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FORM COMP AA
(sec Rules 253 (c),25a @) (iii),254 (80 255 (1) (iv))

REPORT ABOUT TI{E MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Degloor dist.Nanded

2 CR.NO./TAR No./SDE No. 28112023 TJIS 279,30a(a) of I.P.C
l34ll77 m v act.

r/rv

a
J Date, Time and Place of the accident. 1510412023 at2l.30 hrs Degloorto

Nanded road near Khanapur Tq. Degloor

dist. Nanded.

4 Name of the kijured / Deceased rloMahesh Ashokrao Babre age 24 Yeat
Narsi .N dist. Nanded

5 Name of Hospital to Which
was removed

he/she Govt. Hospital Degloor

6 Number of vehicles and tYPe of the

vehicle

MH 26 AD 0312 truck

1 Name and address of the Driver of the

vehicle with particulars or Driving
License of 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
A of the said B

Shaikh Jalaloddin age

Tq.Biloli dist. Nanded

MH 26 20000002982
RTO Nanded

Slraikh Nizamoddin
43 year r/o Mutnyal

8 Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Shaikh Nizamoddin Shaikh Jalaloddin age

43 year r/o Mutnyal Tq.Biloli dist. Nanded

9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of
the said insurance

United India Insurance comP. ltd.

10 Number of Insurance Policl'
Insurance Certificate and the date of
Validity of the insurance PolicY/
Insurance Certificate.

2306863123p1 00736889

091a412024

11 Action taken if any and the

there of
result An offence has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

Inspector of Police
Police Station Degloor

Dist. Nanded (M.S),

u

L23
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N.C"R.B (W.rft.3]TE.-fi)

e " Complainant / Nnformant (erffi"rrrqTrpfrm *qf1.gTlr
(alName (qrcr): rrqFfq' oTafstTq flqt
(b) Father's/Husband's Namele-*a / qfr *rrfi{} ;
(c) D"Or*."r of Birth (rr;q iltgffiql ?:0CII
(.dlNationality ($ffi)s -Trim 

i
(e) UID No, (g,gffi.S" m,h
(t) Passpo.rt No.(eT(nFI ffi,.):

Date of tssue (f{.errr* fn_ttg):
Place of tssuer (fudrqrt fuorur);

"-t (\ rfl-o or;{qriq'i"i- i)

$"No.
i"rr"a;",1

lD Type ( lrfiT) NumEa;(offiuo1qrl-:
.!

{h} Ac{dress (efrT);

(i) CIccupation (q?r$rq) :
U) Flrsne numher (m'Iq 'f"l:

lvlobite (qlerra'i.); gt-797292gg66
7' oetaiis of knownTsuspectedl

:r'. lci iitri lqrBfiol smlrcn'*rqt+#
unknown accused with full particulars (qTdh
dryf qnT)"

I.I"F

ftri lB details (Ration card,voter !D card,Passport",ulD No.,Dri_ving License,pAN) sr'r6Gqi ftawr (qrqTq.mr,{,ra-qrm qnrJ;qTqrui[i, {.rt$';:;'#ffi Fn$€is, fE 6itf
$

; ---I

1
S.llo, Nalne Prese nt Address
{&T.f,t

l{ame (irl?{} (-u{rqrrr} ;flq)

s. Reasons for d cum ;rla i n a ntli nfo rm a ntSrn-ur-oqe ffiD-n

9.Particulars of properties of interest (qrdqn-a arTqltoi):
S.No. rip n(4.m.;

S.No.
(er.m")

pe

1 grl-f

dT

J"

-26 AD 0312 qr
flstr

a n Rs/-
€ery 1*.

qrrT)

g by tiie
ZFRTTI):

il.irn'q
qrfi

1. qrdrf,;n$l ,*rq{.qtcs, -qEf{tf,s{ftff

Property,Category
(rrrirq-f,r flT)

rty
(Trorrmr



fi..c,R,B {{{,qfr,an"e.".ft)

