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

Name of the Police Station

Degloor dist.Nanded

b =

CR.NO./TAR No./SDE No.

211/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023 134/177 MV Act

Date, Time and Place of the accident.

10/04/2025 at 19.30 hrs Degloor To
Mirzapur Road near RTO CheakPost Tq
Degloor dist. Nanded.

Name of the Injured / Deceased

Rahul Laxman Bunde(@ Badewar age
28 Year r/o Rusegaon Tq.Madnoor Dist
Kamareddy TS

Name of Hospital to Which he/she was removed

Govt. Hospital Degloor Dist Nanded

Number of vehicles and type of the vehicle

TS-16 EG 5736 Scuty

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

T

- 1
FaLEaeG,

Shaikh Feroz Mainusha age 35 year /o
Handekelur Mandal Madnoor dist.
Kamareddy

TS 21620150004876

RTO Kamareddy

Name and Address of the Owner of the vehicle |

as it stands on the date of the accident.

Saminabe w/o Shaikh Feroz r/o
Bichkunda dist. Kamareddy

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

New India Insurance com.Ltd.
Nizamabad TS

10

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

61060531240200007708

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.

Inspector of Police
Police Station Loha
Dist. Nanded (M.S)




- - N.CR.B(vTHLERAD
| ILF.-1 (THIGT =50 &TF - 9)

T INFORMATION REPORT

(Under Section 173 B.N.S.S)
UUH We Aedlad

(et O T T 903 =T 3{)

1. District (Sieer): ks P.S.(aTv):
FIR No. (72 @& %.): 0211 Year (a¥): 2025
Date and Time of FIR (¥. @. f&7T® anfor 9%):20/04/2025 21:33
2. §.No. |Acts (afdfrm)  [Sections (®eH)
(31.30.)

| 1 RO ~a1d Gfedr (4 7 @), 2023|281
2 AR = Arear (41 o1 @), 2023 |106(1)
3. (a) Occurrence of offence (TaITel gcT): |

1. pay(ffgw):  <=fErm e Date From (f&5T& 9ii@):  10/04/2025
Time Period Date To ( fe=i® wdd): 20/04/2025
(Frermadi): Time From (J29T:): 19:30 &

Time To (d=59dd): 19:30 99

(b) Information received at P.S. (71f&dl fiamerel grefit am):

Date (fa91® ):  20/04/2025 Time (3®): 21:15 &

(c) General Diary Reference (R5=ar #e4 ):
Entry No. (FiE #.): 033
Date & Time (7% anfr &):  20/04/2025 21:15 &
a.Type of Information (Fifedi=T gaR): o&T
5. Place of Occurrence (8cAY®):
1.(a) Direction and distance from P.S.(dTcfl¥ smoamryd faom g sidR):
zfgor, 02 fat Beat No. (9T %.):
(b) Address (Td1): TR & FR S, AR T GRT e, SR, A

(c)In case, outside the limit of this Police Station, then
(I1 Trefiy SToAT=AT BLIETER ATI):

Name of P.S.(qlc(is amrrr?r qra):
District(State) (Niegr(3154)):



N.C.R.B (gA.91.31R. )
L1.F.-l (Tl a=asu o )

6. Complainant / Informant (aRER/HTRT SURT):

(a)Name (71@): & 9% dSgR s a9l Ih SSlaR AEH 7<) 9% sSMR
(b)Father's/Husband's Name(@a / gt 9 1) :
(c) Date/Year of Birth (54 a@/ay): 1977

(d) Nationality (Rrgiacd):  HRd
(e) UID No. (Z.3M4.8l. %.):
(f) Passport No.(9RuA W.):
Date of Issue (g a¥ia):
Place of Issue (f&zard foam):
(g) 1D details (Ration Card,Voter ID Card,Pass ort,UID No.,
PAN) 3ie@u faxyl (1 BT T & ,grde, gaArgs! 9.,
)
S.No. "'l_[:i"fﬂ:e_ﬁﬁ'mm' oo weR) 1D Number (3@@d xguATaT HH@)
(31.59.)

