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

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Degloor dist.Nanded

2 CR.NO.iTAR No./SDE No. 15812024 UIS 279,304(a) of I.P.C R/W
1341177 M V ACT.

1
-) Date, Time and Place of the accident 0310412024 at 18.15 hrs Degloor to Madnur

road near Rafai chouk Degloor Tq. Degloor
dist. Nanded.

4 Name of the Iniured / Deceased Sayyada Husana Layikhodin age 4 year rlo
Darga Sharif Degloor Tq.Degloor dist. Nanded

5 Name of Hospital to Which he/she
was removed

Gort. Hospital Degloor

6 Number of vehicles and type of the
vehicle

MH 14FM 6807 Car

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
Authority of the said Badge.

Shivraj Thorajirao Bodke age 21 year rlo Jahur
Tg. Mukhed dist. Nanded

MH 26 202r000123t
RTO Nanded

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

Shivraj Thorajirao Bodke age2l year rlo Jahur
Tq. Mukhed dist. Nanded

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

BAJAJ Allianz general Insurance comp. ltd.

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

oG-24-2001 - 1 80 I -0000 1 025
16/0512024

11 Action taken if any and the result
there of

i

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)
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N.c.R. B (q{.Tft .31Td.*l

l.l.F.-l 1ffiga sr;AEnI qi=i - r)
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"-at'I

II'1: (Under Section L54 Cr.P.C.)
qqrl q."{{ 3trslrd

(ooq I i 8 $1sElfr trfu,qT Tifd-dI)

1. District (ffi'oal): qi+g P.s.(6idt)r tr6
FIR No.(s?.H Eq-{ m.): 0158 Year' (qS) z 2024

Date and Time of f tn (q. is. ffiq[ efifrr t66l: O4to4t2o24 L6,39

2 S.No.
1er.m..)

1 \v 9cE o ?taQ

304-A

aO./ / 1

tr
:

3. (a) Occurrence of offence ( ETFIT):

Day(fte-s): gsFITq Date From (ff{ro. ql.f[T)! 03104nA24

Time period rret 6 Date To ( ftqi6 qdf,);' 03/04 2024
6lEtqm); Time From 1t*qPpl; 18:15 {$

Time To (+tqrif,): ra:rs flS
(u) tnformation received at P.S. 1rrftd FraT-& qkn-€- srfr):

Date (ffio ): o4to4t2o24 Time (to): 16:12 q-$

(c) General Diary Reference (tq-;nrqr dq{ ):
EntrY Po. 1;tte m'): 035
Date & Time (frqro" enFr ta): o4lo4t2o24 16:12 q$

a.Type of Information ('irffi-'n rrrnrq): iM
s.Fidce of Occurrenc@ (qffirs rd):

r.(a) Direction an<l distance from P.,S.(ddq Ofuqrqfff' flttt q aictqli:

Td, 1.5 f$'Iil Beat nto. (ftre m'.):
(b) Adclress (q-sr1: *rq< fl-*s tss{,wm-{ dfm +rg{, tq-gt,*E{

(c)ln case, outsicle tl're linrit of this Police Station, then
(qT dEffi ol.oqrEsT E-ffi{ eilrraqn{):

Name of P.S.(ffis 6Purt;nq): I

District(State ) (G-<-a(sTuq) ) :

"i. g
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(s) lD cletai'nls (Ration card,voter tD card,Passport,ul_D No.,Driving License,pAN) etr.rsgq-d fr-q-sq ({iaTc znr€,qnqcl #,ffifu-, {9,rfS't:;';tfiil';#t-,'q_ *,€
)

r,r.F.-t (!I.fi-rd 3T==- 
- 

- i)
6. Complainant / tnformant (dlFl{fl-r/qrkfr tqriT):

(a)Name (Try): 3tEtt*q 3rTME WtqE
(b) Father's/Husband,s Name(TS6{ / sfr + ;rm) I
(c) Date/year of Birth (wq orSs/ed)r 1991
(d) Nationality tir$c-.ayr qT{fr

(e) UID No. (g.*nq.S. *.r,
(f) Pa$sport No.(qpwt S-.):

Date of. Issue (fffi nr$qr):
Place of tsdue (ft-cqlA ftotur):

{D Type ( q-irl()

1

(h) Address (qflr).
S.No.
(u.m.1

ddress (qflT)

1

(i) Occupa ion (eq-qqilq):

