
1 Name of the Police Station Tamsa dist.Nanded

2 CR.NO./TARNo./SDE No 4012024 UIS 279.304(a) of I.P'C

a
J Date, Time and Place of the accident. 2310412024 at 20.00 hrs Tamsa to

Himayatnagar road near Shetmajurwadi Tq.

dist. Nanded.

4 Name of the Iniured / Deceased Suresh Laxman Gaikwad age 50 year r/o
T dist. Nanded.

5 Name of Hospital to Which helshe

was removed

Govt. Hospital Nanded

6 Number of vehicles and tYPe of
vehicle

the MH 29 CC2547 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
A of the said B

Amol Madhavrao Shete age 30 year rlo
Shbtmajurwadi Tq. Hadgaon dist. Nanded.

MH 26 20230020853

RTO Nanded

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

of Rahul Shriram KanakPure r/o
Bramhanw ada tq. Umarkhed dist. Yavatmal

SBI General lnsurance comP. ltd.9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of
the said insurance Com

10 Nuuber of Insurance PolicY/

Insurance Certificate and the date of
Validity of the insurance PolicYi
Insurance Certificate

HERO/I6433i3

rslt012028

11 Action taken if any and the result
there of

An offence has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

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

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Inspector of Police
Police Station Tamsa

Dist. Nanded (M.S)

L82



C.R.B

r-, District tfr-aar) : qi+s p,.s.(odD:,

FIR No.(qsdrr ETR tr.)1. 0040

Date and Time of FIR (!. rs. ffi oTrftr i-o):os/os t2024

3. (a) Occurrence offenc
Date From (fu{io, qrq{): 231a4n0241. Day(ff+o): rirdqri
Date To ( sq-fo)i 3lo4l2A24

Time Period qfl 7
Time
Time

(b) Information received at P.5. (ql-m
:T-ime (ta): 

"Date 1ffi-o ): 05rc512A24
(c) General DiarY Reference

.. .Entry
Date & Time tRq"io erfrr t-a): 0s/0s/ '2A24 20:27 qS

of lnformation
of Occurrence

frqn q oia-rlr

q{, oz fr'fr Beat No, lfqg
(b) a66rsss (qflt)r t@6FK{,6{Trq

21:00 d
,21115

(clln case, outside the limit of this' i; r\et-tr fur-rqT effi sr{.iqr{{)I

Name of P.S.(dr*s qrq):

District( State ) (G?6r({r-q) ) :

1.:.'

1)



*
N.c.R.B (q{.{ft,qn.*l

r.t.F.-l GrAqrT qrrq - q)

\{
i.o. Complainant / lnformant (trm-rr<rt/ilkft tomr):

i.a]!ame (iltr): fhqT\fi rfier ,"*.= 
' " -''

(b)Father,s/Husband,s 
Na?n'etq*$a / r.ft t qrq) :(c) Date/Year of Birth fu=q or$st+ij, ,iri-'(d) Nationatity ({r$q.q)r HrEd

(e) utD No. ({.eno,s. m.):
(r) Passport No.(qI{T, m-.):

Date of tssue 1ffi orfi=q):

. . ll":. of rssue (fycqrn fo_rr*i,
(s) ID details (Ration Card,Voter lD C

larut Gj)-dsr, frqqoT i";#;H',qnEm
)

ard,Passport,U
*-J, ffir{' u;S tl;'H{H:,'9,$;: ?1".,r

(h) Address (qm);

2 qilT
f,Irr$I, qr{f,(i) Occupation (dqqgrq) I

(j) Phone number (Wt O.r,
Mobite (+qTq-d t.). e1_930e4 76t4\

T.Details of known/sus
oTsefaqT/r+erdl67si-.i}6Gt Sffii{$H,T accused with ruu particurars (ffin

g. Reasons for d gbyt
orqt);

he complainai"rT-qmEq nm'R nt/informant ( ffirrqTy/qrBrfi
e.Particulars of pr<lpefties of i n te rest (fiEd-f, qrmq-t-fl. oqefta):

al ln Rs/-ue{
) (t"q tu.

2

S. No.
(ei.m.) nEqrq[)

DN umber (

S. No.
(u.m.y

dAd re ss epTy
(qeqrqr HtFI{)

EflTIlI, NH'$I C]r{f,rdTitH

S. No.
(e+.m.;

cc 2547 qI qT
H-T. M.MH 2O

S,No.
(u.m.1

ro e cp rty atego
(Trdqf,T e-ri) )

Descr ption

1 {dqH qdT

ias (urir'rrq; Name
Trq)



N.C.R

drrm'T f,T.E'flm fr.qi+s q\.q.

,fr)

l2.First

q-q]q ft-dT s*

GT,m.)
.No,



1_4 sig naturefThumb imPression of the
comp lainant / informant.