Driving License,
grefam agw™, 47 @1s

'|
(h) Address (T<T):
| 5.No. | Address Type
! (31.%.) |(TaTdl UHR)
1| g g
|Ir__ ’ —— b e e mm = M= e — i
2 | v  [odrma HE % 7R, MADNOOR NIZAMABAD, i1 5T

Address (9<)

FS® W,MADNOOR,NIZAM‘@ABT&%@ il

(i) Occupation (STaAA):
(i) Phone number (%17 7.):
Mobile (1813a 7.): 91-6300258215

7.Details of known/suspected/unknown accused with full particulars (uidtd

arerarea e /e sRydar gl o)

II_ TSI _—'_'_'_]__—'___'_r_____'_'_‘—""l_”_ T

| S.No. ; Relative's Name Present Address

| (ar.5.) Name (@) |Alias (SFT) | aroardera =) \(a‘éﬂﬁ )

BEEEC R EAR T 2tet s w1 5-16-EG-

16-EG-4736T1 | 4736 reT, STeR, TeS,

L | ASER - i IE ___g_._{[_ng ey
s. Reasons for delay in reporting by the complainant/informant (HEBT?ET{FH%?ﬁ

SUT-ATE G AR HRUATAA ferereTel ):

9. particulars of properties of interest (datfd qrermaar aagfier):
'S.No. Propertyri:?fe—gﬁﬁi'operty Type Description (aur)  Value(in Rs/-
(..) | (e @) (AT UHR) ) (Hea (.




~ N.CR.B (g 3R
I1F.-1 (QehTgpe &r=a901 B - 9)

10 Total value of property (In Rs/-)
(@R YT AT T el (B, HEd)):

11.Inquest Report / U.D. case No., if any
(S HITC NEATel/ JFHEAT Fe Hehvol 5., SR FAAR)):

S.No. UIDB Number
(er.®.) (g.ema.3LELE.)

12.First Information contents (UY¥H TaX ghiapd ):
NCIC) £.20/04/2025

ﬁﬁﬁWWﬂ.ﬁ%Wﬁ&W@dBﬁWWﬂ?w‘s\ﬁﬂﬂ'é.g.
Z3eR e Aa 3. FERE! 1. 7.6300258215.
wam@mé@?ﬁéma@mmﬂﬁﬁrﬁaﬁa%mﬁmﬂﬁwwr@
Wwam.ﬁmmmﬂmmmrﬁwmm.
f.10/04/2025 Rl ATST Hae HorT Tge @ Tanier I T GTIAIR 3 ABA
T 25T THRVATEIE! SR A9 arTeY. Al B SR BT JTITAR AT SIS TS A
Wwwmwwmﬁﬁwww;@aam%@u%ﬁ
WWWWWW#W;@{W%WWWWW@@
32 ' FaBRIer TRUA e T "l Aifiaet =
mwmwwaam.wmwmmma@mwmgm
%WW@%WWQ@WW@@T31’cF€°|?ﬂa5.TS-16-EG-4?36EHEFFcﬁ?{ﬂ‘3T
| mmﬁﬁmmmﬁamwwmw@maﬁmﬂm%@mﬁ@1
| e STETAR ST U FUTSTER R AR o R Bl HROr arde 31 <ATferet.
1 91 £2.10/04/2025 Rl Wi 07.30 AT FARTE AT 73T 3gel @ RIS
TR G _mmawmmmaﬂwm@mm S SR I
Ster A1 #.7S-16-EG-4736 T Giei < JIEATiet 8T TS @ }
wmmwmwwa@wm@ﬁ@Wa’r@aﬁa&qmmzaaa
ww@weﬁmﬂm@wﬁwwﬁwmaﬂwmmr@ﬂ*
mm.wmmWam@?ﬁa%@Wmmﬁ@mﬂeéﬂaﬁ
[y SETOY SRR g TRT 3L,




NCRB(Q?E“HS?WQI;
LLF.-l (qa‘?@ﬂcﬁ aNoT Gy ’e.i-

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (dalclt HRATS: 1§ H.2 AL
ForedT PaHT=ad ¥l ANEITIaw IURTY ST, ) :

(1) Registered the case and took up the investigation:
(s Alefder O TURIT &1 el Udel):

or (fan)
(2) Directed (Name of 1.0.) (Fur¥ 3rf¥&1-am 14):
DNYANOBA RAGHUNATH KENDRE :
Rank (4€): HC (Head Constable) No.(s%.): POBN72230
to take up the Investigation (@1 aurd Hxvar 3ffdaR f&a) or (fFar)
(3) Refused investigation due to (SIT HRUT TUR HIUATH ABR faar):

or (TUT HRUMTHD JUR FRUIATH TR f&el)
(4) Transferred to P 5. =

(78T GERIBS UTSfae 3RIeAT™T <1 qrefier BToTY Ard):

District (fSeaT):

on point of jurisdiction (& &F1fdGR & HRU EATAN) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (U2l

G GHFRERI/Gael argd grafaedl, aiaR Al sraeam @r a1 &l Jfdr
AP RERTAT/FIRIAT Gl U A1 feeft.)

R.O.A.C.(31R. 3 .u .¥1.)

