10 FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Certificate and the date of Validity of the
insurance Policv/ Insurance Certificate.

1 | Name of the Police Station Degloor dist.Nanded
2 | CR.NO./TAR No./SDE No. 104/2025 U/S 281.106(1) Bhartiya Naya
Shanhita-2023134/177 Mv Act
3 | Date. Time and Place of the accident. 06/02/2025 at 08.00 hrs near by
Chainpur To Antapur Road near the
Anita patil Fram Tq Degloor dist.
! Nanded.
4 | Name of the Injured / Deceased Ganesh Gangaram Markantwad age 44
Year r/o Fulenager Tq.Mukhed Dist
Nanded at present Kottapally Tq.Kotgir
dist Nizamabad TS
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Degloor Dist Nanded
6 | Number of vehicles and type of the vehicle TS 17 J 2021 Motercycle
7 | Name and address of the Driver of the vehicle | Vitthal Mohanappa Vishwakarma age 39
with particulars or Driving License of the said | year r/o Marepally Mandal Madnoor
Driver and the address of the Issuing Authority | Dist Kamareddy
of the said Driving License. The number of | RTA Kamareddy
' Tadge i case of Public Service Vehicle and tho
address of the Issuing Authority of the said | 19623420080S
Badge.
8 | Name and Address of the Owner of the vehicle | Mohammad Kaleem r/0 14-56 New
as it stands on the date of the accident. Colony Bichkunda Mandal Madnoor
Dist Kamareddy
' 9 |Name and address of the insurance Company Cholamandalam General Insurance
with whom the vehicle was insured and the
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | 3397/02428663/000/00

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.

12

Inspector of Police
Police Station Dharmabad
Dist. Nanded (M.S)
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FIRST INFORMATION REPORT

(Under Section 173 B.N.S.5) sl
or @R JEaTel ' r
(epee o T CE T 43 = aieier) VN 1
1. District (Reen): S T
FIR No. (e @R %.): 0104 Year (@§): 2025
Date and Time of FIR (3. ©. fiap anfdr 9):23/02/2025 21:19
2. S.No. Acts (arfafra) ‘Sections (®ad) .
(31.5.) |
T e _W%ﬁ_ﬁﬁ{"ﬂiz‘é_-'igl” A piF RS et
2 o S G (41 ¢ W), 5023 1106(1) .
3 e o '""T'i@';:'c’""""""""'":1'3'31 o S
_ 4”""""“"f'i’“ .. ... e :i Lkl [,q_q_&d_ T T
3. (a) Occurrence of offence GRIEiRaCAIE
1. Day(fg®): TR Date From ({1 9L 06/02/2025
Time Period U 3 Date To ( f&AT® qd): 06/02/2025
(rermat): Time From (J¥9rg): 08:00
Time To (doqdd): 08:00 &9
(b) Information received at P.5. (iRl fresterl TTel I 3
Date (RFi@ ):  23/02/2025 Time (d®): 21:02 e

(c) General Diary Reference (RoH™ET ey ):
Entry No. (7Te @.): 038
Date & Time (f&T® anfor aw):  23/02/2025 21:02 g9

a.Type of Information (ifedran weR): o
5. place of Occurrence (geTY®):

L.(a) Direction and distance from P.S. (avefTa STuaTIRET faqrr @ 3rar):
qg, 11 fodt Beat No. (4T %.):
(b) Address (gdT): IR 3 ST TR JgeR FAR, TR

(¢)In case, outside the limit of this Police Station, then
(7 dreft Sroaredl FLTETER ™)

Name of P.S.(dl¥ FTogTd ATd):
District(State) (Sreg1(R99)):



