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

REPORT ABOUT THE MOTOR VE,HICLES ACCIDENTS

1 Name of the Police Station Mudkhed Dist.Nanded

2 CR.NO./TARNo./SDE No 8612A24 IJ lS 279,337, 338, 304(a), of t.P.C

-) Date, Time and Place of the accident. 2710512024 at 09.30 hrs Mudkhed to VaijaPur

Pardi road near Mudkhed Tq. Mudkhed dist'

Nanded.

AT Name of the Injured / Deceased l)Tejash Ashok Shinde age 15 Years rlo
Tirkaswadi Tq.Mudkhed dist. Nanded'

INruRED 2) Balji Maroti Shinde age 18 years

r/o Tirkaswadi Tq.Mudkhed dist' Nanded'

5 Name of Hospital to Which
removed

he/she was Gort. .Hospital Mudkhed

6 Number of vehicles and tYPe of the

vehicle

MH 26 K 9772Ttactor

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 Authority
of the said

GangadharYelane age 18 Years rlo
r/o Tirkaswadi Tq.Mudkhed dist. Nanded

Without license

8 Name and Address of the Owner of the

vehicle as it stands on the date of the

accident.

Abdul Razaq Shaikh Chandsab age 45 Years

r/o Pardi (vai) Tq.Mudkhed dist. Nanded'

Without Insurance
9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of the

said insurance
10 Number of Insurance Policy/ Insurance

Certificate and the date of Validity of
the insurance PolicY/ Insurance

Certificate.

Without Insutance

11 Action taken if anY and the

of
result An offence has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

Inspector of Police
Police Station Mudkhed

Dist. Nanded (M.S

\
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nr N.C.R.B (r{.$.srn.frt

l.l.F.-l -q)

Fi&sr INFORMATI0N BEPgST- tt**O"n Section 154 Cr'P'C')
tre{q qsN sf{rfr

(oae q 1s-'b+wErfr Efuqr df6-{r}

p.s.(orfr): 5ECs

0086 Year (q{}: 2024
L.

a

District (ftrarr): {it-s

Fffi No,(gqq StR S')l
Sate and Time of FIR {q. iq. ffi'enFr ta):o3to6t2o24 t7;oZ

S,No.
(sr.ffi.)

Acts ( 1Er-ar)

304-

?E

?{s

trtrc

3. (a) o{cq.!r!'enc€ of offance qe;il):
Date From 1tr+io q-H;t):

Date to t ftcio qzfu):

Time From 1t"*'vrrp):
Time ro (t&qfolr

r. oay(k+e): {nqE]q

Tin,e Perlod qg{ 4
(m-ana$):

(b) tnf*rmakiom recelveen at F.S. (qrRdt B6I-d-& qtdlq 6r't):

sate 1ffiO ): CI3/06i2024 Time tta): 15:29 e"t

{c} Genenal Dffary R.ef,eremce {s}sqrqal qiqni ):

Entny No' (q\-{n"}: 026

Date&Tinre(ftfl"tForrt-t*m}:o3lo6t2o24].6:29e.s
4.Type of !nfonmatBern (qffir1]q s-flq): ts
s. pfice of Occunremn& {ue;n*em)i

r,(a) filr*ction and distance from P'S'(qtfi{{ 6iur[iqKdq Rm q siw):

's{N, 0Z f*-4' Beat hle' (fte TF'):

(b) Add ress (qf,T)I ors'feti fdTqq-s Sqds fQTqr{rfr'gE&s

{c)lncaserorrtsidetheflirmitofthisPoliceStation'then
iit orUt*t ryrl*Ilzqr E#fl-*s smr@r*il:

F{arne ot F^S'{cl"ft{l nngqrA qrq}:

Distnict(state) (ffiaa tnw)):

27 rc512024
271A512024
09:30 q-$

10:30 cd

,

t.

x

1<"qo
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6.cornptainant/ tnfornnant (n-mrwrq/qlmfurrcrlr l.l.F.-f

|allarne (*lr tdeqq e-a1qniffi qrq.&(blFather'slltusban,g,s 
Nasleffi#d I q_d t qrr) :(c! Datelyear of, Eirth te.=q mt6iry{ll ZOAT(dl Nationality {{r$q-fi}t ${RS ,1

(e, LilD No. (g.ona.3X.,u.r,
(t) Fassport No..(qnwr m,,:

Date of tssue (M. ax$s):

{s}
Flase of lssue (M f&oru):

Card,Voter lD C
(qqrq mrS, rdqTdT

S.h{o.

