
FORM COMP AA
(sec Rules 253 (c),zsa @) (iii),2s4 (80 25s (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Inspector of Police
Police Station Ramtirth

Dist. Nanded (M.S

157

*

1 Name of the Police Station Ramtirth Dist.Nanded

2 CR.NO./TAR No./SDE No. 18112023 UIS 279,338. 304(a). of l.P.C r/w
1341187 Mv act.

3 Date, Time and Place of the accident 0211012023 at 19.00 hrs Nanded to Degloor
road near Bilur Tq. Biloli dist. Nanded.

4 Name of the Injured / Deceased Suhas Sopan Sonkamble age 40 years r/o Badur
Tq. Biloli dist. Nanded.

5 Name of Hospital to Which he/she
was removed

Gor,t. .Hospital Biloli

6 Number of vehicles and type of the
vehicle

TS 17 F 2795 Motor cycle

7 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
Authori8 of the said Badge.

Bandyaboi Balaboi Amrutwar age36 years r/o
Mallapur Tq. Madnur dist. Nizamabad

Wi{hout licesen

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

Bogadamidi Nagesh Kamaiah r/o Bichkunda
Tq. dist. Kamareddy (TS)

9 Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

Chola MS General insurance comp.ltd.

i0 Number of Insurance Policyl
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

33e7 t01 1 0s836/000/00

a2103/25

11 Action taken if any and the result
there of

An offence has been registered against the

accused. After completion of investigation
pharge-sheet has been submitted:

t:
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N.c. R. B { g{.r$.Bn-{.d}
t.t.F"-l qq-figo er;tqq s:-i - 9)

FI RST INFOR]VIATION REPORT
(Under Section 154 Cr.P.C.)

,TeIq {qq-q sIEtliEI
(o-dq q irg sm rifu-qT *ift-d.i)

1. District (G-cot): Tts p.S.(oiu\.): l]r,*rj
FIR No.(qqs ErN m.): 0181 Year (q{): ZO23

Date and Time of FtR {q. s. ffi onfu tm}:Ogl1}l2}z3 74:Zl
2" S.No.

(3T.tr.)

1

3. (a) Occurrence of offence qC{T):
r. psy1ftaq1; rlhsx Date From (ftffiro trffi): OZILO:2O23

Time Period q'rq 7 Date To ( ffio qrfu): O2/1OZAZ3
,_-4.(ordFlell): Time From (ttqrq{): 19:00 qS

Time To (ttqri61; 19:10 q-$

(b) lnformation received at P.S. (qiffi Fr6T-A-d qHts od):
Date (ffio ): ogllolzo23 Time (t-a): 14:06 s-$

(c) General Diary Reference *is.{ }:
Entry No. (c)-E m.): 011
Date & Time (HaF' erftr ta): Oglt}/2023 14:06 6r$

+.Type of lnformation (.irffiq-r l-ors): ffi
5. Place of Occurrence (qe;Il-fe,l-o):

1.(a) Direction and distance from P.S.{ffiH drrflcrq{ ftcn q sio{}:
qf}]q, o+ fraff Beat trto. (tqd m.):

(b) 46dys5s (rrrrr): Tctfr A }qv ,eleru tfrdlqTqq6, frgr,ffi
(c)ln case, outside the limit of this Police Station, then

1ur ffiu dilwrqr 6ffii ot{t<zrrrl}:

Name of P.S.(q)reflr+ oru-qrA ;rrq):

Di strict(State ) (G-e'at(q -q) ) :

1,. I
l'

1

Acts (erfelf{qq1 Sections 16-ar)

qRdfq(eiiltcr gcqo aeq
ql{dlqes riffor gzqo 332

3 ql_{dlqqg{i"ltrf,T lato 304-A



\rl-
N.C.R.E i,=.q*.s,x

s. Complainant / tnformant (ilmT-{qa/-nftRfr tqrsr):
{a)Name (iltr): *q$rfl q.geT-s Etrf,iqr}
(b)Father's/Husband,s Namela$a / q-d + ile) :
(c) Datelfear of Birth (q.q il-{ts/q{}: 1989
(d) Nationality (rrSt-o1; cTrfr.