N.C.R.B (T7.#t. 31391
[P ((rfﬁ"cpmrﬂsurt)r - 9

6. Complainant / Informant (asReR/ATRe QMR :
(a)Name (T1@): TR Ty Weea
(b)Father's/Husband's Name (ate / geft 3 qm@) :
(<) Date/Year of Birth (35 aa/ad): 2001
(d) Nationality (Wflaea):  9rg
(e) UID No. (73144, %.): -
(f) Passport No.(9Ruy W.):
Date of Issue (RReart arim):
Place of Issue (fGzam faarr):

(9) ID details (Ration Card, Voter 1D Card Pass ort,UID No.,Driving Llfen e,

PAN) @@y g (2919 ars ATl BTe |, qIEure q\azras“r 4., Srefdr areds, 67 wis
)

S:-No. /ID Type (sh@@wmat usR) 1D Number (3NSBRIUATET g7ia)
(31.3.)

(h) Address (9m):

' S.No. | Address Type |Address (TT)
(Cﬂ .) 1(‘1 dTdT i)

f 5 jLaﬁnman i aﬁ—mqﬁﬁ IR FArHarE, KOTAGIRI,NIZAMABAD deifi T,
N

(i) Occupatlon (cTa9am):
() Phone number (%17 4.);
Mobile (91978 4.): 91-9951088353

-Details of knownisuspected!unknown accused with full particulars (91817

aﬁ%h:n msmﬁwam‘ma"r i ngr EF?!T)
S.No

[ — S

. . < .Relatwe s Name Present Adc;ress
(:H.Eﬁ.)@”ame () |Alias (eeti) (TRETESE A1) (adsr ga)
1 :q_l_Ef?__‘W——Zlfﬁﬁ-_—f 7 i 1':;'; c-lc::_;lq: HEE I?q
®TS17)2021 %ni. | R Er
B : '

= - b

.Reasons for delay in reportlng by the complamant;’mfornrant (azmiRerz/afee
SU-ATHEA TBR dRUATH e ferardt Hro):

-Particulars of properties of interest (Heefia mremTar auafier):

S.No. .Property CategoryProperty Type Description (auq) Value(in Rg/-
(3.3, )(trﬂ‘q?n Errr) (HTeTT yahR) )

(e (W



N.C.R.B (v.3fl.arz.dl)
ML (TSI ST=agur P - q)

10 Total value of pProperty (In Rs/-)

(IR el ATe e U e (%, Aed)):

11.Inquest Report / U.D. case No., if any
(STHIVE IEATE/ SIHYHT Yo Havol 5., 5% 3TN ):

S.No. UIDB Number
(31.%.) (F.3m9.€1.41.%.)

12.First Information contents (2 @ax ghiad ):
oTeTd &7, 23/02/2025

o1 TR . oY SRehedrs @ 24 9 aEww Wik @, $ITR, PEE A1AEE .Y, e 1,
SR 3. Fremre 1.5, 9951088353, . :
m&ﬂ%ﬁsm@mﬁ@mﬁw%w%ﬁ@aqm&mmﬁ H o
XTEUTRT SIRTT Hl Ve 7195 TSN, 31T AT, Tiet Tore] IR Svebedrs aa 44 33
31 3R +ft 9 12 Ao CoreR BT @ YRR SfiafE mea) _
feter 06/02/2025 eﬁsﬂrﬂamﬁa@ﬁaé@ﬁamﬁmmﬁ&amim@ 06.30
AT FARR AT AICR A1 . MH 03 ET 6752 % a6 farel 2a) ITE AT TR,
W,mﬁmmmmémm STCT HTS! it 0797 7R
FRACATS T 44 a5 T 70t Fvamire M o 1q TRUTE) 3R Al 1€t A anger enaa
w@a@ammmmwmmma@mqw 08.00 AT

R&ACATS 9 44 aémmmaﬁwﬂamgﬁtﬂﬁ?ﬁﬂa@aﬁaﬁ TflR HeA T A BRuTYge
m}gmmmw%%mm.mm@wmyﬁmﬁ