N.C.R.B (yc.rfr.srr.fr)
,r:{ - rt

No,rDrivi ng License,
FrqPer @, f{ aT-d

1ilVfr

f,I
gEd-s',$Esg,

ID_ details (Ration
FAr"rt ) oTtsuqr fr-d-rrrII

ardrPassport,UlD
zF-re,tlmqtd, qeri-f,dl T{.,

{o.m.1

(hl 
^&

ddress {q-f,r}:

2

s*s'ftI D Num ber

dress (Tf,t)

(
(

rrf,I
(il Occupation (rqq-Srq):

rr

(it Phone nurnber tq#{ T.l:
Mobite telqrfldT t.t: 91-93s9286653

7, Details
srw+€qr

of known/sus
ir+vr$fu7q-rt*61 accused with full particulars (qrdftr

Present Address
(qd"{H qtn}

t

g. Rea sons fnr d
*"rT-qTftTq'rrrrru

e, Particulnrs of properties of ff

$.1'Io.
{sr.6.}

TTI{S
complainant/i nformant

nterest (uqql""f, qkrr*q-r ilqafrd):
Des on

2

{or.m',1
0 dress Type

g-g,'R)

1
\t CII

qr{frT6t-{l'P,

I

S.No,
(s{.s'., fi,larne (ilq1 Alias (s*ilq) Relative's Name

(qrffli-srrt Trq)1

MH2

Eqer

\26K97

o e
ue( n

) (gau 1s"

tr

trfrT):



N.C.R.ts (9.'r.qfr.em.d')
'i.l.F.-g

30 Total
tdfre

value of Pro6re;'tY* tirl fis/-) \..ffil qffi;6 q{q tr"{ (o, qe{}):

t3T.ff'.) aTm.S.{t"m

l?.Fli"$t $rtforrnatiom (sffit@riits {lxffi gq-{ 6ff6d }:
id{rq ft'o:ioo/zoz+ 

')

fi {Tqeq{ e.dT ,rtrs snq* qq 1r qs *uo*, ia;*i;.inwifudt nr.gqd--s f-d.il*e **-

L

\"- ^-.\QO \rlb.
kqr6D 27.05 .2o24r1d:. q-sT-.e 09.3p il.t wr-w{ a-flw qrs ltm eqeq 

'nqrf, 
ffi-26-q-

azrz qsi { s ts{T di#"q iD[i.# qd &dGd ,q **+ $*] B *-
tErT-d)n oT*-ft; qrn g-dffiqm Td rryT trte& ffi-**.ry.3tfi qqzt *ryi Frq.l-uruftul:

qr,.q +,riT qrm-u, Sffr# *-*'".-& bd $C'ffi itt- pe 
"A^eo*"'T'ftt 

qr{ ary ni

f,rtrq q.,r o,qET i,,e ***?i ;r* *"* #tft=" srar u rar a {ffi eTaTu1 fttt q'oT

AmI6 cTq an{q u-{q-'fi Ard 3nB
";H il'{*dr-#'od# fr"T ift TIiIdffi ddq ftr;rfr 3lrt

qs, aq., ora,q *=T'qffi"ffi--# *-f,T Eq{ EI-s*f,T d qfui q rs*, flt'
qqq{ 16rg Er rrarqffot

.t

\

,,11i

,,,i;''

qilq - q)

r^}. lnquest
t{qqfr\qg

Report/ U.$' case tto', if 1nY---.*
dqTal atqqulf, q.{E-{quT ff',ff{ 3i-{rf,lrs'}}:

I
t

3



N. c, R. B (q-{.rft. ailr.fr}
q)

t3'A.tio., taken: Since the above information reveats commission of
offence(s) tl/s as rnentioned at ltem Np..2. (ffift 4.nqr{, g]t[ m.o ogt TT{e$-im e-dqrc& q-ffm erf,{rffi{sq srnftr q-.q,tlt '

trl Registe.red thq ca$e a.nd took qp the investisationr
(q6EUr di-{frre $Ter f,civr+ mTq Eriftffiii ""Yr5rv
y$lllvl JAGANNATH sApRE(t (tnspector)) /

ta AIld*SWffia}fi8rySqffil m*" $r*or-ffi il-q1; or (Fffi}

Rank (Y{)r 
No.(m..}:

to take up the rnvestigation (mr ilrm{ znw-{nt;H'fu} or (ftlrqr)
{3} Refused investigation due to trrql orqqq* aqrs arrqrg q-dF.R ffdr}:

_or [wqr ffiruri$& ffins afi]Ts-qrcf q-S.n fumfl
(4) Transferred to F.S.

(f,€l Ssclzilg qrdfr.aT sTwozns.iqr qiEftwErE{r+ crq}:

District (ffi"err):
on poinr of jurrisdiction (61 qw*4i{ h a-rsq rsaffim}

F.l,R, rgad over to thecomplainant / informant,admitted to be correcily

# #.fdttio*
R.o.A.c.tonr. s* .q .t&.1

1.tr.F.-l

14 Signature/Thumb impression of thecomplainant / informan{
(rmryffi66q= tun-qr* e.dtysi.l-sr) :\

".i\)a3dl
l5.Oate and time of-dispatch to the court(qmrdqm qrd-{am* nrfl=€ q tm):

Signature of Officer in charge,
Police Station
(od qrrnl srfl*irr-qrd) *Erqi-r1)

,d

{"v

:tt.
:i:

j:;

Name (Tltrl: vAsANTJAGANNATI-.
Rank(qEll. t(tnspector)
No.(*i.): 15101000402VJSM7601

4

i

l

I
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FORM II

:. {rHr - q.FRTY

1, sTfkfu{q q fid+

:
".

-l.d. TEqrqr c-s.R ({tqrt qd stqft$61

t. srqr{i\T{

1. qrdf,

T-n
e.ffi* qrsi

q. ++A

t. aiqfa rrsqdq r+rr

:, E-#{r nqf}ra

t. mmr RTqt+

\"4

\tr\'wr
EIAY

1 { d'tL

srtr{iEelrt
3t

fr.

ftrfiq

ftqar *{1*

-{1*

qr].fl

5-fi)

dffi

, .,., i,, I : i:,ii:'a 1.r j illllt,il,i;,i'iir:rt,i,i, i:,

(r)

o\n r?rE+Fffii6r - -1i(s d.€.- E[d':t rerlre-Er m/ordqn& s..- 9 6 d zo7qfffi* og lo t lzt

qTufrnTrqF*;[Irr :-.

I 4

rg. Aieie

c. q--+qr
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'l

(
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r\'/

,qq
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Memorandtrnrofpostrnorternexaminationholdat
. RT}E.AL HOSPITAL MUDKT{E D

dead body of ...8**..........6#!*X""""""#'l**" "" of

:g.t*.esl*r. acJ........ village / ciry Tah*a,.. *L*k*rt,. District Nanded.

by DR. KADAM S. M.

Pmvticalars ', ,

By rn hom: waifte corpse seni? B's Cr'ifer API

(b) Name of place from which pt lf <e- s-lo4$ u4, rilL) Flvl
sent

d.
t'

(c) Distance of Place frorn oxe L.m

the ,coipse c. K mjln 2-t- ll c' 23 6('

(,k. r\ut'fl{t- )"7' (' zg e d

Jip date, hour, and minute of

its rooeipt.