(e) UtD No. (g.e[rq.S. -.r,
(r) Passport No.(q-qT{ ?r.1.

Date of lssue (ftEqrfr oRtqc):
Place of tssue (fffi fuo1q11

(s) lD details (Ration Card,Voter lD Card,passpor
PAN) qlaisq-d &-srur (wH m-rd ,ro-<ror or€ ,qrsqtd,
)

(3{.F..

l"l.F.-l (q-trfn ,3F?quI qirri - .c;

rt,UlD No.,Driving License,
qsn{-d} s., qr{ftiq ar{+fl, ,ic oTi,

Present Address
(erf,qn qET)

1

(h) Address (qTlr):

S.No.
(3T.m.)

Address Type
(rreqr4r q-6'rt)

s (q-sr)

1 q+qfq qnT q-SR,f,T f$mXdl,HaHt,ci+s,T6l-ttq, q{d
2 ren.di qri-r e-sg,nT lffit,fdEiffi ,q its,q-dmH, -iTqf,

(i) Occupation (eaEq]l-q; ;

(j) Phone number tqlq i.):
Mobile (t'r-qrW.i.l: 91-8262938360

7'Details of known/suspected/unknown accused with full particutars (qr$Io
3Tq-d-"sl /H ar$ff, / 3Td6-d 

- 

Grdrfl -sl sqoi q TT ) :

S.No.

a. Reasons for delay in repofting by the
t"n-uioqa amr< aquqnhf, fr'elcrfr -orwlt 

:
com pla ina nt/i nfo rma nt (dtr-t{En/qTffi

$rrd onrcqTi env ffi tr ar fun omx ftd qrrq
e.Patticr"llars of properties of interest ({ftt*d oqcfta-}:

(qrdq-flr )

S.No.
(3T.F.)

lD Type ( Number (}r+-n) m-Trf,)

1o,,"'
Name 1{141 (s.inrq) Relative's Name

(q"@Trq)
L qldr-r r{-irm-d mTs[

77-F2795;M I

qrtrd rr$ I

1. q616 cr$I,qrdlel,Tr+s,
qdl-{l'fl,lTl{f,

S.No.
(3T.F.)

Property Type
(rrrdq-f,T q-ft-tr)

Description (qrf{} Value(ln Rs/-
) tSaq ($.

2



1o Total value of property (ln Rs/-)
(aYfls iA"ql flEqit q*qrgEq (o. qEA)):

rr.lnquest R,eport / t .D. case No., if any
t$i:["*W 316-4ra/ 3]-o-rqltr Tqq-fllT m.,gq e';easrg)):

N"C.R.B (gE.d"&,r{.d)
I"I.T -t(@fficnd-i

ET SqTqfud'r Hs

,S.No.
(Gr.ff.)

r
)

12.First lnformation contents (qeirf gq( 6frs.I ):
Ernr{ fr.og.ro.zoz:

E s{r 3r'}.

3



N.C.P..ts 1J' r.}
i"l.F.-l (gfirry-;: '3'-;" -L - " -:

13.Action taken: Since the above information reveals commission of

of,fence(slulsasmentionedatltemNo'2'tiricnar{qr{:q'lq7''1{t'zi:{5
*a-, #i r{,ta errae"r+t;= 3Tqrlu us.'u't')

(rl Registered.the case and took up the investigation:
(q.t;tq ,,='qA-o,ftt-n'nrt't o-=r '6.C ffi):
SANKETVASANTRAO DlGHEil ilnspector)\ i]'2Za or {ftffi1

(2) Directed (Name of I'O') (aare erG'ol-qrt qTs):

Rank (w): No'(m'):

totakeupthelnvestigation(dIoqffio{usiaslrdqTcffi}or(fthqrt
(3) Refused investigation due to (rqi orcun5* aqrq'q,-{n-q,g;ro-rs ft.cfi}:

or (auT mTwilT* f,qr{ s'-{u-q* qqtrq kdT)

