r,,ears r/o
Pan'ar colony Bhol<ar tq. Bitokar dist. Nanded

\4H 26:0t:0001365
RTO Nanded

8 N;irne and Address of the On'ner of
the vehicle as it stauds on the date o{'
the accident.

Sachin Nandkishor Kanitaln,ar ase 44 vears r/o
Pan,ar colortv Bhokar tq. Bhokar dist. Nanr-ied

o Narre and address of the insurance
Cor:ipan1,n'ith nhorn the r,ehicle r,as
insured an<i the Divisional ollice of
the -qaid instirance

\VithoLrt insurar.ice

10 Nunrber of Insurance Policy/
Insurance Certificate iind the date of
Validif of the insr:rance polic;,/
Insurancc' C ertifi cate.

Witlror-rt Insurance

11 Action taken if airy and the resr"ilt
there o1'

An offence has been registercd against the
accused. A{1er coi"rlple.tion of inr.estigation
Cl-rarge-sheet has l"reen subrnitted.
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N. c. R. s (qc.{fr .oTrq.S)

t.t.F.-t 1ffign sriqq.nfi - q)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

g'Pi?T E.q1 CIE-qIf,
(maq e q 8 s1u-{r{l q"Pfi'qr itfr-dr)

1. District (GqE-r): qits P.s.(6rt); flq-prc-qqq

FIR hlo.(qe.{rl tr-6t{ m'.): 0003 Year (q{): 2024

Date and Time of FIR (q. u. ftqim enftr iro):01lall2024 22:25

2, S.No.
(oT.m.)

Acts ( ections 1m-on)

1 \< {, 9cqo ?0q
(rS t1-qo-)

L 304-A

3, (a)Occurrence of offence (Il;Eitdl suqr)i
1' Day(ftilT): gs-{T( Date From (k{ro vrq<): 3oltU2}23

Time Period qs{ 7 Date To ( ftl-r-o qzin): 30111t2023
(.Frdrqdt): Time From tt*qrqql: 19:30 e-s

Time ro (t&win): 19:30 "t,i
(b)lnformation received at P.S. (qrftdi ft-orda d-dk{ d),

Date (frmo ): oTlouzazy Time (tm): 19:56 {d
(c) General Diary Reference (qls-cTTqr {rE{ ):

Entry No. (rtq m.): 019
Date & Time (f{no enfDr im): 08/0712024 i9:56 qS

4.Type of lnformation (qtfrdlq s-q,-rq): dril
5.Place of Occurrence (Errlr*sta):

1,(a) Direction and distance from P.S.(qlc{iq oluqTqrqrl f{qn q GTnr):
qfBq, 10 1M Beat No. (fte o.):

(b) Address (q'f,T): ft+tTzr.rflo ; $-w 6rqA t€q{ ,ftq"lq--{rT{

(c)ln case, outside the limit of this Police Station, then
1ur vldlw otuqt?qT 6dlErt{ orq-c-qru{):

Name of P.S.1ffiq'dTrrqr} qlq):

D i strict( State ) (fGc.E-r((T'.IrT) ) :

1
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N.c. R. B (rc.dl.ol {.qt)
r.r.F.-t (vfi"go gl.aqq mrd - ql

6, Complainant / tnformant (elr-rrffr/qrftffi tqrsr):
(a)Name (ffr): eiretm' e)+Erq ffirT"{fls(b)Father's/Husband's Name(TSd I .rfr t qrq) :
(c) Date/year of Birth (q-q nrfisf,le{): tgTZ
(d) Nationality (tr$v-qq): Hr{fr
(e)UrD No. (g.snq.S. *.,,
(f) Passport No.(eT{wt m,)!

Date of tssue.(MI rr{lo}:
ptace of Issue (fffqrt fuorq):

(g) lD details (Ra^tion Card,Voter lD Card,passpo
PAN) GT\aEq-{ f+qqq (EreTq onf ,ffi-o#,;5p,
)

5.No. lD Type ( qoK) :lD Number(
(eT.m.)

1

rt,UlD No.,Drivinq License.
ner$-d) u., grqfrr ;r$H-{T, ,i'q oTd

mqr6)

(h) Address (r{Tt-r},

1

2 qflI
TdrnH,l]{fl

(i) Occupation (zq4.$rq'1 ;

(i) Phone number (mlq;i.):
Mobile td-fl{.T'i.l:

7'Details of known/suspected/unknown accused with fult particulars (qr6nsrud 
"qr trierdrnioT+6C'o{Td.frqi 

"$ 
;#i; 

v ! v u rsv

S.No.
(c"m"1 Name ({tE) Alias (s.i,ilq)

,c6rqq,
qTw

a. Reasons for d

Relative's Name
(qr*qr{ort arql

Present Address
(qdqm qrr)

toTT-qrm-$q rlF-X
elay in reporting by
zNuqldid" Iilmqrdl onu)

the com plainant/informa nt (Tfl-wrq/ffffir

e" Particulars of properties of interest ($qrf,d qraqtai oqeffm):
Property Type
(qlf,-q.flT q-o-R)

Description (qdt) lvalue(tn Ri/-
l) 

(ru tw.