-qr* rrdflsi,ror):

N.c.R.B (T{.qft.sin.

f9€,

shivram rajaram tug
I (lnspector)

LLF.-l

13.Action takenl Since the above information reveals commission of

offence(s) u/s as mentioned at ltem No. 2. 1tffi ffi.r.dr{: e]E tr,? eutla<

H-Fil tr-e{qr;q-} trtla errqrar-+s-q 3Iq{TsT us"qri'l
rrt Reqistered the case and tooku.p the investigation:
''' i;=#;-*ffi i'TrFT nqreTa o-r'q'6rfi ffi):

shivram rajaram tugave(r (rnspector)) / r (ftirqr)

(2) Directed (Name of l'o') (frqrfl 3rfqoi-qri flzr):

,n (dT f,trs 6.wqd 3IfA6r1:f{A) or t{F-qTlto take up the lnvestigation (dT f,qrs Qtuql : : :

rrf nerriJ in.r*rtisation due to lwr oIllx1t qt*,TTT,1ery ffitl:

or (\'{t oNoll"5e dqR{ zF-{rqNl qST( fYf,T)

(4) Transferred to P'S'
(fa grrffi t 

"ft'", 
sNIo-qRl ilI qYdrl #*t qIcI):

onpointo.fiurisdiction(arMB+xbfl-{UTEvqtaF),...'...
F.l.R.readoVe.r.tothecompIainant/informant,admittedI9becorrectIy
recorded and a c^opy given tP ihl complainant i infot-.unt free of cost' (gfi
*=N ffiF,{q**rT/c-qt-dl "r{, 

*effiI, 
"t-*- 

+aa-3rffi rznt rn=q t-& srTFI

ffiWk*qTR;t.).....i.'......
R.o.A.c.(ern. et .q .{fi.)

ofd ispatch to the couft
f,T{-s q d-o):

mRm: 'fr.€' :f
Signature of Officer in cha
Police Station
i*m ffi "gor-qdwe{fr}

{

15.Date
(;qiqrc{qrd

No.({i.

Name
1.1.

, . ':

:

s





FORM-11(2)

r E-atqr nqfiTi4 t3rrdwm-3rq.f,l€. E.iT q'nra irgTclt :-

)T.6

r\

S
5

z ;nflqrtel.i.fo qTmq-+qT Rq{fr-d

---rTilErer- -c-----d=.xfrf

t6r-6--

rl
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€rrc/
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Eq

l
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-------
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8 qafu q]Tq e"rq f5-d qlq)

.'':
l: , 'r

:r



-).q--{R}-tE qT T*-RTI

-o2tr

N

aqmf frT

r0 dqmrsTql qruq{ 
T{T-fl 8"1a T{q-rA qrtqrq Frdffiwr

I LErzqRsId; riqilqTqi fq+i*. o( r o f DO24 +a -\ l?

i2. q-an-S qA q e$i q-fl 3rTfrT sfr :-

\, E.!r 1

zl wi\-dt --rrTGN,-- u,) -- uu-l-;at

{ 4

--h.-q

!-fP.{ no\

a

(4)

afFE.[- 4-
-\

fEHYr-trdrJr< q{
'): : r ',....

.,' ', .:':

C\
*tawg<a$* . ...' :,

rqTH ..

I )

R^'i+-qffi ds-f -

t:' i,



(a) The date. l-ttiut' and

rninute o1-treginning

natr0n.

(b) The date. houl and

minute of ending
post-morteln examl-

lirr exanrinatiott.

I



(r l'l trt,t erlttttitrcd ltt

DispensalY ol HosPital-

1

"TezM,^- '

r-\ot- aogtioohle "

e

Name of Place ivhere

examined.

(c) Reason whY the bodY

was not sellt to the

Dispensary or HosPitul-

ll. External Examination*

'7. Sex, aPPiuent age' race

or caste.

Flolr- , 50 3** ' 
,

rp bod^l -ve,.aa 
in 75to '*^:,il^3?,u3?****

f ffi;-ioar^&,, ry:,' Ye)Lov'r a'u'd' c

-. chetk'v pdrzro<A sH'r, 
J*t,uV c'ctpt,u- |trur*7ut-

bo*Jco1e i'*o*, iJ{' *cr-..or a+f^ro{'
"ffi;,;ltgn' rida of ahdnms)^-

8. Condition of the clotlrcs*
whether wet with watel'.

stainecl with blood ot soiled

rvith vomit or tbecal matter.

Special inarks on the skin

such ils scill s. tatl()()ing
etc., any nlal1'oruratiotrs
peculiarities. or trther
marks ot' identrficution.
State of the teeth"

Description of clotlies
and "of ornan'lents on the

body.