(4) Transferred to-P'S" , -r'-' it#tt{oc-cTdirar ar-fl-dtntl 
'qT 

q}d-<l aruqri qrd):

District (ffi-c'el):

on point of ;urisUiction (6\ 0eifse-n &- onur aroffia) '
F.l'R'readovertothecomplainant/informant'admittedtobecorrect{y
recordedandacopygiven.gln..omplqinantiinformantfreeof,cost.{?a-t
ser .rf,il-{<rqrarrs.ffi'rfuo o*fq4' il;"qHad-;fu 'qrt 

q-q }-d 3ili
ffi;ffis-ds-fri(qlffifffi')
R.o.A.c.(Gdn. s* "q .*.)

14 Signature/Thumb impression of the
comPlainant / informa nt-'

i.rriir"dt/sqa e"rT-qrfr rr$ I e;'Tdr) :

E; v*eilA-
ls.Date and time of diEpatch to the court

(;qT{6qra qroqaqrdi il-{lg e {d): Signature of Officer in charge'
Folice Station
t#-** -"m"-r-{d 

{rn ers }

NAME 1;TIA}: SANKET VASANTR'A(

Rank{q{}: l{lnsPector}

No.(F.): 1234a \frsr a^4 'R)4
I/

4
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I 4, riCRIME NtrTAILS F'ORM
awftdTrEr ;rwnI '.+q7q1qxx6

qffirqrl qffitql
t

'S:H *',ry# iii{fiur'"'HT*Y**T: iri/zs"? r^d"-k e11oIzs

o" ffi,H .- 
- .-wr...a.:- fi. rysH ,^11,339, 3o q Gr)

The Place of Occurrence showu by : rzrt B-fi'r weftqnlt :'

"'-*',- '=4a6'iil Father's/rlusbandHH:-'

**1 qq- q; .r* =r, ag< m -frbffi
TYPE OF CRIME (All including M.O.Crime) :

r.rqm rmn ( I<,siqr rr{qq* ar ) :-

o*ffif,"ead: ""*F '

(ii) Classificatios of Mahor Head
run rtrii s,fl6-{sr :-

(iii) *Mdhod(s):-
ctrff i

1
L

2

-:frry" -s.&r ui4\ }ln"
aI -ri\trq\ =d6--ffi

#,2+r.
TTCT

3 TUEI'
(iv) * Cc:rvcyances rxed
slqfiifr qni :- Ts- tl F - o-7 5-r
(v) * Character assumed : ...................
irfril ffi{ r,ffi q-*+{r :-

qFnffi lttqr I *S crqt :- 
,

(vii) * Special Feature-l : .........
fuieqfiicrt- s :-

(viii) + Special Feature-2 :

fuhtBrqq-I:-

(ix)
Fqrts

-iEtfr
(xi) Type ofPrryerry rni'otvea 1a Types)' : (lvfajor headof the Property to be filled)
srdrid qrf,{fr s6r. :-

(r)

(x) Tlpe of Place of Occunence
ezis.r fuqiqrEr qg,K .

(2)

(3)



Farticulars of the victims (Attacb seoarate sleer, if reguked) :
;*srqr) :,

<-dar 3qi1o 1qI?t$I6 qfFilE Q.*x arrrr

Ssr

to,t

Motive of Crime: grarur f6 r

+l(o\l q 6 (s)

Yeaof
Bir&
!r:r
dffrs
f{{

Brler,.ctrls/'
Siupte

I€md
?i$ri
rTrfr

mi
fc4l{

Ddails ofproperties Storeu/Invorved : (Jse appropriate prescribed forms (s) and attach) :ttfit{ I iimjd {m*sr dcrt-d ( ch"e;#r's Hrqrd ffsrqr.)