AIeiR e A BRIATE) B0 BT qR 7 TR, : | .
mTwmmwmmmwwmw@n-i I TR
g G AR,

e &1 999 ot g
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13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (¥3sf FIRATS: 919 &.3 qed) TR
PAET BT qitey STETCTIawRT IIR1Y Ty, )
(1) Registered the case and took up the investigation:
(BT Fiefrer 3y qurarsy grell 8Bae):

i
£
Tt
i
L
4
| 18
o

or (f&a)
(2) Directed (Name of 1.0.) (TUTs 3rf8aT-am) q19):
GOPAL CHANDRAPAL INDRALE
Rank (ug): g (Sub-Inspector) No.(s5.): DCPS15121c004
to take up the Investigation (a1 aury awvam) SfAER o) or (firar)
(3) Refused investigation due to (ST RS TIRT Fvvary sre7e f2am):

Or (ST BRIMS TURT gy Fepre fezm)
(4) Transferred to P.Ss,

(1781 SDS wrsfia srmeary a qefRT ToaRy A1)

District (fSiegr ):

©n point of jurisdiction (&) a31fdmr % PR BEATAN) |
F.I.R. read over to the complainant / informant,admitted te be corractly
recorded and 3 Copy given to the com lainant / informant free of cosc. (Wep

IR TDRERICATRGANAT sy araEfdet, aRiaw ) SHCAT AT 517 Fat anrfor
TPRERTET/ @RI @adht ng Rreg feaft.)

R.O.A.C.(3R. a1t v 1)

14 Signature/Thumb impression of the
complainant / informant.

(TBRERTE /Ra9” Supr-7=H} Hel/3imen) :
hhey? N\
Qonyadhe | BN, 5. sk
15.Date and time of dispatch to the court s e Resavery B \g Y
(FRITERTS rsaeare arte 7 da).: _ me% s
% . Signature of Officer in chargea,

S

Police Station

(319 YR} erfdepr-arht HA697)
Name (919): MARUTI SHRIRAM M
Rank(yg): I (Inspector)
No.(4.): AP
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A MR 1. 7o ARdbeas 9 24 9 FaER W I ForTR, JUS aLgEs 8
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e ELCR FORM : 1I-A
N CRIME DETAILS FORM

{ T UNATAT frregTea aRaETE T ]

oy, State :?TD?JDM I-% P-S,’%,:—r. R,fl"rocecd‘mg_IG,D.NO.‘.-.!.QH ...... Year Q@QJ’ Darte 25] D?/JQJ’

o TR, foeer® afelts 3 e or /ST Co arfrar:

oz, Actand Sections : [T TSNS UURTOR Ut SV NONRSELLL i RSP SR T L atufxas g FaH

o3. A)The FlaceofOcmgsho“% y‘:"@ 106(-’) KBNS Wa‘ ‘5'-{[15]-:}- ﬂ\fDU T
y}aaﬁ—t‘!%mamﬁmwﬁ: :

NAIMIE farerrereeremessees ek RO .. = thers/Husband's Name =..... D‘I%Wf O e
ey A S Bz THSZATL

B

Addlessﬁ‘g&ﬂi}(tﬂ@fﬁg - (s’ﬂlwlgﬁ.m%ﬁ‘ _

S i o e, W 0 e

sy. TYPE OF CRIME (All including M.O. Crime) :
ST WA (TR od ugdlE)

() * Major Head: ., e . y ii) Classification of Major Head temensismssenssssssismmmmssmmmmsnns e
e ofid @ﬁﬁr & i%‘{l@kgﬁ.\lqal;;ﬂ ey offeta anfiaTor ;

(i) *Method(s)

(iv) T ———— st
AT ATER ¢

(v) AT ————_
A A / Aeredt sraraett :