L7. nY , ,r/ db 12 3 s"- h*o3

which sent

(a) The date, liour and rninute

of beginning of post

mortetn examination.

(b) The date, hour and mirulte

of ending post mortem

examination.

Substance of accompanf ing

Report from Folice Of,ficer or

Magistrate, together with the

date of death known. SuPPosed

cause of death or reason f,or

exafillnatlon.

2+ ^A
e-4 af, ta4T h'u'n1,

fi\y e-q d 13 4f hua.,1

Ta knvr.,l fi4 utad- ctltj,l-< ,6- aaeit

'^'-U*U "i$1<e-,1- 'refu-t-!(ci 4--

cm duct* .tl.L rq* nrrfle..rfi

t<wrrtS'Ya$; 4.

.2

1.

brought

5.



: r.. t.;;1e; .t.,r'],''

t::1,:lil .l]ii

: i ::itli ..2..

5 if not examined at
Dispensary or Hospital -

(a) Name of place rvhere
examined.

(b) Distance from Dispensary

orHospitatr

(c) Re.ason why the body was

not sent to the
Dispensary or Hospital.

IX. Erternal Examination-

7. Sex, apparent
caste.

and of
Grnamonts body.

ctrothes--

lvater,
soiled

rnatter.

the skin
etc.

ons

marks

r.to,l- afpl;cttt.e_

mM-p.*
( S l<s-rA
4Yn&rr

rnr@LA
& fuL ?r-tllu- t^lyf,k

]

Xol- *qopta'ct$t <

fn-A+.

r.rut apple" cobtz

t,i

*

r

I

Whether

rvith vomit

size and



:{lr!tl

rtl

Rigor Mortts-
Well-marked, slight or

ab sont; whether pr-ese,nt in the

whole body or part only.

or any

ae

pnesent oftheir
contained fluid
the cutic.le.

on of

13" Features-Whettrer natr-tral or

swollen, state of eyesr

position oftongue : nature of
fluid (if any) oozing from

mouth, nostrils or ears.

14 Couditio* of s,kin - Marks of
hlood etc" In,.srl$pootcd
drowning, the,.,p1'ggence or
absenco of orrtEs anserina to
be noted.

N*lL na*tt sh.&

NALL dburPd

{b s /o d;;ctnttltrv{}t\

Nafi,4DtL

thin
or cold,r" .!:

I
I

I

:'::itl

' .:,1 
,, ' i:i 

l

Nf?- *pl{; c*ut,e

A

12. Extent and signs of docom-

position, presence post-
buttrocks,

/

ti



i I l..lii

I ,i

'a:'

15.

16

t7.

Injuries to gxtemal,genitals"

Indication of Purging'

Posttion of limbx
Especially of arms and of
fingers in s-usPected

drowning. The presence or

absence of sand or earth

withinthe nirils or on the skin

ofhands and feet.

t.

Surface wounds and injuries-

Their'nattire, posttton,

dimensions (measured) and

direotions to bE accuratelY

stated-their probable age and

causes to be noted.

If bruises be present what is

the condition of the

subcutaneous tissues ?

//k{>

E-yt?rnA-A lfitinl '

.'1 
, t

c-ortJnasitnt ?7t4- 'xa* 
all ld?lfA 5 i{c. tr
/g#Ut-trt*rYl * l1 Wn ' (rPP*" P4 )

c.,N?\4{2 La.e/L^+& b\nilfi w) fvslt/

oYlq t f. Sfilll ut) occPila n'r<-e

t- Ytb< 3 7 t- c4n t'fi- b-'")'\ J /'

0

c€

I

I

r

7

(N.8. ies are

space

bo

arate

erro + 5W b?nA

ra fi,a u.df r
Lolwmn Nt - t7 ,

ztO tOPr/"t o/ft-

ti /V0. o> //4w

f ?.t , k^l0n$wqelTn

..6

' .. . 6e; ::.. ,\

,,!.'

...4...