14 Signature/Thumb impression of the
complamant / informant.
(THRERTE/EER QUIT-ATd E1/33T):

N

Signature Whargu,
Pohc; % é% -,-‘q-%g
(4:51’ %1 5?{%‘“&

Name (51d): MARUTI SHRIRAM M
Rank(ug): | (Inspector)
No.(d.): API

15.Date and time of dispatch to the court
(FImaTeraTd grsdeard! dig g 9@):




SR/ EdAr

(YRS =TT GRE e HAH RI 3r=)
Wﬁm:m.uaﬂaﬂﬁww:ﬁ@ﬁa.
. YU mERTe fTesT. e AN U2 war/pridTe! 3. 299/303Y feT®

R0/0%/03Y4
. QIR IHB..nnee TR crsiins 3)11131%!?35?7%—*{1’65:-......./. /0
. SoR afafr « Wi F&H - ¢ 9,908(9)
. SR offm  HEgH dEal v -938/900

) SRR GO i oo
§ aifi SrEATETE R ARTIT SRS o/ e T SRNTTH TS FHSA

A1/ T STTET AR/ SR AR WA @ faref 3l o aR)
¢, W) affor SrEara Tl HHR _ reerg TR/ awgRufrd due /AT ey
(9. 5% ARIYUH S TR - Wﬁ/g@/gmﬂﬁmﬁ?‘aw SENRCUIE)
¢ G SfRrETATE ATd ST SRS UeA - Urgdl a7, WER
Q 3) FHRERT AT - (a) Name of complanant/ 43 9% SR 3fordl TEISTR/ T F1d -
S 9% SR SEH Byl T - _ %3G B EshaR . FERER . -
qree - qE@l: Mohalla - TI?:%T 9. Wward/Lane No.:- EESSI Road.. fﬁ.‘{%.w

srae yRie/ared fom....... TGP L IR RieeT : FTARS! IS : TSI
qo. wreld ATRITUS TS SRS e HET SECURT ) AT D AT

e BITE STl
| 3. !| Fg”gf?ﬂ_d D9y | Address ' Date of Arrest || SN Remar |\
|!. h. |i Full name |i age i!| I:_ || grogren ek |
l!. !| of Accused || |l ||I IERIED || ||
|| !| l| | '|i M.C .R.Dat ‘
; i_ i e
IERECIaE f_?ri?_fﬁgj— Ag®  29/o8/q ¥l | | |
L AT | | meEX | BOMIYEIBNSS | |
L '.  RrwERE | T AERTaR li, | '{

| | B e | || |I

' S T R —— I N S D



AT - 9IRS SYRIYYHTG SIeid Teaeed] Y&d JARYTGERA BH V E 3] SISl

9. Q@GI&@@II NG RT favu - Particulars of witnesses to examined :

. | wEleREAqEiaE | o Gicec il gl o= e
Sr. Name of witinesses = dRIE/ad | Occupation | Address XTI HhTR
9 E 3 Ty T Ty g
09 | 491 St SR o] WC | ERGH | B3I B ESHOR feraiel
ESISIERICIEC Fe® HER
| £30034¢39Y
o} W@ gHEeaWe | 3R dosl | GUAETR TR | | 9eARY® /
| | SlodTh | (3R0%03032 ST} U
03 |TEwwmEAmEE el \W@ﬁéﬁ@e | geTRY® /
| | | B3R owfida
oy | ARKh @gFars | 3¢ | 3 ‘ ESIHIY He® AGTX R UF
| s ! ‘ 4 E,?C%&Qt%o
oy | fIgs sy R T Ry eR | | s U
RECIEEEIN | | RRE ¢ GoYygo
of | YHAN GT[GIR | 3y el | ESdhe dew Har SIGICIN
| £30034¢39Yy
| oy | IR RRMe Mer el | yy ol | ESPhoR He® SR TR
| ISy | | ]]BCI0YY3
o¢ | oty AR gHare B¢ acft | EShoN e HGR | wiEfler
| §¢93E20¢0
o] | T ¥ fhRIoT 3k “ 3 e | f[dper 0 | d@H UGS
| | o1 wHREIRREI04¢ BEY
qo | Sf. WarT fides ¥0 Al | 3 Riegt woesy BRI
| | AR QB0Y3RQ0RY dafey arfere
99| SIR.GH.3G T %o Fed | 91 GTeR ELELEET:
FYAT 9308, | | QYY4RY9ER¢H
93 | ST AR e yy AH WM TRY 3y
| TTEE/R8ER RRIIERIRBER




) TN A T b3/ IR Rrsficeal/siaid saedl oAl
IW/WWGT{% CICERERCRISUN e BT SAreTdT JeHTS grac]
W%ﬁ@,@ﬁﬁaﬁmﬂﬁﬁﬁw 7RTd )