(vi) * Language/s. i SRS s I

el et / Gt W

T B ormmrmse s s s A S

frqte AR
*Special Feature-3 ......................................................
frgny Afdrea-3
v Mo RISt
Corsty afnew-3 ¢

viii) Type of Place of Qccurrence : %_{ ............... S O

¥ a g !
(ix) Type of Property Involved (g Types) : (Major head of the propeity to be filled)
T AR : '
(5] puprrmsmippiissssssstisammsenmmiommma e R W . f ) _



= Particulars of the victims (Atach separate sheer if required) ;

-""-‘q

© FestaT aushie (maoTs ST ST g T

I T '—_T———‘_'-_____—"—'______'___“_'__“——_——'—'__“__:____‘_“_
| Sr. | Full Name whpt 315 Date/ | Sex | National i Relig | Wheth I Occupatio | Address g5 Injury J Meuns

| No. vearof | g ity on | oerSC | nms Uravious | gy

J‘ . Birth 1 : ]

| I T - |
/ 1) fmérﬁT ZENE]) - Ly 90 yvﬁﬁ% Gy tﬁwgﬂ‘%?’? %S-
| }-I AR&ZITC i | f _w%qé? mmﬁ
| o

i
|
R ] L_I_ I
>5. Motive of Crime -

2. Details of properties Stolen/Involved - (Use appropriate prexcribed forms(s) and attach) :
=/ s W qusler (@ = angarar a ey sigTa)

............................................................................................................................................

¢. Description of the place of Occurrence :
qeRn e qufy

104 2050 o 5 |, 08 0) BNG o W@t 30 155 By
| 57" %mmmmm%mﬁrw@/%@?f
"“"ﬁj‘c_g)g'“ﬁgcy{"a%mwgr%ﬂ 5

.........




FORM : I1-(

B} Lexcription of the place of Occurrence (Contd):
T ST Aot ( Q@ ey )
i3y ® ......... N Y Y3 A gaey T AR RIS o R N @ .....
c:l'lf*é‘i ..... m 'i*?"l""Hé‘ébz"é)'Li ..................... @magm ...........
BH{ thrOJ fbé za;dr aﬂgf G157y ,,, A‘E
BRI B Wﬂ%faj@“ .........................
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.......... 5@:’6}'}@"‘54?@‘ 2./
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BT OJH/ Bf\fo?) oy d/ U/@ ...................... :v—fc;:@e "-ki
'Wg{j"” ot <Q!°W”7 57’ <’d6MJI 4\13 17G8 U\‘—’\W)’ A7
...................................................... NSRBI 50) I R e
e e S L
. QLO%CEHC"?UCZ( ........ faw. e (Qb(aﬁ ‘&'CJ/LI HI{\MU’S’? .......
=Sy gy )iy 91098
....... 1%%{ g“ffa-ll(’}g} s €$
g T ey LI P B L |
[@r%;a*r SIYE] mqga/c/ Ui znr)
112\ 2“ ) g ‘% ...................................
...................................................... g I”;Jﬂ? V&'\ U}
gty oy g;uwm
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: iy ' FORM : 12
Ninasaarem ' !

t3. Date and Time of Panchanama : " s ,
AT AR f QQJOQ’QO?—Smléﬁo a.13 0
Name ol Punchas X . ;

T A ' "o
R N S VoS o X S
;\ EOTH R ™" &) YOT e 5 o

Full Address : 3T 2 e,

¥ ooa

Name and Signature of Investigation Officer
aurdir atreRmrdr wét

Rank :

B.No. If any:
AT Q‘_Sq_ﬁ’f— L
Posting :
':':‘-'::l'-:r:. th'?%'%?mg ( ......................