,q6r{lH,lTT(d

(j) Phone number (.r,\q i.):
Mobile (qlqlssi t.): 91-B8BB5 4gg3T

7'Details of known/suspected/unk-nown accused with full particulars (qr6td
3TlsdeqT /rr erdld/3{+drdl' o{rddql -wf -*i ;

,t;Hl; Name (iro) Alias (sfiils) rRelative's Name present Address
(T+-flgolt Trs) (s-d,nq q-il)

_1
o-R\.. -q/lCAr ,=irls,"rillq,i-r{d

s. Reasons for delay in reporting by
ton- u r oEq cft-r{ o_trql.fl}a ft-erqrdr "-rtfi

the co m pla in a nt/i nforma nt (a-m-rwm/Trfffi
):

e'Particulars of properties of interest (natfto fla,q+{r dq?ftd):
5'No. Property.categoryproperty Type Description (EUr{)
(li.r',.) (,,r,',,,1l1l ;jri) (;lidrlrl-j q5i!:)

Value(ln Rs/-
) (5aq (o.

*
?

#1,'{'
2

S.No.
(or.r.)

Address Type
(q.qrq] qft_T{)

qdT

retz]l q-flr2 <'rl qiilt,@tr ,q6Rq,qT{d

i
t
a

lD Number ( ffiT rF')
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r.l.F.-l 1qfr-t-d oa-AqrT qid - qt

Lo Total value of propetry (tl Rs/-)
'" i;ffi ffi q16ffi 6 5a+ (o' qst))r

Xl,lnquest
(firE-sc

ReBgrt / U,D, c05B No" if
sffil s{ft-{qTtr {qq'fr'(q m' ffiYr**rr,

it,
P'
1

S.No. U IDB Nu

1e+ .m.) (g.enu.dt

i2.First lnformation contents (Hw rerq< gftoO ):

nrber
.fi.m.)

q-qTe tr{]6 o4lo4l2o24'

fi qqE q_qqytfi* q."{q..E sTRsht-fiq qq 33 qqf Eqqr{rq qqpq {.ErTf arRs +ig{,rfr.q'res q\'

i 3{-gq qr* qt
=t. aoggsagg??-, d fi, fi qq-d q-.qTqi qr-* q-fr-flqTq-d qTEt

l'ffi*' - H* opld{z'd}"+tn q,"*'"{-k rH*#H+'ffi.Hm ffi r$s-,
Edd#-qrd Srrnqq 4's

n6eqdqrnEyn\,.ffio'tr{*. ffi-ETLffi;,AC orq P.rqH 14 FM 689ry
morotur q{nq a*+-uqgo ggi".ffim*;#H ftqT qqsq ailqra *rs6

il,o.-{ fi qe qrdffi.+iq156 1q{"ii m qit, a$'eltd"'iiqftur ry**+ff 
qiR{

fff,I,q]-+o.toR-^ffiffir,e*$ffiq.,Fn*.,i.q.oqq$_iqB-friF-dT.q1g
q-tq*Td ** g"* ,i# **.l-ry-ffi'; t6fr q+; e*'gt'u-q a-mrs ta 3Tii'

nt tr{rn otloqlzoz+ tre-w'ier#'oo'ii f W
ffiH?,Y*+'+* ffiffi*'16-ffioa*
tr,ordTq'{d{e*,,,ii,iqi*gsmn ;ffigm*
MH 1; rr'r oaoz q16qifri-*q1-dfi

3G' -'-:' Y" 'Y"="r zrfrr z'o-e ftie zhr-6.{ qrE{ q.|€rar Eqrq'{ s
q1g1q-{H erfi-d-cqTqqT* ffi-i{ er€q zns.i fire z6rg- qrg{ qTfi-fl q-*e-{ q tr$ ergq qrq{'

fi qTg'I q-fr Atffi 3'flt' q-qre fr6T qfi.
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(2) Directed dName of t.o,) (oqrs erf*'r-zrrt {rr)r 
or 1ftiq,

narhari trimbak phad
Rank (qE): sl (Sub-lnspector) Na /_ r_to take !p the r,vestigation (*, dL{rcr mroqri ffi Id)'"t:iHB602(3) Refused invss.rn"rio,., ir"'*o iGqT 6.1qom+-or* ***;r;;,fu*t,
or (u-{i *a,,r{" crqp16_qir{rs q_o1q R_o1tt(zt) Transfe(rqcl to p.S.