Detais of Propemes/AdiculesXDocuments recovered/seized during

investigation and relied upon (separate list can be attached, if necessary).
T . _ |

e N BT | POTB G/ PG
- | | A R GICURE]
Property description Fastimated ll L NI! s ||
| e | PS. | HA . Disposal |
Property | From \ \
- _____||i_ = S };____.__l\._..___ ” _____k_____&_____
Teh Brel ] "__55"_%_5;65& ﬁl'iih._ar_ﬁ_ﬁf_ T g SR A | P 0k {
ST Tl .TS- | | £3/303Y |'| 3rea fopvTst AT \ BNSS WO |
qg-EG-493% J I g | R R "1
| TR 2. | | | '||€1§¢HNH%F% |

| | | o P

93 Tre-rdl ATSHT e EMCICERLY AT STl TS SATSTd)
Brief facts of the case ( Attach sepret paper if necessary )
EIE
A1, S SIRGR Ted,
ey S0 =TT SR
e farrh < et weres R e ) . MR S e SrexTaTe SR RTO IE
dreeoige STeR 39 f&.90/08/3034 R FriETE 9”30 ATt IRl SRINEERINIE
WWW&WT%MQH@EW% e A AR qrf) Fred SIS
arfies w A, 90 welle AR @ rendie gier arFcal Bl WS .75-98-EC-403
& S 9 FrehTESl UIT HRETA e AT Rt HeT e AT IV GACIN IS
&gt s TR rerdl 819 T AR RO ] armwma@mﬁﬁqﬁe
HW@WWHéﬁ%ﬁ'ﬂ@@%ﬁ?ﬂ.wwﬁamﬁmmmﬂ%
FFH 2L ,905(q) TE T 438/ A0/ 1 9 e JET T peara QIR 3TE.

oo, BT BINGRE



Form-vfCY - HER T Cr.P.C.913(¢)
SIS BRUYTH qHT 3T,

94 W ﬁT‘F}Wﬂ?} B2 =~ (Result of | aboratory Analysis)
qa.ﬁ?ﬂhﬁm@mﬂ%ﬁmm 963 WAV U Rreean am i) v eares
hEfaSTT ﬁ«’:ﬂfﬁ Information given to complainant about his complaint s police disposal date -
9. mﬁ ‘_"ﬁw W ;H-@TT (Inclosed papers No.) T T T e e
R Al SIS 3R (e attached herewith)

9¢. mmﬁmﬂﬁw@‘cﬁmﬁm‘eﬁ AT S1frepT=ameft g}

(Signature of the incharge of the Palice Station) (Signature of investigation officer)

el

919 Name W@ﬂé A9 name



aR. RYaTA SaBHTAl an%rﬁmaq%(mc WWWM
" particulars of accused persons charge—sheered: (Use separaté sheet for each accused)

& 3R ITH IR, 5. Accused arrest Reg: KB oo

aTdTd Ard Name NG RIS ¥ BT whewer verfied B
gETard ATd - Father o/Husband s Name FIEC| 'BFPTI (i1f) SeaIE/ 4 saerYear 34 a4
(iv) ISRl :Sex...w e (V) ﬂ&fﬂlﬁ . Nationality «««++- qRA ... (V) LYRT':n?E h. Passpor
s s £S5 O BT fac o fsssacesssmrersess
(Vii) e :Reiigion..é"\t?ﬂ'q Vi) ﬂ.ﬁﬂ‘ﬁ/ﬁﬁﬂm aTe HIA 7 whether §G/ST/0BC gﬁ?\"‘
(i) ZIaETY « Occipation ClGELD
o) STRTGTE O : Address L Wﬁﬂ‘@fﬂﬁwﬁ@m et HA BT
\Whefher verified %’RI ...................................................
(i) TRl T%Tﬂ_" . (eg. ALAR) brovisional criminal NO« esesees I — L
iy Frard R . (e ST TS P SRR csoemarmssifisssssromesp TS

Regular criminal NO: (if known) if after conviction received by Finger Pring Beuro-
i) SR E® T8I - Date of arest 33/ 08/ 2 02y ST A9.43 e g AR A, ¢ TP
34(3)BNSS T AR QIS
(Xiv) SITTHATAR Hrecardl fa<Th Date of Release on I
(xv) ATATATT yrefacaral {2r{7ch : Date on which forwarded 10 il
(i) DTOTAT TS d raFTTETER) : Under Acts 8 Sections o & 3.9 .908(%),3¢1
a1y =7 {8 DA q31/9e H1.3. DT
(xwvil) '\‘rﬂﬁ—rﬁ"m%[ Ta g U : Detaiis of bailers/ suretices :
T NG <vemsessensressresnssst s H@Fﬁa :‘-Ta/t{é}ﬁ <7 Father s/Husband s