—___———————-——__

MwaWr%l%ﬁ/%ﬂf
TuPN (0-56)-2-2022-50,000 Bks./4 lvs.--PA4” 6' 5 e/{J’UO’VJ/\
G. R., G. D., No. 733/33, dated 16-6-41 and ,
£ PA

C. M. 67 e.

. H.and L. G. D., No. 733/33, dated 11-12-47,
. vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letier No. FRM/1462/19357/1, dated 4-7-62 )

Con Aylon Dispensary
) U LEN Hospital
‘ AR pAU lelan)

Memorandum of a post-mortem examination held at

. GanElhH
onthedead bodyof 4 41 64 DXt AA_ of

u:] M ARICANTWALY,
Taluka /MNJ-'/L , District MM n , by

Village
City

(DVr &Nf”/’f?}lb\

|. General Particulars—

£ Q,E'JZ,'L., M_J. k_lﬁr‘uwm

1. (a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

pH

- V,Q-O““/‘;"‘)M 7 IOMD/;W

(c) Distance of place
from which sent.

2. By whom was the corpse
brought ?

By whom identified ?

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

(a) The date, hour and oS
minute of beginning 6 é‘/h J
post-mortem exami-
nation.

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

Substanc

: . ]
nying Report from Police . . - pudr
Officer or Magisirate, 1 ,,QHA T wg < . w
together with the date of ; S A Y A R 6‘""4 s
e e 0 { L
dgeath if known. SUpposed no
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6.

If not examined at
Dispensary or Hospital—

(@) Name of place where
examined. - g

(b) Distance from Dis-
pensary or Hospital—

(c) Reasonwhy 'the body
- was not sent to the
Dispensaty or Hospital.

I.” External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
body.

Condition of the clothes—
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

Special marks or the skin
such at scars. tattooing
etc., any malformations
paculiarities, or other
marks of identification.
State of the teeth.

in newly born

fei gl ar

recorded together with: the

AAr

a N )

. A

rg po A



o, Condition of body—

'

12, Extent and signs of decom-"
position, presence’ post-;

_ .. Mmortem lividity of buttocks,

" loins;back and thighs or any-.
other part. Whether bullde’
present and the nature of
their. contained, fluid.
Condition of the cuticle.-

* -

13. Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks
of blood eic. In suspected
drowning the presence of
apbsence of cutes anserina
1o be noted.

A1 reherwelknouished,thin 4V Vit
 or emaciated; warm or cold.™ et 1A
2D
ST e
. R ' aq- e
S Qf-_'__--i.-‘_\?__l » ; - V LD &’m ﬁ’/w '
11. Rigarm—fwai-marked;" T _;(J‘,@v VL achd 901”/( 7
_ slight or absent; whether . 9 Wa ez U‘W"")
' presentmthewholgb,qga ) Qu o N (
_.par,tioniy. s . 5
g N
A

4~ AC

e -5"‘”3

) ?}’Wq:"? ‘OWMA
o Nes HITT

6 Vo 0’006/‘-)
¥ | o~ [\L Jia sV
D VPN — 2 ,

N!a);f‘;)"' VTS -
Lo - Apvarsw @‘:"‘“ ppens
: _‘//_)ymﬂw M‘:‘I@



¥ s

15,

17.

- absence ¢of sand or earth

Injuries to external genitals. ;
Indication of purging. : ) s

' -,
S # \/aa 1A2 pyen _,/.1
Pesiticr of fimbs— % @ ANy BB Do, ™ = W“w ®
Especially of erms and ——____ /_@ By 5
o A » dov s
of fingers suspected wvuf y)
drowning the presence or @ APVM;“ L ary ‘V\,

3 HKTLEM
within the nails Gf or the it 7 @ ((_md#blt. T
skin of hands ang feet. ' T L2 TN
4 . » W ) X » : .
' ea /PPN Q Huwse - (4 Y Crass
A AP PN prrnl)y 16 B
£t

Surface woundse and -KVP‘U"V‘;,?‘:
injuries—71p, S NEiure, posi- . 3 wmoete | [odean
tion, dimensiane (measureq) @ K ian / tat Tdterd PRICEONS ¥ 275 PN
énd directiors o be - L1