Description of the place of occurrence :
q'a-qr wti +{r .-

*Q*; ,ffiu}-fr;

a

Sr. No_ I Fdi-
I n'me

rT t ars
ty

{rdqa
{rt sc/ sT

cm?
irql*

qrlf

1 2 3 4 5 6 1 8 9 11IO

fr!*d- dUr-.
I

sU,
T,l/- I

}dhI
t7 P

*\

....c:'1. .,. *!.?!.fJ u.r{{I .tEw4 )

""t

I

.}-P L

t_

otr.

4{Tltrt

Ts-
Qq T{q

1l

€a. *0h..ar
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Lo+ tg,7 37{zz @ 7).qq97
: :FErgJT :.

,/

Decsriptio:: of physicat evidence from
mvesttga[on ; aqrr u.rft rqEr g?rdr Egq

the scence of crirne

edr-iqr crdT++ q.t{ .-

the pr-operty recovered / seized for the purpose ofI<qiqrqTfuTq B.atdcqr t eq

A,

dqn

o4&

0g pqrrrs

tt'qn t E
ts,

.F

lr

s

il

''--*-

Date aud Time ofpanchnama re:nel6 {a_nrqr* kqt6 :_

Name ofpanchas : ,iar* aiq r
(r)..qrg-

Fnll Address : q-m

o
Full

Time\{6 ,,

\.
gltrtluzt Jla,-un #;r€r d-

Signatureof panchas :. riqr.4rn-€qr -

.-H€s

ry0 4ple3
\0q.q rLl{ : 1'8iloLll

Ad&ess :- sil :-
<l- EW! rtt" C,Sd ,r\ '1q7ogo teSqg

t?

Date:$..r t0..t..1*3 t
!
1

I

tr

Name
a'crrfi-6

Nane
7q:^ qa'r

1* H",t.".hfr ?,i:ffb

h

rc-{r5

.*' ' {"'
t

q

I

.jr./
Zl



C.R.D.No.733/r3 dated 16-6-41 and G'R'H'and L'G'D'No' 733/33 dated 11-124'l (Vide Surgeon Generai with Govt'of Maharashtra Bombas)

i.*."N. u*0, l1462lt*s7tiD^ted4l7l1e62 C.M"67a

o

I Memoradum
5\ n

of

'{ Taluka

p c st-rnortem examirlation
bodY c1'

4i.ih g! , ?,
--*---:--On the

'-JT)
\

held at

1) Cenerai Pait.iculars

1. a) BY whom was the oorPs sent ?

b) Name of the Plece {iom which sent

c) Distance of Plece from which sent

2. By whom was the corPs brought ?

3.By whom identified ?

4.The date,hour and minute of its receipt'

a) The date,hour and minute of beg:nning

b) Distance frorn Dispensary/Hodpital'

c) Reason whY bodY was not sent to the

DispensarY/HosPitai'

Q-o trj c iltsr"c' 7

0Lh<n ] Pv'n? ,

pon h 74.
( trn

tq-

cl

/1 o
. t'' )'

c/o
a lo LD 13

o '\(qnn

1r ol q1 tn
tv '. pf Ofrlpost-modem examiaation'

b) The date, hour and minute of ending

post-mortem examination'

DD

5. Substance of acoornPanYing Report feom Police e) rP

offi cer or Magistrate'together witn da',e of death,

ifknown.Supposed couse ofdeath or reason'

for examination'

6.if not examined at DispensarY/HodPital'

a) Name of the Plece where examined

1r'::ff#jHJ:::, ""-1 lr'j3'," 
- -,s1:. 

$yo"$i*h_=clothes and of ornaments on the body' -l

8.Condition of the clothes whether wat with
"'irr,.. 

.ot""U with biood or soiled with vomit

or foecal matter'

r)

9.Specia1 marks on the skin Such at scars tsttoomg

ect,anY maiformations,Peculiarities'or
other marks

of identifi cation'State ofthe teeth

in newlY bron infants'the length and (if Possible)

the weight of the bodY to be recorded together with

the Stste of the hair'naila snd umbilieal cord,ets

o!

ienghth,whether Placenta is

present,size and condition'

m.N.'J flOr-O \^rcl 1-

attached or not,if

U

. {,t , nd a a.
^

Aur



(.2)

'l Condition of body;Whether weli inoor ished,

,.i:jl or emaciated,warrn or cold

I l.Rigar Mortis - well tnarked,slight or ab sent;

whether present,iir the whole body or part only

I 2.Extent,axd sighns of decomposition,presence

post-mortem lividity of buttocks,loins,back and

thighs or any the other pa.rt. Whether bi)1ae present

and the nstute of thire contained fluid Condition

of,the cuticle.