B Ul : Address (xviii) Wﬂa Fenie
Tﬁ?ﬁ mmﬁtl@ - Previous convictions with case references :

(xix) SR R : status of the acoused . qifesai R9/08/2039 Il 90,43 TSI gAY
ai e JRBNSS e AR A/ q sfarey/ ST siresy/ A PleS/
RIS ST Hree /ATRdT A/ TR SEN Rl @ fomTh il ol

Forwarded/Bailed by police/ Bailed by court/Judicial oustody/ absconding/ proclsimed offender {tick applicable portion)
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Form : 11

CRIME DETAILS FORM

2 AT AL
1.State. DiStiseesees P.S. o\ ‘FIRJProcecding/G.D.No..&fn........Year.gaw.Da;te....g,oJf.a.L{.
g TR FAeR ASS ofeetl @R . ®, G A

ETSTY

3. The Place of Occurrence Shown by:
e o T

ame: ....- " T L r’ s N e N, N, :
I;‘Jﬁl:'ne m’{g @’}lm Gﬂt ?qa;l_lx%e s!Hus:band s Name 83:5‘%‘*37 ,{i.ﬂ,;lﬂm
@. ..........................................................

iﬁlﬁc}ress : ”?}%\F}IWW ........ i%m’"‘zgﬁléfj

4.TYPE OF CRIME (All including M.O. Crime):

TR YR (T TETEAHE):

(i) Classification of Major Head © eesmmmmmmemmrmsrsesrs sttt
TS AR

(v) *Character assumed:
b S ; s

PRLOL EERREEER

(vi) *Langnuagefs. Lan

(vii) * Special Feature — 1 :
IR -
(iv) * Special e ———————— S
4 %
* Special Feature =3 nugses

f. - ‘.f. -\_“Q.- L
(vii}_) T,_y'pe of Pla(I:e of Occurence ! N&ﬂmhg

Involoved (4 types) (major head of the property to be felled) :

(ix) TyEe of Property
............................. (2) &



i

Fo 1'rrx:5I

n

5 Particulars of the victims (Attach separate sheet, if required);

b W{'Sﬂa’mmﬂﬁﬁﬂ WWE{T), IR
Sr. | Full Name Hyutarr Whether Occupation Address Injury: =
| No. 2. SC/ST AR Rl Grievous

| =

AT AT
o *

|

5

et

8.Descripation of the place of occurrence -
ot

v Continue

Form: 2-C



e

’ 8 Descripation of the place of occurrence : (Contd);
b

‘@é& ...... LA ) J

WWWMTQ 1753, -

)
&

e SRR

: / P '@f&”‘??L ............... ’

Form : 2-D



9. TH¥MMap :

~ ez %

o) ST gn

—

|

10. Descripation of physical evidnece from the sc
investigation :

11.Date and Time of Panchnama

12. Name of panchnama 9\’) b‘) w

T 7

(1) ..

Q) ..

y =y, [
Name and signature of TVEsYe

ence of crime for the property recovered /seized for the purpose of

s B A )0 D . 9 DSt

Signature of panchas

W

ation officer

Fu:&r[u Admdres,;'HWWMWMWMWHEL 4 @&4___,’}_/
"o Wwéwﬁmgmqw ..... R

"R2g oo
Fu]ﬁéﬁsﬁ{rﬁ-#gmgm’%ﬁ @.
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CJPN (0-56)—2—202260,000 Bks./4 lvs.--PA4’

a. R., G. D., No. 733/33, dated 16-6-41 and

R H.and L. G.D., No. 733/33, dated 11-12-47,

vide Surgeon General with the Govt. of Maharashtra, Bombay's
Letter No. FRM/1462/18357/1, dated 4-7-62.]
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Memdf'g\“dum of a post-mortem examination held at

PANVL
on the dead body of 2z aacpprant
AAreD CF e

Taluka AMAPNEOI

I. General Particulars—

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

(o) Name of place from
which sent.

(C) Distance of p}ace A e { 'f . -

from which sent.

2. By whom was the corpse p-c- il b

brought ?