(qfr-fn 3rAEtT
vc

tR-Tq - q!

io Total value of pr.o"perty (q [t/-]
1d*c id@T T ra[H$ffi& t*'uudl1:

LL RePort / U.D .,c-asg ltl6,, if
ffiu6tuf ffi';

anv
,otE 3ffiEJrffi)):.Inquest

aq-€-rc 3{-6-4rf,/ 31-6-{qTf,

S.t{o' U IDB TU umber
{ 3T.;F. } (g .airq"S.d1.m.)

lq"qq{

1"2,

J

a

/t-i



- q)

la.Action tlken: Since the above information reveals commission of

bffence(s) u/s as mentioned at ltem No, 2. tffi 6pqgl-{: glq m.? qst q{q

ffi'dqr qr-d,rl=Et q-t?f, 31-d-{rf,rdrs-{ 3iq-sru q-gEp[t')

rrr Reoistered the case and took up the investigation:'-' (irerT t'ffi-e sTrfu'cqlfiTt'mrq Erfr ffi):
or (frffitr

(2) Directed {Name of I"O.) (aqtq STf46l'znt ;t-rq}l

SHRIKANT MADHVRAO MORE

R,ank (q-q); S[ (5ub-lnspector) No'(ffi"]:

to take up ttte Investi$ation (6f ryry ffi{pnrtt stfqffilq ft&} or afibal}
(3) Refused investigation due to fi;qr mNuflX& ilrr{I6-{uqT{I;fetR frmf}:

or (ufl oTWilTe f,qrfl mw-qrfi;r-orq kmr)
(4) Transferred to P'S,' ' 

ig=6r {'ffivlafraT sffir"rs r+r qtff{'*r,rt 1q):

District 1frmr);
on point of .iurisdiction (fr1 ff*q'rq fu irEux 56fskd) .

F.l.R. read ovcr to the complalnant / infilrmant,admitted to_ be correctlY.,^_
reeorded and a copy given to the gomptqinant / inforqant freq of cost' (qeirT

qrqr ffi qtsflq!fr;-qmq{ frEFddl 3rs-drn+ rq* n=q }6 3lrfr
{sqffi i* frwr ftffi"}

R,O"A.C.(3T[q" OI] .q .qfr.]

14 SignaturefThumb impression of the
eomplairlant r irlformant" ,

( amrffifoq-q tTrT-zn* wfrlsr.rm) :

&^lgg- BTd
15.Date and time of d

{;?il-{na-q,]-fl qrd-drcqd
ispatch to the coutt
drft"iq o fu)t

'n[}"d.
Signature of

eiiap
Officer in charge,

Follce Station
$rfr sERt oTfB.q,l-qr* t{{reffi}

NaMe (qlq): SOHAN KANIYAN MA

Rank(qEfll I (lnspector)

No,{d.}t PCMH86s33

&

!.t.F.-t 1q-trfffi srqqnl
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s7 g t/rQ
',1;ill

:. .TTur{qq d 6-d-q
qct and section

fi{GT 4r<; qHq'a"f
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ffi d./d

trrqitlq?irtarE
Father's/llusband's Narne

r+rq*{lq
Name of,Road

Date

RY q

t7

ufutqk*ir4

qfuqkrrT
Nearest identifi able Piacc

</ <t'/ >/ r,4 i
r"A<.-

,. r-Fq raorm qTqffi ;I-q a qflT :-

ir'iar:e of occurrettce shown

fit €-t+ H/<;l-{
l"iarne

ri'f,-l:- Er{i
Rdciress; -House no rvard

'md 5/ 17r g cme
,ri iliege post

!?ET,€r$rqrq"flT:-sii" qfttfr

.'i\.ddress;- no ward

ryG6e/ M
ffiq
p.stn

nar- {6flT-qql-.-
.Namc of Roaci--H..._-.--.ETEE6I"?5fr{_ft-ffiT

Taluka Dist
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------.---r---:*Ft------ .------.--.:--- -*:+._-:.q" f < 3 1T-€ :y'er ii fi