S.No.
(3{.rF. )

Address Type
(q.rqiqT q-ftT)

dress (q-f,T)

q'f,T q'Er{ry,ql{f,

1 qtsimMHzo--
AF- 1 191 -crT qT
qih"=rqffei-i
cq-caqR

o
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N.C.R.B (Tq.{ft.oTn.fr)
l.l.F,-l (q-ft-ff, sT'iqrr mi=i - q)

r0 Total value of property (ln Rs/-)
(!.1$-r+ td-"qr qiattti sf, g* tm. qs-d)):

rr,lnquest Report / U.D. case No., if any
(S1Q-dqe 3r6.Irsl/ eTo*qTn Ti{!-m'q!T F,,W{ eIHaqTqT)):

S.No.
(3T.rD. )

B um er
(g. eru.dl.fr.m.)

12,First lnformation contents (HrMq-qq e-fiqrn ):
f*;f .n oB .ot.zo24

f*,qfe

fr enqfo ii$qTE ffirTr-qjs qq 52 qS ezr+nrq ffi qIffiI 2303 qld ftqrq-crflR q),in,
9049075521.

q{q,rq n6 frqffr€g1 ffi< SS{ H fi S qH fr.qrr t* teql dq qEl wgq iTgd,qT
$rW t,wT olcffi R-c + d[rq-cDT-d qm-d1 '

Rqrm 30.11.20-23 ffi ry,ffi qrT*qt"ft h}r{ ETt ftirftd fi ,i}d er,rs rnrqrw+m goq\rq silzlo"I-ilN +-iTn_'+fi Grcqn sraqt #.ft"qri ouc .*afl ail.rdl" q.o*.# -# fufl d?)
V{ $Tq ftor w.rtss11-* domCtq rt:s.D kczrri q3o t-d.# 

=*q 
qrq* ,-\ ffi 6*O

31r:S 6nc{lq qeqTrpr-d} tre <gc wefl-bat.ira dr} 5.dr derE l]]s"m-o ffi* ffi;t- q, 26 q,$n
1191 zqT il-di-flt ftqtq-flirrr m-Sq rtfl( zn-d wo 3ilriilrT ;q.fi sr#6 *rd Hr(fr: '' '
qie-i1Tru-md G a-q,r-{ q M qundr rTq +qrd Erd{q t=@r-.Dti ,T- ;r{c# d*rd"qlq)-sq Erhifr uso Ranri q-E( der{nrcq,?t qTdq,rfi dG.n$fr Er*;dn d;:#ri'n) .n fieqrc qrqcqE l?I]E?rlt flrrqr q-+Ce q,r qea s+rsrA€{r flrc.T, ;*;ri; fi#St **m *
fi^tr'I str€rrd e"qq GilrIT( mT-€ q qqdc qwT .{r,-i q'.r q qflr C.rE $r"ri .EI* q"fi o,t.ilroqTf?rq .hire c.mf( v.ds,T flE+ enqq-rdi Eqa. qlfBdl Rcfi qmal .l-"q, d.rr ;rrfi ,.fi u .o.,o ,,tqqdlo r<f*qrk cqe.nqrct tre-fl.rerdt rw i-g1"..fr rffi qffi q sfl,6r.{ *. #i# =

ffi.HTTt nifi-o"qri 3rrdt w.<-{fr"t^e_dq qrcnt <qTcFr ffit it tg. 1_"*i
'ryv T*-rr-1lri ryf qsfl* qfu te{ \q\E$ qtofr"cqTi qq qimfr qrq sil,I-cq q,fl :glzoz:-cnot-q 174 R3Tr{ql{ft gnd. 