(U=6l g{{{?:Dt qrdfu.al 3rcre.Trs .rn qtaftq oru_qrt +rq):

Districr (frecrt:

R.o.A.c.(ein. eri .q .{fi.t
t4 Signatrrre/Thurmb imp

iJ#g++t*{iH:#}

I,I.F,-I (
N.C,R.B (qc .qfr.-.,'1q.fr)

13.Action taken: Since the above information
qff-p.d .hYf r)

offence (s) u/s reveals commisslon of
\-A--c{)el cq I q'r(.fqFq-.) q0ci ct6qtsifqsT

as rnentioned at I

3lq{q ETSEqT{.)
tem No. 2. 1|r#afr orrqr$: q]-q. m.. ? qs+;rT{

trt Registcred the cBSe alt d took(ltihrnr rtEffi en'fdi ecr$C C,iq'"-fffi f-_*l: investisationr

ression of thc
nt.
w$feiqer):

on poinr of jtrrisctiction (mt S_*ifBon Jo. * Fsdifl_fud)F'l'R' read over_t_o the.comprainant / inrormairt,admitted to be co*ecryrecorcrecr and a copy siven i" *.," .;_;i;;;"Iw inrormani;;" of cost. (q.erqm 3[=o+ *tf**=J'+a.no

1s.Da te
(.4i{ I

and time of dispatch to the courtr.iliiir VIrjq'<;,!t.it rililiq .l cl ..). "
F5'

rr!.T:1-ra- ,

)

Signature of Officer in charge,Police Station
(drd qqrtl eil-tor_ildi qqlerfi)
Name ({fE): Vrshy,,anath Krshn,
Rank(q-E): I (lnspector)
No.(;.): D i. 

,
r

I

ts\
t
{,
1

'ir,ill
,.1

,i



Form:II
CRTME DETAILS FORM

qe;rrcpjra riqflqr i Tqqi-qr Hqprtf,lqr qT{r

!_\ FIR/Proceeding/G.D.No
qR-fr sqq 6 / otd-iifi E

Fathers / Husband Name

fiETi/ q*tarq

r-rE-Y"rrr$ % ffiu aI; 41 a^ a-\

-t3 t+7

1. State

(l!r
,, TQ.]

2. Acts and Section

3rftrfr-qqq6-5t

-:. The place of Occtllrellce sholvn by

qeitfu6lTET€ffi:

Name:

-ltq 1

Adress :--

tTflT:

4. T\?E OF CzuME ( Ali including M.O.Crime) :

s_{qrqT 16r-{ (rrdqFqrEdqt{S

(i)* Major Head ofMajor Head

wfr*-rq:qq+ {firi :

(iii)* Mathod (s)

cq-&:

?T-€,

i

2

3

(i, ) * Conveyances rtsed :

\ n 
--.:qlLi{t-lill ql6-l

(u ) * Character assumed :

a#fuar / i"ffiq.rrq"*:

(ui ) * Language i S. lang. used : -------

eTqLffi qleT / "m qsT :

(r,ii) * SpecialFeature- 1

lqYlq qllluq ( .

* SpecialFeature- 3

ffiriftmq -i :

{r

(i") x SpecialFealure- 2 : --'----'--'
Hni tfrreq -t :

(viii) x Type of place of Occun-ience : ---
qetqik+rqm qsR:

(2)

o

7
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5. Perriculersof the yictrnrs

E-JrqT Hcyne.(.:n-*q+
qAttach separate sheet. if required)

3rH-€r$Eri-q.sFrq 
+q-dT ) l?orm :Ii
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q.rt

RS.i -nq Year
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wqai-ir,g
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{TqE
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SC/

).t
qrdi/
qcr$

on
e-q-€Tq q-flT

Grievous/
Simple

S€c-driqlr
/kT*

€Trr-i/
E'eri

44dr
Rq;]s,c q-t4s

o of cnme

Y-{qrsrEq-

7. Details ofproperty Stolen4n
qi0-€r3{d*Tqi-dq-iqTilcyfl 

-m

volved : I Usc appropriate prescribed forms (s) and aftach ] :iutr+q5rr 
"rwqr " 

Hr_d_d qlgrqT ) .