Staie

( (J

I 2rl

arrt '*,d{ t"\<HqEFr
Taltka

4clt14
t.

til"€T
Dist

{rq
State

'{ mr &f<q cg/ I
fy'oc of crime

(ii)f{cd{sMqrfis{ul (qhTM'/qPt-dr)1:;q6ffi{wlsTti iqrrar
Crinre Major llead 3@

(i ii) \r<r qroqrql wffi (q)

\{ethod (t)

( i v ) 'rq-6 
qrq-{ffi q.r - - - 47f fr 77 (* p-' m' 7/' ; Ae*' Nj* d- j' t'L: - 

*' -
Conveyance(s) used

i, ) q;&fi -ffiar/qflIEufr ""-""""'-*-'::

ilharacter assumed

i yi t qEi mrar+r erircl-mi q1q[

LanguagelDiaiect used

)/ / c

r,,ii)@af,TTqq q"

:inecial feature t.

rd{TqtipTE..} ?

Special feafure ?

(viii ) qeiqr fufifiqr IH;R 4 q?i

Type of ptace of occurrence

t4
.tq( "U { lrsll

House no ward Name of Road
rwrtqrq qkt<ldfiq

Nearest Identifrable

fi{€T
Dist

,rs WfrT{<tre - 
*--'----- qlne. aM -Xm nr{dFi
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1 I 3J-a1I?i E',-qqnqf trflT

'i-i'n. *r property involvecl (lv{ajor head of the properry to be fiiied)

ry( {rq'
State

;,\

i)
t,)

rfqrqTg5qf Sign of Panchas (l
q)
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{.}.F'r"r56q;66i.rs-d-iqT/fi ndi'cf q#rqraqyfr ffi (enq{urrfr r erciqTg *qar 6rrr-( c*flqr)
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i.llcT:6.{!qtqtfu €/Y
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g"iqTE

Full Name
estflT+Z

'rdtqlq'
Father's/

Husband's

Name

q;q'

kctEF
Date/ye

N
Of Birtir

ftrI
Sex

rt$cd
Nathionality

ed
Religion

witl
qcml

Whether
SC/ST1

OBC

q{€rq'
Occupation

I Wiq-n
I Addr..*

5ETCfr',

't$r/H*
Imjury

(Grievous/
Simple) 

;

Y q
\9 q (o qE

hartb? tq
\\q{q}
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I

\q{(

t
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wr{
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4 "'t{.( : j'

i.l.l l1, :Z;TEry IAS1!'IIEIESI{TI :-
Ske ,of the place of,occuffence

rt

fn,H"r3fi90t3rL

M6q,
i.iry-

q

rYl n-2( 0{4 {oq d

"q

f
I
I

?ct

99

??

i r. E-fi1p1-n;r1 rlc kiqtfr / qsarrqTql ffqT* tr qa :_
I)aie and Time of visit to the place of'occurrence,:*;q-1i* 3 i /6 ,Ro Lg 'ta. | 5 re-a*+ i 6;5u c?h
Date l'ime to(j)qqrqrE:- 4r f-&Fanchas name

,r7:t ,
qf,T :-
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a

(s /e 7 a

,$

f ii) qilq qrq :-
Fanch.as name

filT :-
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3rjTql* Ti-dl (EqT,?IffFqT{T)

$,ign og accused (if present)

r5q)tul r-

Place
:-+':-11+.-

iJate
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;i*ffiti[i]iil1# Bombay's

illl*rnorandunn 
of a post'mortem examination held at !ra-r fuspl*a{'

M)nc4:r"qc ea-Uq-

c. t,1. 67 e'