"g. 
.Dt= 

Kd"-d d-oefl q # o6** Rc"futrl,fi ffi *o*
r-tr}{d qqqlqT qsq si.s-fM} eqrt-.fq fr\q.n 'r t #S offi ftEqd s*-t"fr.t-roo,,, 

"ngflt r-qqrfi- qqfuei'( qr-rrEdsrc q-'-ar or".Tr.r d..nln ,ra 
" -

_ _nt) ry. qqf, rltsq ffieTlE fiqed.qx qr,$m rr .qrt eir6qlfirt qga qftry rrrqod
ry qq qq 

16 
qr-n 1191 R *rsqrd i.no q - qd qra-qq qr+d-{ drn-q-r ffi q-drpr,r

dlaqR ll..qt{Gl oi-d y6rlrdl* qq}tt1 uMl e[s-fi lkoqli orftq r.{ qrqaT q rq-f,rqT TfiR{q,"rsfrTd esorT orTt EEUF q-fl rrzr-fl qiit frnEE zh?"-s.279,304(3T) qrqft,H-ru) #rlRn f*.qfq GtTt

fr fuqk ffi qr$

3
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N.C.R.B ( Tq .r{i.eTtv.,.fi),
I.t.F.-l sIrt.EuI .ni{ - itActi on taken: Since the above information revea ls commission ofoffe nce(s) u/s as mentioned a

o{cqrEl qg"q-ri.)
t ltem No. 2. 1fiddi mirfl$; q1-q m,l re;t aq1}-c}"Cl rD-f,'qT=qi s{Id orcsmrqmq

(r) Registered the case and took up (he investigation:
tlod):

(qsrqor ffid sfl-fDr nqrc{ri orq il.ft

{2)

Rank (rE):

District (&an):

1-4 Signature/Thumb impression of thecomplainant I informant.
-qrdi r+*/sirro):

15,Date an d rme ts h to the court(=qmretrnd qfdscqrd) q ia):

Pil?qpu Dhondiba Bhusanur(Sl (

B fiEttE p6eps€ 
aP CU,.4/ e,t ;

Sub-tnspector)) /
aif0ry-qri rrq): or (ffiq11

to take up the lnvestigarion (6ir dqTH ffquqd H#'H) or (fti:-qi.)(3) Refused investigation Aue to (sW mxq_g6 * *** q.nn kal):

or ('41 olqoryd HqIW ar<uq;q qml{ Rdt)t4) Transferred to p.S.
(5'w '.q*rfl-ot qr.fldT 3r$.a{R{ .,r rid1q upq_id qr.{):

on point of jurisdiction (d e}flfqfin &. o6rur er.oroko) .F. l. R. read 
"r.. l:._lhe .compluin11y informant,adrnitted to be correcgy

d$effi,ST!--si'"n 
ie i'r,e comprainanii inr;fi;;i;#E or.ost. (qe{qn-m-rre1-qrdr7*rii;'ffiffiffi*#F qTEfii.ft '*".qrt 

#+ ;d'# *ru,
R.0.A,C.(srN. ei .{ .$}.)

re
Police
(orui

e,

)
Name (qtq): Birappa Dhoncjiba BRank(qq): Si (Sub_lnspector)
No.(H"): DCpS151010004028D8

I
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CRIME DETAILS FORM

Tsun{tra riq{rff / T€qrfl iTqlftflqr Tfn

, 
H.u*,, # *u#; u*llffi##:9",,0,]'ffi#"' "* t\ I z-\;

3. The Place of Occurrence shown bY

B-ima fd-flnTqt€M
t' '---rn-ffi"'Father's Husband's Name"'

.A' ' ,;Ii\::r,i\ L fr-ori I qfii qiq

4 .TYPE OF CRIME iAll including tV g Crime)

16q1q] 
q-s-R {{_{qrq]sd qtafr e-6 t

Name

crd

Address

{i} Major Head ..........". "'
qilq ftd

{iii} Method {s}
qi{e

!-fr-R

.,iA ',yr\5;'7*

.....{ii} Clasdification of Head

utnqdm E trennT

-'-ta.t\ t;r-)

{iv} ConveY-ances used

aiq{dqil flfi
{v} Character assumed : "" "" " '' ' 

ardft aqffi Ep-ffi E-dlanft

{vi} language/S. lang . used : " '

dTqrd-mqNTuffit{EI
(vii) Special Feature 1: " " '

ffiqmwq
Special Feature 2

ffiq aRrgq
Soecial Feature 3 ;..'..."" ""'
ntrq aRrsq

{viii} 
-Type of place of Occurrence

wfrflE-*runqT qfl{
{ix} Type of ProPei

orolS qrdqf,-q
.1............. .........

rty involved {4Types} : {Major head of the property to be f illed)

3

5 particulars of the victims IAttach separate sheet if required )"ffi 
Hq{fl( { el-qqqil 3iqru]q Eil' ofla qterqT i

qflT Llcrt 1_.