In newly born infants. the

length and (i1' Possible) the

u,eight of the trodl' to be

recurded together rtith the

state of the ltair. nails and

turrrtrlical cord. its length-
u herhel Plit('cnlii is

attlched ot" n0t. i1' Present.
its size and ctlndititln"

into.cF o'^4 l'"YAd' au* }.o ?rV* c'on*ahlo' a'

u,t1

tr
crfl

a
I

(b) Dislance lirlm DisPerrs-

ary or Hospital-
slol apyGco"btz.

o

t:



I



4
e-5?alE

f,.*clrk, u,a

16. Position of
Especiall y of arms and of
fi n-eers s us pec ted
clrowning the presence or
absence of sand or earth

17. Surface wounds and
trfirie s-:Iheir nature. posi-

tion, dimensions (measured)

and direction to be
accurately stated-their
ptobable age and causes

to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.8.{When injuries are

numerous and cannot be

mentioned within the space

available they should be

mentioned on a separate

sigued).

IIi. Othel iniuries discovered l:y
external exanrinati<in or

.t {.o+fuc
You say definitely

that the injuries shown
against serial Nos. l7

'Yu&, c\rlzi-"

te nrorteln

15. InjirLies to external genitals.

Inclication of purging.
I,r*a*, v,a flu"t+ Ll

r.lo P*ff"8"
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Renrarks ol'the Civil Sur.geon.
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to

M

Foru,arcleri

Ilirpen,'lr_r
.--=-..:i-
Cii il Hospirai

l'llct
$l

F1

the

wirh

be

q

hisref'erence ttl

preservecl.

5s1\{).

rxa),

)-d

l>r

No.

It

I 292.obarfe'

c"

>\

I

\/e

',1
:l

infornrarion

k)ISir
L'reen

destroyerl.

+";1db !,Vrl
^_ - lesident Ooctor

H'.'ifljJjf,iftfl_lq,:$;

tbr infbrmation.

li !q,+1,.,'. . r

.. -.iii..: .. l

Seen und r.rantinecJ lt,t, Ihe Ciyil Surgeor:.

A4. M. S. Officer

,vl)

( if any) :

.,.6!,..).
''-'i4':':

.:lr::!,r
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:..'

fu-
Wtouat

Ciril $y1.ga6n

:
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G P.A.-(Y)- I 77- I.(n.{XX}-3.20-1 I .

I)R. SH.\\ K ARR AC CHA\:AN GO\,ER\\{E,N T ITI.]DI C A I, COI,LEC Ii
AND H( }SPtTAL. VISHN-UPURI. NANDT,I).

ANNEXLITE V

F-ORN,I Nf]. 4
(Sce Rula 7)

r
(eaet,

{
(Hospital m-patient. Irlot to be r:secl fbr stillbirths)

To be seql ro Rcei\ttpr along u ith Frr^r'rn No. 2 tDearh Reporl,t
\irrnerrl rrrcH.5;ri11r)r,.S cr 5' I{,- C 4/ lt,'Nr,;J *d. - 

"--;;;;.i,i..,,ir-"rh:rrrrrr

ir1............................. tt A. M./P.M.

]\,ItrDIC-AT, CEtrTTII]ICAT-ION OF CAUSE OF DEATI]

Hon did the injury occur 'l Pfl+ AI\,IannerofDeatlr

I I Natural 2lAccident 3l Suicide.tl Homicide

;1.(Pend ing i it r est iuatiorr

If deceased was ibnrale. rv:rs the death associatecl rvith pre gnancy

If ,r,es. rvas there a delivery 'l !+year-2+.\le-

l qrirtf tncttffq*t-

NAME OF DECEASED

Sex Age at Death

If less tharr
one da1,. age

If I vear or more
age in years

If less than I Year.
age in Months

I
Imrnediate cause.

State the disease, injr"rry or complication

which caused death. rrot the mode of
dying such as heart f'aiture. asthenia" etc.

Antecedent cause

Morbid conditions. if any. giving rise ro

the above Cause. stating underlying

conditions last

tr
Other sienif icant conditions contributing

to the death but not related to the disease

or conditions causing it

b

Due to (or a a consequences of .;

lL I ................

2. Female

Male

(b) ...............

Interval
between
on set and
death approx.

over to the relative of the deceased)

.,.-,... was adntitted to this hospital on

and expired on .............

Doctor

(I{edical Supdt. and Nanreof Hospital}

lortrsg o{
.\tatlsttcftl

Otfice
If less than one

Month. age in Days

Doy(q{

ASto

, Cause of Death
t\
(a)

I

Name and Medrcai A ttendant

SEE REVERSE

(To be detached and

Certified tliat Shri I Smt./Kum

S/W/D of Shri

I