3. By whom identified ? O WA &%

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

(a) The date, hour and
minute of beginning
- pustemortem exaAMmi- . ,am,

' +s umation. P

(b) The date, hour and

~ minute of ending

f post-mortem exami-
Y nation. 2

5. Substance of accompa- ! -
nying Report from Police

Officer or Magistrate, 1/ bels w4
- P’ {/‘-"'

together with the date of
deatn if known. Supposed /.
cause of death or reasen,

for examination.
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6. If not €xamined gt
DispensaryorHospr'ta!-—

&

sy @) NamEofpace wherg
LR '-“-‘-"--F-'exam.ined.f N A, e

P

(b) Distance from pis. Linng ey

Pensary or Hospita}— N A

Pl

(©) Reasonwhythebogy -3 .

was not sent to the

Dmam'yorHum
/A EaaemalExamirMbn-—

3 H-.r'uﬂ t
7. Sex, apparent age, race 2V ywn /[ rhye AR

or taste.

topmat

_ | _ il T
Description of clothes aqd  per vnguadl
and of omaments on the
body. ..

8 Condition of the clothes . ,_ w.'w:a'r“f"\"
Whether wet with water, ' o Wl K0
.'stainedwithb!oodorsoﬂed
with vomit or Toecal matter.

9. Special marks on the skin . - Ferrn
Such at scars, tattooing Paitov Ovi 4 o 6""”"” e u. gy e
etc., any malformations R h
Peculiarities, or other
marks of identification™ * ». %

State of the teeth. - R e S

= -k

In newly born infants,, . .

length and (ifpossible), the * '~ -+ .., TN 4
weight of the body to be , -

recorded together with the R P _
state of the hair, naits ang ’ "3 4
umbilical corq, its length, % e A
whether placents is ’
attached or not, if Present,

its size and condition




10. Condition of body—
Wrietherwell-nourished, thin
or f:maciaié‘ctwa_r_rp or cold.

v g drerptire 12 AN~
AL

L ‘-’
SR S A paA s o S wgY o oo '

11. Rigar Mortis—\Well-marked, o )
slight or absent; whether =
present in the whole body or a aMetlt e
part only.

12. Extent and signs of decom-
A b ‘pasmon ‘presence Rost-
. mortem lividity of buttocks, Sy 4— £r
loins;back and thighs orany .

other part. Whether bullag” = ettt -
present and the nature of )
-theig. - contained flUid R N
Condition of the cuticie. **= -

3 1 T w F ' N ] Mh.o
13. Features——Whether natural {_, wa- M Ir'e
- e O SWollen, state of eyés’- ~ .8 wa B SRR AR -WWV‘M“

position of tongue:; nature of , _ < « f) 5..94;\& B VU VL S !

- fluid (if any) oozing “from W@ pn AN 2 W

“'mouth; nostrilg, or ears. MMN ~ 13 lyr;l a s @
r _,._»_!, Wik s % - o

N2 . any o o : .
e,

. . L
FEE R A LI 2 ~
. z - - - .

14. Condition of skin—Marks 3 e
of blood etc. In suspected _
drowning the presence or P i IS
absence of cutes anserina
to be noted.



.

16.

- _ ) ‘S
Fosition of limbs é ¢/ ]V\l MH‘W? Sera ”A L

Especially of arms and

of fingers in suspecteq . w9
drowning the presence or Pgte i - Guly

< =+.absence, of sang ©rhearth.,. .~ , ,

17

.-
i T

RARTE

. A % ]

within the nails or on the = Uy e
skin.of hands angdfeet,, ¥

< A 4 % o aand
Surface wounds and 1. {Hpsein J_,,MWV fg éﬂ.ﬂ\ﬁ-}‘ ) \

injuries—Their Nature, posi- VEAAAA
tion, dimensions (measured) . / 4 tead +« &

and directions to pe P aAa A oI E.zﬂwo
’

accurately stated-theijr

1
probable age and cayges //M""‘“MV ‘}vo A
tobe nofed. T T T £ oo W X1,
L L -t;!‘w e
" e !. % v o O S ; - . r ’ m
" Rt d s Y N 2T e
. 4 I8 e VoS A\
2. ArDvedres barodn el s LN
AL
If bruises be present what is O X 0"t )
the condition of the ' LerniAAA,
Subcutaneous tissues 7 "Uoh ,u\,obv: 1hvrrn | AG ey
1. Ahas ANTYZY
é,{zlﬂ."‘t Cﬂj
4 P A AR [ttt v
(N.B.—(When injuries are & . Abves rea tan. vV
numerous and cannot pe & o @ T TN
mentioned within the space LR aq

Apvart'n oven [eff ]Wﬂ:fuﬂbwom,c"g“’\
UL e

available they should be
mentioned on g Separate

M‘M

-

paper which should be
signed). a T ; /e Grt Aany’? N oMA
3 2 14 b A4 e d vren L " [ 27N
R : _;4. (77 O gedn
g eI i I S - T P CAs 6 o
' T Rt Vi ad

18.