8 Descriptin of the place of occurance
sz+tqrqTi-+ srir :
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Form: 2-C

'q'

(,4 11

AE

q
( 6

r -- r - -i - -- - - rr --_ - lr

ol

t}r

)

--oi-t;l

1 ;---sgg

*TEI,II,

: <*fr
I \9{

0

t-J-

16.4;Cq

i'

I

I

I



:'i,

i

:i
;I1

di
ith

ill
!1

ii
l!
iit

tii

lir

{

*
ii
x

;i

x

,:

Form: 2-D

9. rcTytT I Map :

{l H:
t6t

-\

,rrFfiq

f vt,tT.
16t

+

10. Decsription ofphysical evidence

of investigation :

the scence of crime the property recoverd I seized for the purpose

T+T{i aqrcflqhrfleTg'tr-dr re.qr T€crqT lterq firaffieqr / qcaAd-fli qTdqiiedq

i 1. Date and time of
q-cil€l?d qq{ETr* ftqis'

12. Name of panchas

n*:
(1)

Q)

Time
e_-D l6'E0

Signature of panchas

wrqlqEsI

0c,

Name and Signature oflnvestigation Olfrcer
n^

nqr€E 3jq-f,ilrqi
Name:

No ifanl'

g-f,I

t

qrq

I

Date------.--

ffi-t4T;-hten"\ "Y\I t, ++-ur t n-1i 'fr.", 
"

ffi
}|lfitrJ.1",.nulo &GrJ qq -<q c+v

t-

Y*rV

6{d4w-rdruiK--lr:<lT4rqlilT,l(bq
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-l 2-47

Bombay's

Letter dated 4-7-62.1

Mdmorandu#,;3f,;;7::prsFmorterr'exarnination' hel'd''at'

Sleda.Husanq ,. viraoe Lqf,a-f Pq6jg 
,

onthedeadbodyotD[o Sl<d$ye-egt'1d'di& ' D€3|ffi.' ' Tlfqj ' city 'J

Taluka Deg\aof , Distrlct r{q nde; , bv Dr " ( qcla)4 TCLrn f4f

t. GeneralParticuldts- .

1. (a) By t.thom was the
corpse sent ?

(b) l{ame of place frcm
which sent.

gDH D<+(r.rr
U

t (c) Distance of , plaoe
from which sent.

$y wf rr.rtir vras [[re corpse

irrougirt ?
iI*

S-ay,"4 {-lonra,.ro 4 djrr 3a11ed A,i-fr d drl'l
t-t

3. By whom identified ? S ql -{ e-d Alr..am cl cl.rr"l Sa1 1 t. "1 tY; €r'a/)r1

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

\

(a) The date, hour and
minute of beginning
post-mortem exami-
nation.

o3\"\\q-E>\ , 3,DD f 
m

(b) The date, hour and
minute of ending
post-mortem exami-
nation.

b3 )or<\t-oz-)" t 3: h-f Yro , ii:

I
i

5. Suostance of accomPa-
r,,:^r, Ron^'+ f.1fi PCiiC-.rrJ/i'r:]rrei''vr"vl

Ciiicer ai lvlagistratr',
tcr;e .ier ,,nrith the da:e of
ljea: r if kr:0',n. Suppr:ed
Lt,.'.,'-, )', iii;ttir oi re;ia;ri-,,
i- ..;:',.lr,l'.i'r'.

9arygos<-d C-or)"-(( ol peottn g.c {'€l
?p.i.e. 

.G^-1rarsr E-cRd D-a.trfir 
$ruciaeo^t-

\ruiH" +\eP.d BtF1 ,

'a

lvs.--PA4-

I

0 EnR,
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:e' lf not. examined at. Dispdnsaryor,Hospital-

(a) Nanieof placewhere
examined.

(h) Distance from Ciis-
pensary or HospitaF--

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

ll. Exterca! Examination*

/. Sex, apparenr age, race
or caste.

Description of clothes
and of ornaments ort the
body.

B. Cordition of the ctottes-
V/hether wet with water,
stained with blood or soiled
vrith vomit or fo;:caimatter.

I Speciai marks on the skin
such at scars. tattooing
etc.. any malformations
ceculiarities, or othe;.' marks of identification.
Staie of the teeth.

I
ir, Ig',1i',, l.,cri- ;nlanis lhe
;a-:aift a:.-),'rl pc..rsicie j lne
'.,.e ;,ir-ri )r ine bod,v tc cE,

-..:.-. ., -.:::. ..j:- l.,tlr :l €

F=-.r, oJzl 3 i=1 , Ivl\.\*e f n,

trl.,rJ B\q( LoLoutr fop
Ee4. cotor:r font*

C-\ct\ns !axHl s.r*'--ilred wifr" f )r,,rd

I ntqcl- Inclde n ou*l

+I
r

q

Tte*t"s

*e

fg

:

l-

.. -. e . .,, , ! n 6r- ri-\:d:! ir *ln a{:.;r..r | ,.r.: :
I %
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lll. I nternal Examinatio*-

i9. Head

,l) irjurres under the scalp,
ileir natui'e

lii Skull-Vauli a.rd base-
oescfibe iraciures,
il'reir srtes, oime;.t-
sicns. dir-eciions. eic.