1 3.Features i$/hether natural or swollen,atate

of eyes,position of tongue;nature of fiuid

(if any) oozing from mouth,nostrils or

t4. Condition of skin-Msrks of blood,etc in

suspected drowning the presence or

ofcuts anserina to be noted.

l5.Injuries to external genitala indication

of pwging.

l6.Position of Limbs-Especially of arms and of

fingers in suspected drowning the pres ence or

absonce of sand or eadh within the nails or on the

skin or hands and feet.

lT.Surface wounds and injuries {fheir

positiondimensions(measured) and

to be accurately staed-their probable age

causes to be noted

Ifbruises be present what is the condition of

the subctsneous tussues ?
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be mentioned on a

separate praper which should be signed)

(N.B.-When
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I

b) Plewa

c) LarYnx Trachea and Pranch

d) RightLung

e) Left I-ung

I Derucardium

g) Heart with weight

h) l,arge vesseis

i) Additionat remarks

2l.Abdomen

Walls.

Peritoneum.

CavrtY.

Bucal Cavity,teeth tongue and

Desophagus.

Stomach and its contents'

Small intestine and its contents'

Liver (with weight) and ga1l bladder'

Panceras and SuPraanals'

Spleen with weight'

KidneYs with weight'

Bladder.

Orgsns of generaYion'

Additonal remarks with where possible'meducal

offices deduction from the state of t}te contents

of the stomach as to tirne of death and last

State which viscera (if any) have been retaired

for chemical examination and also examination

and also quote the numbers on the bottles

containing the sarne.

fd fn Dq lAl

l+

o

g
s

\
olc,l q I

p"\aaN

f.od coukdq

\

,\) BrO

u\

1.8.Otl€r injuries discovered by extemal

III) tnterral E'xamlnation'

i9.HeaC.

i) in;uries under the scalp'their naLre

ii)

Natli \ ()i..ul.

i c -'[ibt'.fct t 6 L4]1 aL,. cLf,

f-t l:, J ' f ltr-i,lrtx lCIeiY)

) fenl ?}i'iv^ {v:andrt'rc'[rri

[.].tfri-s I ATP'o?rl h'"tU
0 \ $-l t c'fi', Pl

ix i.u\ w L) t?l
CLLi h+v



..(4).,

;*,Spine and SPinal Cold'

Opinion as to cause Pro,babie cauae

\f

Dated ] tlrtzry
(Signature)

The Spinal cord need not be exmined uniess there are any indications ofdisease,strychlia poisoning or rnjury

have been in situ.
Great care should G ttku, not to cut vlscera

Dated I !2019

# {'3 a^. $-o.i
Place DispensarY/HosPital

S-, 0+ th-L-trd l-''9'''0--71-t-!--'-9- !-: tI ylt{l'hrormation with rererence to his

Forwarded to the Poiice sub-insPectol

--------- Dated ). /rt/2O.ts,

2. Viscera has been Preserved'lt maypleadsebestatedimmediatelywhethgexaminationbythechemicalAnalyserisnecessaryorit

is tobe destroYed.

Copy forwarded with compliments to the Civil Surgeon'

Civil Surgeon or M'M'S' Officer'

for information

M.M.S.Officer.

for the Civil Surgeon (if

Seen and examined by the Civil Surgeon

any)

aat oncewiltr depatchofficerstheafterimmediatelYandwritten signedbemustThe reportNote officehis1nfor recorddistnrcttheirogtheto SurgeonCivilcopyduplicate

Civii Surgeon

/

No.----------------------of