i)..,



Sr

No
3{

fr

2

Full Name
rrrdqrq

Date

year
of
Birth
qeT

R.rft
EI
E{

3

Sex
Lt(lrt

4

Nation

lity
qrfrq'H

5

Relig
lon

rr{

Whether
sclsT
vfrff
qcrff

Occupation
q-{gI.I

8

Address
ciil

lnjury
(Grievous
Simpie)

E-{{rq-d
rirfr{f€.r
rft

1

Mei!rs
Hrq-+
Fliqlt

\

$

ar\ \ E,:

'-{-1 I
\-\

t'

I

1L

(\'

6 Motive ofcrrme

T€qEr fu nTt' 1 k\ lti
' " 'lliir: '

/-t Cart t )) ,:r.\
..::i.......

T Defaisi of propertis Stolen/lnvolevd (Use appropriate prescribed forrns (s)and attach) :+fi-ql/ordtd dqqhf, rqtq ruqT ErqqqT q R}-d-d Eil-sTqrq

I

1
6 7 9

t

d]\.Y



,, |L

\
l.f0 '.

tD'1".1\a

'/*i,'l I 'l',.'....'.,.. , r,. ,

c7 ('vt \

"" """" ';"'2'."":;"Ii""-"-""T:"" " '

I ('r , 1,(.:'t-t t', \':: ''| -)

" -u't. 'f i';;' 
:'i;i'

.! . . . . , . .'1. . . . . . , . .: . .'. . . . . . . . . . . . . , . . . . . . , . . . . . . . . . .

.,.,,.......t-i......,,....r-.-.,,:) tr., (:4) .ti........, ...

\ 4r))(

1 I -/lJ &J {
\ It\

".. /:...



? ,n7.
9. Map,r{drrq7T

gr>,t',.,.)\
t_..2-q,r

t

{ c/\\ (-{LdlJ

10. Description of phys ical evidenc e from the scethe purpose investigation nce of crime for the property recovered / seized for

----CLtr I ?rdJ

aqR-frrffi q-sef
$rot qgq 

1.€q1qT qitilr Mmiqr/qH &-'ii-gt qjffi qufT

I I Date and Tirre of Fanchnama 
..

IT:h- .qcrrwoj U-dfTqffr 
hdTm_

J. | \ :z-1 ::Le +i .,A i
\ ?iL/

\
,1\r 1tqi.(-

ime,,.....J.
'12 

"Name Fanchas

q-{rfr ffi

fqoi
cl qda

Signature of panchas

qaqr 
H.eql

(l

(2)

Date

form

<-

_ _o:_
L\t.Q.."1 fi

(.



j G.I{.G,D.No .733 133 Datecl t6_06_41 and
C.R.FI. and i-.G.D.No.733133 Dateii 1 1_t 2_47
Vide Surgeon General with the G.r,,r. of'Maharashtra Bornbay s
Letter No, IrltM/ 1 162l I 935 7 I r,L)ated 4-7 -621r 

.: l', ll /trrri,i 'll lttt't', ''t' -J
I ' 1..

Memorandum of a post-mortem examinationhelu 
"t),1 

'/) r i' i) 't ', I r i.' '( ,
on the dead body of l, ilr i lt,ll,,tt),'iti! . . :, ./: i I)\ village . t,..t, ln tltL:,.,i-.

Taluka. ' , l',,, ,,; District. l] ., t ,;,1 r,,ti By " .,!, ,,i ,!, ,! rl ,,,ii, 
,i, 

, i, ,, ,:: , I j

l. General Porticulars

By whorn was the corpse send ?
a)

t4 Ir tll n'il aj ) t
J

,L'4 a ',j
Name of place from which sentb)

;y4;t k 4

Distance of place from which sentc)

2 By whom was the corpse brought? ),
l;, t )t' , f C

17n1') 1s'n nnuJa 0

3 By whom identified?
il a n ci fui : h r r- iwa nfa rt tilar-4),lli.1

4 date, hour and minute of its receipt.The

1:')
l
I
I 21,j{1t r0

our and minute of beginning
postmortem exa rnrnation

a)The date ,h

ii
t\

'tI
i Ir0Ir;:. !

I
I

our and minute of endlng
post-mortem exa m ination

b)The date h
i

",))^1!til.ttrw)
)t'1lr\ 

"t

)

tance of accompanying Report form ..
police Officer or l'vlagistrate together with
the date of death if known. Supposed ,

cause of death or reason, for
exa m ination.