(iii r Brairr-:TheapDeariir rue

oi its coveiings, size
n'ergh: and genera,l
conciilron oi the organ
ltself and, air\
abrrOrrrrSlil;r iount tn iiS

evan:ina'i ion ic r,e
c;ire{uity ricteC irveight
fil 3granisF 2.75
grams).

20. Thorax-

(a) Walls, :ibs. cariilages

(b) Pieura

(c) Larynx, Trar-irea anci
B't-rnch i.

(d) Figlrt t-ung

.(e) Left Lung

(f) Pericaroium

{g) !-iead it lth r.t,eight

ih) l-x:ge vssseis

Tnla-o-l-

J-^*ao,t-

Fnr'+qc.t-

B\/D.{ lrled ,, oabA-ma}rr;u.

!, \ /Dd l-r1t tJ eeo)'alv\o+aLul

f,\^-+cLcf

Dr,rlq c.\-. , ca" 3tsreJ

c-crnh^sTan % Sizr- Qctztrktm b^*
\<xrY@ ""tdr.^. 

Scs,lf % VzsA '

D<+rqssed f?t ,. clq Yt- o e e-i3 \^t-{ Tde o c"-f '}*]
boh e at- 4l^e base OF Cf:t.r;" ex-temd'JvL3

t",l -Pr,az.rr^ina fn0-1\.11.!fn

fY€,ln.IrL1tJ E^-taeJ_

t(.rn9 ox"q xpWY) 6 fi= soe 0.crn7 ?c-nnrc: crD

CarrsJ:^1 *I*Im"st-i1t vf, bzt^'m +o Le{f

?ltu,t tta. tn<r'm cqtS€src-J,gcd€-ma*mrJ '

+[r s\de- Wa;v ,-h1€'r]<J '

"+
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i
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*
i
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::.
1l

'a:

i':il

1;i.
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iL,j
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; . 1 . .-. .-Y flEt+!".x{DEk,tlrE}s-

Walts

.Ferftoneum

Desophagus

Stornach and its conlents

I

Srnall intestine and. its
contents.

Large intestine and its
contents.

Liver (ivith weight) and gall
bladder

Panci'eas arrLj Supral.enals

SCieen Iit.1fr 1y6rgn1

Kidneys with weight

Bladder

Organs of gegerations

Additional remarks with
where fossible, medical
officer's deduction from the
state of the contents of the
stomach as to time ol death
and last meal

i

State whrc* viscera (r{ anv)
nave been retained lor
:hemlcal exan',rnairoi a:c
also quote the numoers cr
the bottles containino lhe
same.
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" }Oi Candltlatt'cit"botlr';
Wlpther wett-notrriShed,thin
or em acialed, warm or'cold;

v0 qTrn
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sl'rght or absent whether
present In'lhe wlaole'"bodyor
part only.
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12. Extent and signs ol decom-
position, Presence Post-
mortem lividitY ol buttocks,
loins, back and thighs or any

other part, Whether builae
present and the nature ct
their contained fluid.
Ccndition cf the cuticle.

5\o qq s\3n D+ oe-co'rvv;osi+io'r,

13. Feafures-whether 
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14. Condition of s*in-Marks
of blood etc. In susPected

o drowning the Presence or
absence of cutes anserina
to be noted.
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'15. lnjuries to external genitals.
lndication of Purging.

i I F*sitic'r: of tirnbs-
E sp,eeiaii" of errs a:d
a,t tingers rrl srlspccli:C
ci'owning the Presence cr
absence c{ sanC arr earlh
1,.:ithrn tlie naiis c.t' t,i the

skrn cf hanis and fe*i.

1;. S*rf ace wounds and
i n! uries-i f leir nat.irt', Posi-
,,iOn, dimenSi*nS /rneaSUred)

and di:eciions lcr be
accuratel"/ siateii-lhet"
ptt,Lar.'le age a:ti catJSes

1C l;e n.ilec.
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,l Cr..,il Hospital o tl\ o k \eor-q .

Fci',^,a;'dect to the Foiice Sub_lnspector ?O Ll C-g S{-a}, ref D-B( ryf
fn, i:. _ ":,i 1: j1i tr il1 r3,gre1^e io r,s No 
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