L I / -
7 mévﬂdfkw‘ il s cb “’\m

Other injuries discovered by -54.«-&%-» v
t Ceanr
ot fen  farmes

external examination or

palpation as fractures etc. 0 )
bour A /
C.  fbratn oua U@%‘ e
“/”‘-x FARTT ¥ ;66# w&j"}}' ds_f‘g(lM_r 5.:::::3
oo o

(a) Can You say definitery
that the injuries shown
against serial Nos. 17
and 18 are anfe mortem
injuries ?
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L FeEaEnal B b n i o
ridy AFI N EXAITINGHI0N—

]

‘3 Yead—

()~ injuriés underthe scaip,
' their nature.

(i)  Skull--Vault and base-
describe fractures,
their sites, dimen-
sions directions, etc.

(iiiy Brain—The appearance T2t T B
of its coverings, size, CMW ’3
weight and general ) ,‘_L/HJ

condition of the organ

itself and  any

abnormality found in its

examination to be

carefully noted (weight

A M. 3 grams F. 2.75
¢ grams).

20. Thorax—

Vo)
(a) Walls, ribs, cartilages 74;— :‘,VOCL % B

L gamp IV, B

LW OV WM CV'

-ﬂM’JMVM &

(b) Pleura

N
(c) Larynx, Trachea and L)

Bronchi.
: . :

) ean ATA A (A

(d) RightLung oA
Lonrgs € ittt

(e) LeftLung

g
y v
(f) Pericardium Ancorrh ‘6
&
(9) Heart with weight fan
(h) Large vessels 0"3;4\""7 05 6 v )

weptoc())  Additional remarks.
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S . i
+-. Peritoneum Aa by

Abdomen—

LS
Walls tan oA

) o M ] c,o. . s . ~ %
o ) .I-' P . i L3 3 4 \M wWn [P H!”ﬁé‘c—
Cavity 2L thwllects . ./ -J_f‘., . ) Y,

* -

b1

B ime”

" 'Bial Cavity, tegth, tongue s BRRT?
and Pharynx. T T iy
=~
Desophagus L o fos

Stomach and its contents prfm A 5

¥ . 2
(9o g0 B
Small intestine and its \/‘WM J1 22

contents.

@
Large intestine ang its W W

contents. (,4‘1./‘!/- ‘_)
( on terrr ] o Z @/fh 6

Liver (with weight) and gall 6/ N el eglban

bladder. X {A)Mu -a

-.,_,_“ e oie I\

Pancreas and Suprarenals v N

™~

Spleen with weight Rt

\
Kidneys with weight w ot

Bladder
Organs of generations e

Additional remarks with

where possible, medical © L8 b

officer’s deduction from the S . g T

state of the contents of the B WS
stemach as to time of death

and last meal.

State which viscera (jf any) .
nave ‘been retained for R N —
chemical examination ang ' . et
also quote the numbers on

the bottles containing the

same.




7
Opinion as to the cause el
prohablecauseofdeaﬂ't. s ' " : DW“ 127
L 4 A~ ‘o
to H ,HUD wy

MC‘ L WD ¢ W@I

. 1
ated [/ 47”-"”%4’5/.—
¢ are anyndications of disease. Strychni% Eg&g@t@ﬁ?"‘ : Y o0
diately after the exanination.  Medic L‘@@Mﬁ&m&

n of their district for record in his ;

“The Spinal Cord nead not be examined unless ther

Note—Tneseport must be written and signed imme
5 -'.'..-,-.ae“g_g‘;é:g_c@&!guﬁiﬁcate copy to the Civil Surgeo

o ALE BT ehiould be taken not to cut the viscera before they have been inspected in situ.
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L EorT
':_____,_'J:’ p—
No. 2
-«
Dispensary S
Place——— 20
Civil Hospital '

- L

/fo ﬂ?g;}f Lot /A

Forwarded to the Police Sub-Inspector

for informat'ion with reference to his No. AL X n ~ §6/W

2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

t R y
. .}. 4
L ) .
% T
Copy forwarded with compliments to the Civil Surgeon, ' for information.
M. M. 37 Office
saedical WA t=*-f'
. ami¥al, Lo
gu-Digtrict HOGP
Seen and examined by the Civil Surgeon, on
2
Remarks of the Civil Surgeon, (if any)
- R 2

Civil Surgeon
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

.‘_‘,

13

GSTIN(Issuing Office) 36AAACNA165C3ZQ

SAC 997134 (Motor vehicle insurance services)

Limitation as to useThe policy covers use for any purpose other than: a)Hire or reward b)Organized racing, OR c)Speed testing

Limits of Liability:Limit of the amount the Company’s Liability Under Section 1(i) in respect of any one accident: as per the Motor Vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section 1(ii) in respect of any one claim or series of claims arising out of one
event: Up to Rs. 1,00,000

For individual covers (OD) in RS:0 Compulsory excess in Rs:NA
Imposed excess in Rs:0 Voluntary excessinRs:0

Persons or classes of persons entitled to drive:Any person Includirg the insured provided that a person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holdingan

effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 1989.