Subs

iltit f "nthna*4

n?
ftr'
il

( )ha,
l

:lt,
n4 u {1

tiit
J

tautt

11n,i'1,f,

n i( r,

t"ilU1 r

g /"lm fl,t11tf)
ri rrli(-

/)v

'i' )

t ('(t I

i ( 

1u(:i
n'iitri'l tn)

tl

1

,9{



if not exarnined at Dispensary or Hospital

a) Name of place r^;itere examined I

N li t L,

tr) Distance from dispensary hospital-

-.., 
---' 'r I

c) Reason why the body was not sent to
the Drspensary or
Hospital lr

ll External Exqmi nation-

Sex, apparent age,race or caste r{all r, \4W fi./,
,n

U-

7
Descruption of ciothes and of ornaments
on the body.

r fl 1 ,,nlh'i^r'
,n,r
I, utt t t1

,.)'
Vtt

t( til

I t\ l,t.
tj[''t, N'i(t

1l

!
;a"i ;,ll

f1

I

d

l1 {)

t
I

I ; ft'l

Ll,(

j

,

it
'/ (t,I.--r

,.:

j [t ilt',]tt!\
;,, i i\ it)) ,'

Ittl*'L lu
I

ltf
h t( /l i

I : :i,r,,l

B

Condition of the c/othes-Whether wet
with water, stained with blood or soiled 

_

with vomit or foecal matter,

an
rl I' r,1 .,1 r i\, ,,1

't-'lnluotl

Special marks on the skin such at scars,
tattooing etc. any malformations
peculiarities, or other marks of
identification state of the teeth.

,ilt t

\a'llt r, n

(I
(.

t1

( t 1r' o',ll"

t l:,L( ljfi- l,rli,I

'jt cl a

rtl\(

,f) 0 t1 ittr' 5 '

o ln newly born infants the length and (if
po.ssible),the weight of 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.

r.] ,tr 4,1 11"'f l.,

10 l\4u,\" 
"

('L itAtA I ICondition of body-
Whether well- nourished, thin or
emaciated warrn or cold

I

6
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r

f

tt)
l!\ A1

I
,/ ,1

t ll

t (- twt tls Au{,

-; { '- +----
rl-01,,1 11) htn,l1

lc

11

Rigar N4ortis - Well marked, slight or
absent; whether present in the whole
body or part only

1,2

Extent and signs of decomposition
presence postmortem lividity of buttock,
loins, back and thighs or any other part.
Whetherr bullae present and the nature of
their contarned fluid condition of the
c uticle.

1., ilI
'.' tiil

.t,,/ trl ,

!-l'w " fhath- ar'.4 4,

trttltt\
l

jil

.tl l\ t, tt

,:i/)L,( '

l(L tr t1

/,,11
lj t t/ t 1l

lrt
tl t 11)

,l

tt 4r) 
Li,

,ltI i!.

l',",, r,/ l

/l't . 11

13

Feotures Whether natural or swollen,
state of eyes, position of tongue; nature
of fluid (rf any) oozrng from mouth,
nostrils or ears.

I 1

4

ffi)

J

t!

I r'

l,,l' t t t'(
r "l
1fr1a 

tl 0

; ir';c!') tt i LL'i,,i

ltr.tn

"il (:)z,l , t
L lt t

I
r /)

ti ti 'l't 1" n

Ir'il t\g,

74

Condition af skin - Marks of blood etc. in
suspected drowning the presence or
absence of cutes anserina to be noted. il,

15
lnjuries to externalgenitals rndication of ,t

lnffat lt , nA t, n(x \t

L\,il,

u)
l-i1

n llX Lr((ltr
n(

16

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
a nd feet.

r t',t110t't
ft" t

r,ll11d,i1fi
I

rl

i {Ll,,l)rl
vly

(I,iI
t1

t)rir (r,,1ffirttr v' ' ir;illri,L(

hrlit [,N1 ,] n

D

Surface wounds and injuries- Their
nature, position, dimensions (measured)
and directlons to be accurately
stated-their probable age and causes to
be noted

I r na

h,,4'/Ji,'L'- Li f l''(
lr. l' t l1

* li t,4tr (.Lt( -tt i' ' ' : 'j

C(

7-
flf 1r"r[t{

J)
I

/;

0

a I

4a

{r
I

(

t(i' 1 t'r) l)

rttilu ( ( (i

r)fii l,*uf 4trttun$ d

fgttu(
C 4*Vn' A r\

1t,*leillct'rl'{ 7

Ll

tltr r ll''l I

-r,
)lL,

n1x3x [iCrn

fi,,rqutCI

11 n

cI j

t

rlil r rl

fi*

4' 1i1; fft) ltt t i t'

i
q



I

J

nlt
It,

Ll l) i.
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