L latan~, 4

21
ecclrately  siatec-then ; Jo

- 2 b
probabie age ang Calees ~ & X 2Ltmn Ly/guon
OO tipin

1¢ be noted. Oy

e i ""3 Jog r vl

) bjw‘(ﬂd
Wy 14 en  brsdnl
ifbruisesbepresemwrlai is"é. ¢ LN OV / o - o AN

the condition  of the

subcutaneoys tissues ? allcol bus 4)('?-‘-"'"': ‘VQ)
CLAd (W] Jod e , 5
A i Al %f’d‘;_ﬂuw,de

AR ‘é@“ﬁh
¢ c‘ == r

(N.B.—(\When injuries are - &‘WC b= AU, 20

numerous and cenpot oe :
mentioned vithin the space

available they shouid pe

mentioned on a Separate

Paper whick shouy|g be

signed). :

Other injunes discovered by

hD’(’\_
. ¢
external examination ar # o"-‘/6r 2t

- palpation as fractures efc.

(@) Canyoy say gefinitaly

. s Y Vi LCAASS
et the injurieg showr, cand e i
against serial Nos, 17
27 18 are ante Mmorisn,

; .~
nines 7




“lll. Internal Examination—

Head—

their ~ature

v Skull—Vaul end base-
cescribe iraciuvres,
their sites, dimen-
sions. direchions. elc.

(ii:  Brair—Tne appsarance
o’ is covenngs, size,
yighl and genesei
congihon ¢! the organ
seif  end  any
abno Aty oud inGS

eram.na'ion ¢ te

L

M & grams F. 275
grams).

T s g

2 Thorax—

@) Walls, -ibs carilages

(b) Pleura s

s

{}: Additjorai remarke.

43 Injuries under the sCEpP

caretumy noad ‘weight -+ Y

{c) Larynx, Trachea and
Bronchi.
id}  Righilung

g o

NI 1Y
: : Aﬁ"f"n

(o) pariets’ Cond! A o A
| S5 115 gons s Hoodw BIAAS

Vursnr bhevaddzws

\,
bt hmisim. 1 @ e

T veyia ?.ﬁ'@"’\.

)G ‘?’;‘#@-"h

C AN
L) paroptadvr 83, 4 00C £

u«:rw/\

rnnt ooamn () a Mo

3 ¢! Lehilung S~ LN~

[ ~

: (i, Pericardium s F
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7 ) s S ,;-_“ = I-.
21. Abdomen— - -
A
Walls LA A
- A
eritoneumn LAA Laaa . 5
e 1 ¢ gt
. . N
P ] Cavity Lan ra
? :'.i_'"_._"‘-.-l._. i “$a l . ¥ .,\ i
|I v I-:"' : pITE .._,. -
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Regn. Number . TS17J2021
Regd. Owner - MOHAMMAD KALEEM

1456, NEW COLONY,
Address *BICHKUNDA
Maker's Class . PULSAR 150 DTS-1BSV1
Vehicle Class - MOTOR CYCLE
Mth. Yr.of Mfg ¢ 03/03/2021
Fuel Used : PETROL

Chassis Number : MD2A1 1CX3§{C5147963
Engine Number . DHXCMM12454

Cubuic Capacity - 150.0

Wheel Base : 1320

Seating Capacity  * 2

Unladen Weight  © 298.0

Color Z MATT SPARKLE BL

Datc of chistratiuni 39/07/2021
Regn. Valid Upto * 29/07/2036
Tax . 09/05/2033

H}'pothecated To

y

- . " Registering Aurthority
Signature of the Owner #TA KAMAREDDY
INSURANCE DETAILS
Vehicle Number . TS§17J2021
Owner Name : thHAMMAD K&Eﬁk’
14-56, NEW COLONY,

Address " BICHKUNDA
Chassis Number - MD 2A11CX3 MCM479638
Enginc Number - DHXC yM12452

Month Year of
Manufactore . 0370372021

insurance Cumpn oy CHQL&M&\IDM&‘» MS
Nam¢ ' GENERAL INSURANCE
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