DisPensarr'
htosPital

Village

bodY of dffi@_on the dead

fiza
w-_v) . Distriqt

K3-)
nf arrHel,ov

b.p" t

;. #eneral Particulars*

t-^., Bv whom was the

aotPtt sent ?
V sr--- s-

rb) Name of Place {rom
'rvhich sent'

r,.:\ Distance ol place tic) il"**ni.nsent.'"- @WG&
toMM

?^. BY rvhom was the corpse

brought ? CI ffi- g 0- '6;<-C'oY*a'/{'

adrn#qu n+A &-s,#rl

T*iuit*

t

3. BYwhom identified ?

4. The cjate' hour and minute

of its receiPt'

(a\ The date, hou.r and
\G/ 

*in"u of beginning

Post:mortem 
examl-

nation'

/h\ The da'ie' hour anC
\w" 

.ninut" of ending

Post-mortem 
examl-

nation'

Mh oF-ln.&fr

? 16-\ Lb gr qcVb

q\e\nD
I*7rpn befn

c Substance of accompa-) 
x;r"t"l'::"'ffi[,:;:i;
I*.in"t *itl'' tn" date oi

O"."utf', it knor'vn' SuPPosed

;;;;" ot death or reason'

for exaintnatiOn.

. -*..

I

_-*-r-

Urry" Q*d*tuvY$-



6. lf not examined at
Dispensaryor Hospitat-

(a) Name of place whbre
examined.

(b) Distance from Dis-
pensaryor Hospital-

(c) Reason why the body
was not sent to the
Dispensary or Hospital.

ll" Eiternal Examination-

7. Sex, apparent age, race
or caste.

Description of clothes
ahd of ornaments on the
liody.

8. Condition of the clotha**
Whether wet with water,
stalned with blood or soiled
with vomit orfoecal matter.

9. Special marks on the skin
such at scars, tattooing
etc., any malformations
oeculiarities, or other' marks of iclentification.
State of the teeth.

in newly born infants, the
length and (if possible), the
weight.of the body to be
recorded together rvith the
state oi the hair, nails and
umbilical cord, its length,
rv ir ethc r p lacen ta is
attached or not, if presenr,
ils size and condrtion.

/
Ir1

4il'tTr'Oq<,. u A

\ /^Q
A

19r,
i-4 \C,^;-

tr,al€-

?t*x
fi/.\, \\ /.t-.,a, i)/Lx1

n/n4(-/'*

V\u,R* SeqJtlt fiq^,ri,h , fl^A-&---

g1r)v2rb, ,

$p"Ntf w-ln@-za*'{4t#

uea "ru_\ w*n4

'q0 rrrrf flt) )v

t

2

U/A-$

I
I
I

r.l



*

1C. Condition of bodY-
Whether well'nourished, thin

or emaciated, warm or cold'
L\Le& Derr6' weA

RM flf- Va-rldLE u{a-rL W-aL'h-{-*;

(./
L,2 lrr"{ev P;,rlvb

Yrp g"'b

:i. Rigar Mortls*-Well-marked'
slight or absent; whether
present in the whole bodY or

part onlY'

12. Extent and signs o{ deoom'
position, Presence Post-
mol'tem lividitY of buttocks'

loins, back and thighs or any

other Part. Whether bullae

Present and the nature of

ir,*il. eontained f luid'
eonCition of the cuticle'

ti,

S\*.

13. Features-Whethernatural
. or swollen, state of eYes'

Position ol tongue : nature of

{luici (if anY) oozing from
. mouth, nostrils or ears'

14. Conditton of skin*Marks
of blood etc- ln susPqcted

drowning the Presence or

absence of cutes anserina ."-

to he noted.

It-ti\
.

L-E=4,(r-- &frEr

bc.kh 0,(ps-€&

&-crz [rE ]-G_- tc] b*.,\ "u);sz $ti=
,r0-g.Sr\,&e d*

deapnt@

Vru



'15. lnjuries to external genitals.
lndication of ourging.