I e)c' 6ll1echl'ry\

!n vitt) I

rnotJ Ygds-a- \cilf'
the scalP.

(ii) S}<uln-Vault anci base

desoribe fiactures, their

sites, dimension,

directions, etc.

u
6

their $a {n' s2- L-'

etltdtm /n. lV"

Eo d4rr-rsa swll + at* aulnVl'{ brj

\man-6'<' b{a'D Y?/b#

trw J"rl

(iii) Erairl- The appeanance

of its coverings, size,

weight and generatr

osndition of the organ

itself and any

abnormalitY found in its

exarninati to be

(weight

#f4 h"il'n {'{W-a-

;o{rL '*A k6\ ^k
kn oLoWN qr+a '

bvii"t, Y*Y&zuq Po't-t-

P&

'c {g) | € Lhtq ').

ormqrnr)- '3 rn) l'

)

(a) Walls, rili; :,e ilage

(b) Pleura'

(o) Larynx, Trachea and

Bronchi"

(d) Ristrt Lung

(e) Left Lpng 
,

(0Pericardium

ig) F{eart wit}r weight

(h) Large vessels

(j) Additional Remarks

taq

I

,7

.:

%)

"lt:

iii:

t 

": .',i.

,::i: r'r

,:t:.
,,u i

':'

2q. Thtrax-



2tA ...6

Pdl_!-,

PLu.tUd4

lp ofi-il
Xv71o{l

arfi'A

(p
.$.11sWal

*6A

Buccal Cavity, teeth, tongue
and Pharynx. *\

Gesophagus

Stomach and its contents

Srnall intestine and
contents.

and its

* Prnd *rt ,*Vx" Nat+r, ^35a rwl-

* ruttbdt4 * ioJA

ts - {n qMt

: PytlTW
P4/LcP"w^ '

ty't 
d od wa

,yto

tvFS

tti seuu /lAt pzt-tLYY& ,,

...8

i, , n,,l.,a,:: li::
. .,.' ::'::.::t:,..::,.

rii-:.:it:;:il

, . .':l ";':
.t

I-arge intestine
ooutents,

,i..1'

t!ro

with

ll"f (witla weight) and gatl
bladder.

:lr.:l

ll.
;ii,... 

-rii. '

liii;

same.
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/ r$ru &y
i:..

)

DR" KADAM S" M.
(Signature)

Dated : 2* / os/2oef ifie",riii,, ,i 
.^ t;j;r{,,., 

"

fiuiriil klt}ii' 
"ir 

;c''6 ! t' "

The Spinal Cord need not be examined unless there are any indications of disease,
Strychnia poisoning or injury.

Ntto ;- Tho repo:l rhust bewritten and signed immediately after the examination. Medical
Officers will at once despatch a duplicate copy to the Civil Surgeon of their disrictg

for record in his,offiee.

\

,6

Opinion as to the cause

probable cause oi' death.
it, .:t.

':

ii.: tt . :l

i{

,..j ,

.1 .,

,l: 
,

I

,.. .: lt .,

Great care,shqqld be taken not to cut the viseera before flrey have been inspected in

- :1.,] l

. ,,,,,,t1,1

situ"
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2A

Dispensarv
Place -.' 1. RUR dL HOSPTTAL, MUDKIIED.

Civil Hospilal

.fna..dk@.Forwarded:to the.,Police Sut"Inspector
for infornrantisn with neference to his No.

2.

tt.f.t.le

Viscera has been preserved. It may please be stated Immediately whether
examination by,the ChernicalAnalyser is necessarypr it is to be destroyed.

M.M.S. Officer

ir.-.+ rl ",*41 {:'f:i:1i,ir:,1!;:. ."r *" 
- ".- .., ^. - {

r,.-:', 1,."/,].:ii;l,rir i',"-"- '" ' '
I 

'4,: 
dr! - !

DR. s. M.

M.M.S.s Officer

to the Civil Surgeon. ..........for information

t

(if any)

Civil Surgeon

...8...

No.

I ', r:"., r,ll

$urgeon.