PA cover for Owner Driver
Nameof Nominee AgeofNominee |Relationship with the Name of the Appointee (if |Relationship to the
= 12 e nsureds Nominee is a minor) Nominee

{none 0 none none none

PA cover for named persons

[Name ~ |csiopted(®s) e Nominee Relationship
\@ne 0 NA NA

Premium and GST Details

Rate of Tax Amountin INR
Premium Rs 714
SGST 9
CGST
IGST 0

=]

64
64
0

I Withess where of this policy has been signed at KAMAREDDY BO 610605 on this 21-APR-25WARRANTED THAT IN CASE OF DISHONOUR OF |

THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO This policy is subject to the Terms, conditions and

ﬁmeptic;]m app*i}lecgb%e to Liablity Only policy attached/available on the web site http://newindia.co.in; IMT Endorsement Number(s) printed
erewith attached 22

important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECO " It is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceedingRs 1lakh or a claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as well
as Company website. J

I/We hereby certify that the policy to which this Certificate relates For and on behalf of The New India Assurance Company Limited
as well as this Certificate of Insurance are issued in accordance
with the provisions of Chapter X and Xl of M.V. Act, 1988.

Date of Issue. 21/04/2025

Duly Constituted Attorney(s)

)TRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 61050531240200007708Document generated by 32438 st 202504721 16:05:16.
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 800 209 1415,

Give your vakuable ¥ on https/f indie. co.inp ey F
Fomdmldmgr':mu.iw,ruumupm:wmdblemmtmmmmzwarnluﬂi:eﬁ.ﬂnddblhme,ymmmmmwm,' red hanism; you may akso
approach [ d qumuwm dr and of office of In mmmwwmenmmwhﬂh.mh




Indian Union Driving Licence @

Issued by Telangana State

__f TS21620150004876

Issue Date Validity(NT) Validity(TR)
04/10/2022 02/09/2035 03/10/2027

Name : SHAIK FEROZ

Heddu's Segnatu -

Date Of Birth: 01/01/1990  Blood Group : Organ Donor :
Son/Daughter/Wife of :  MAINUNSHA
Address :
5-66/1
PREAM NAGAR .
L BICHKUNDA BICHKUNDA . KAMAREDDY - 503306

™

DL No : TS21620150004876

Date of First lssue 03/09/2015

DLO638445/22 W

Invahd Carriage (Regn. Numbers)

Hazardous Vahdity Hill Validity

Lin.of ' 1 i T Uvtww | Bodge | Badge iBadge
ke Cole ¢ Iasued by ! Date i hse 1 ; Nk Bisuiot Baké E__, by
weme v | IS216 L odauioly | NI T i

* H v 1
R N T L 1 B N1 i ]
| oteiab 115017 | vazlec0z2 TR | 26116 145112022 § TWNT

1 i | i {’

i |

1

1]

“mergency Contact Number ticer_\s'm'g. AGthirity
RTA KAMAREDDY

Form 7 Aula16(2)




Card Issue Date

> e

RC0095367/25

Menth Year of Mfg.
12016

Number of Cylinders
1

Number of Axle

Signature of the Owaner

Vehicle Class: MOTORCYCIE
Maker's Name

HONDA MOTORCYCLERSCOOTERIGR L
Model's Name

ACTIVAT2SELECASANDKSEFRONTDRUMBRAKERCES £aw
Colour

BLACK

Body Type

SOLO

Seating [inai) 7 Standing ! Slesper Capachy

2 0 o

Unladen / Laden / Gross Combination Weight (kg}
no 280,00

CnhlcCapa(mf ! Horse Fower (BHP/kw]  Whesl Base [mm}
125 9.00 1260

Financer Name e

Regestering Authooing's Mams
BTA KAMAREDDY

Vinen 2 b



Toih Td: 250525112819585937 PA]DIW
Date: 25 MAY 2025, 11:30 AM LICENSED SYAMIVENDOR

purchased By: Lic. No. 18/04/06/20 14
SAMEENA BEE ' Ren.No. 18-04-002/2023
Wb SHAIK FEROZ Bichkunda
Rlo BICHKUNDA MANDAL BICHKUNDA Ph 9849385977
Fox Whom \
++BELF ** '|
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