16. Position of limbs-
EspeciallY of arms and

of f ingers in susPected
drowning the Presence or

absence of sand or earth
within the nails or on the
skin of hands and feel.

17 Surf ace vtounds and
i n! uries-Their nature, Posi-
lion, dimensions (measured)

and directions to be

accuratelY stated-their
probable age and causes
to be noted.

lJ bruises be Present what is

the condition of the
subcutaneous tissues ?

(N.B.<When injuries are
numerous and cannot be

mentioned vYithin the sPace

available theY should be
mention'ed on a sPparate
paper which should be

signed),

18. Other injuries discovered bY

external examination or
palpation as fractures etc.

(a) Can you saY de{initeiY
' that the injuries shown
against serial Nos. 17

.and 18 are ante mortem

iniuries ?

r(f i)
0 ts t6"uAq trv ox\*r,'uQ---

(-Le fi,n"gtr,^x*j}>- eqwv)J\

@ \\ao{'a H€4*.( 
,i;r@

a$ \Wwq'jtys,uw

dntfu O\\da-5:b-

nI LU

*-{'0F plnufu{{

aL* t$d*'-1,<xf @ @ a.t-gxqLL,"..

-A+-r-r 6u t\,a<- f
\,(-s('lQjA{s'*( } ea*fawfi.

b.i bur[I.q,

=k+ br*Ua-J/^
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.e htbi*#rt

+aq\xA-.\n*
r{\
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trrw#e u 
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L,

{lt. I nternal Examination--

1i?. llead-

(i) injurres under the scalP,

theii'r,ature.

:
I

i

I

I
'1.

I

I.lVi
il

i
I
t

I

:

i.

1

:

I

:

i

I

1

i
i

iii) Sku/i-Vault and base-

desciibe {ractures,
their sites, dimen-
sions directions, etc'

(iii) Brain-fhe appearance.

of its coverings, size,

weight and general
condition of the organ

itself and any
abnormalitY found in its

examination to be

caref ullY noted (weight

M. 3 grams F. 2.75
grams).

20. Thorax*

{a) Walls, ribs, cartilages

(b) Pleura

bptrq

bo-x*c*:0,\,e- D:F- bds(r- [."r\c.t*(

for-r:'LQ-

df- ts-,'L& b'r-.q,

(_* ./ wq-,)1 Mgcr b^{q-

Lei-/-ruls',.r-8o t,-b- bre+1-'vr@€L

Li[* Hc"l{zL lL
\d-6e- ;>*VA,q

t-.st(i>- b{;

'(.

(c) Larynx, Trachea and

Bronchi.

(d) Bight Lung

(e) Left Lung

({) Pericardium

(g) Hearlwith weigltt

.t

w

(h) Large vessels

0;s\qcEd*c A

\

i
i

!

j

I

a

I
i
r
I

i

I
?
j

I

g{ o w/q \'ff4&< d"t &ras{-.q/}q*

I$pg-,$+C-

4raer\e(

t\
it,/

T

/i\ Additionalremarks'

,oolrct tulr



?,'X. Abdomen*

Walls

Peritoneum

Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus

Stomach and its contents

Small intestine and its
contents.

Large intestine and its
contents.

Liver (with weight) and gall
L'ladder.

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

Bladder

Crgans of generations

Additional remarks with
where possible, medlcal
office/s deduction 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 examination and
also quote the nurRbers on
the bottlqs containing the
same.

pc->r h\*,)>r c< (

{Fs4 E?'L,(

R.

CS*u*---- .fl@*

{iflf^

6

(en\"Eaeo'k.A

eh ,UtrD

-Lq+4{

C.Ca*\E

1p9"r'lrz {*-

1r-2

[e9 irrs.\

LalL(-eXV- n

?&,ph-&_.
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?.t. "SPine and SPinat eord *

lp,rrjon as to the causc

lrobable cause of death'

Csst- rr< \cdb

Officer
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