10 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

Nanded (r) dist.Nanded

b9 =

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

61/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023

Date, Time and Place of the accident.

16/01/2025 at 23.10 hrs Dhud dairy To
Dhanegaon Road near the Dhanegaon
pati Tq. dist. Nanded.

Name of the Injured / Deceased

Yogesh Shivanand Sangekar age 21Year
1/o Fattepur Tq. Dist Nanded

Name of Hospital to Which he/she was removed

Govt. Hospital Vishnupuri Dist Nanded

Number of vehicles and type of the vehicle

MH 26 CH 7272 Hyva Truck

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.

Abdul Rahim Shaikh Jilani age 38 year
r/o Wajegaon Dist Nanded

RTO Nanded

MH2620090012369

i Namie an

as it stands on the date of the accident.

Address of the Owner of the vehicle |

Ranieet Navyan Jadhav age 48 r/c
Ransugaon Post Ghungrala Tq.Naigaon
Dist Nanded

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

Cholamandalam General Insurance

10

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

3379/04217360/000/00

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.

13

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




SWRIg / 3Ta#A 3rEard
(WW@T&TW%%W@SW)
EINAL FORM / REPORT ( Under Section 193 B.N.S.S 2023. )
ST Ad - AL qmmﬁmﬂﬁﬁmaﬁioztaﬁ?uﬁlﬁﬁ.
IN THE COURT OF
mmmfﬁ?ﬂaﬁ?ﬁ.ﬁ.mmq‘%ﬁrwwmﬁa 61 @ 2025
TR 17/01/2025

Sate  District P.Stn. FIR No / Proceeding / G.D.No. Year Date
> ared oA %, A g . FR[20%5 3) dreaerEr e 2305 (2025
Final Report / Charge Sheet No. Date
3. (i) FfOFTH - aRdE S gfgar 2023 ForH - 281, 106(1).
4. (i) 3f&aTA FAH -

O o i I e
S.ﬁﬁmaﬁmw:-mmﬁf@wymmﬁmﬁﬂ@f
mwm@”aﬂﬂﬁWW(m%ﬁwﬁmﬁJQ@aﬂr)
Type of Final Form / Report : Carge Sheet / Not charge Sheeted for want of
evidence / FR True, Undetected / FR True, offence abated,(tick -/applicable portion).
B.mmmm:-wﬁ@ﬁmﬁﬁmgm/m@fmf
g Taeg If FR Unoccurred _False/ Mistake of Fact/Mistake of Law/Non
Cognisable /Civil nature.(tick-/applicable portion).
7. SR AR ddel @l - W!@!W(WW—IH%T’[@W)
If Charge sheet :- Provisnal / Original / Supplementary. ( tick -/ applicable portion).
8. qUr UL A RSAEAR g Fao Y- WEAE G flieE HIs A
Name of 1.O. Rank No. ( at the time of charge sheet )
9. 31) R NI @rd - (a) Name of complainant / informant - siferer AT YBS
d) gy / gd @@ - (b) Father's / Husband's name - HUEE YB3
FRIFET Gean/ Permanent  Address - dgfRe ST e afrerd, quwft Ima)
Village :- F@vofl, ¥X ./ House No :- Orse/ Post- — HAlgedl : Mohalla :-
ars | arear o, Ward / Lane No. T&ET i ROAE i qree. P.S. #igs I,

3ol Dist -  #i¢s, s/ State - AERISE, ;
10.WWWWW(WWW)HWWWW
FITE Sierar Atteched sepret sheet if required.

7| dam @t | 9@ | evan e T s Rew | SR goR ]am_‘
& AT | \ groaran fearsm ‘ |
1 2 '_3_% 4 5 | 5 B i
1| areqm ww dw@ | 38 | W A.27 aeEE | 19/01/2025 " AT E.2023 \ |

forerrelt afrarE | Ooh 1520 @ | Fewr 35 (3) l

e —_J




m;-mmﬁmmﬁmwmmmﬁmvgmm_
(Attach V E form separate for each accused )
11. ysaTeerear aneferrd faaor -

Particulars of witnesses to be examined

wr | wEe e | o | | ot e | X FUTA 'i|
sr. | @@ Name of | ar@/ag | Occupation Address ‘ EUERISIREREY ‘
No. witnesses | Date of | Type of |
birth/age “ evidence to ‘
l be tendered ||
1 2 3 4 B 6 T
A e | W
I3 Aiés AL.A.8208422283.
2 "o AR 40 EE Sl e AL, Aies
Tedar A1..9850186540. J
3. siferer @eAwT 40 aall r—— LA |
HAD A).7.8308401507. |
4. @ ITaY AW 36 GRS r—— i @—‘[
IFa HY..9422062657. |
B 3rege TeolTH 61 STIR grenna arfaAes. Siedt 9 —\
sreqer wel F..9970144052. |
6. | fawa s | 50 e et AL RAiES weher |
FaEHT A)..8698609616. |
e amer | 56 | Awd | oowh o s s | wfe 1
ForaImaa] AY..7020794130. |
8. | wwx wwa 34| arnh wm ) e |
wE | | AY.7.8208525664. 4
9. | wfe sl 37 At slor anfrARs | WEER
T #1.7.9226381005. \
10. | oftas gawr wiwx | 35 At R aLfeARE e |
_ A1.57.9881116967. \
1. | stes.gd | - il w.2. Rsogl Aids. ¥ sl |
12, | & ae AR @ - sieel w.g. Rl aigs. & srfasrl
13. AAET FACAs qr.3u.fa el U A AT e sl \
A, 9922778115. l
14, | <. A FEd -- FAfr. QYo weerer wigE amfor | e af \
I 5. 9823031227, l |




12 T ¥ Sed Hered! | a et

ST qURIe. ( 3EYEE A radd

Erde aFeardHTor HfaEa 571 )Details of Properties / Articles / Documents recovered /

seized during investigations and relied upon  (separate list can be attached, if

necessary )

i e I L WT%%T—EW_?”

%. | Property description (F9TA) ' faegdlc

Sr. | Estimated Jcd Fell. Disposal
From whom / |

No \ | value (Rs.)
where recovered |

or seized |

Property
Register
No.

6
MR.No. Agde A
42/2025 @F ag el \ GIEIGH
A FFA |
Y. FeAgs I

MH 26 CH 7272
Jra A 4.

BT P

13.uaﬁ-n?raﬂ'savxmgﬁm:-(mawwmmsﬂm)géﬁaas of the

case Attach sepret paper if necessary )
mﬁﬁ?ﬁﬁ?,mgi.aﬁ%wﬂﬁweﬂaﬁﬂ?ﬁfﬁamﬁw
ey T wae aLfa. @S A R 16/01/2025 Ash & 23.10 aTSraT AR ATciter

=2

w@mm.mmwmmmmwm

wmﬂmmwmmwwmmmﬁwm
faste ae1 wow 281, 106(1) BNS 2023 T TFET HodArdl AR TS IE.



14&%@?@#&3—%3?%%@%@%@%202 | 234 3Gl Herell
Char AT dRIATer d9G 7@, If F.LR. is falls, indicate action taken or proposed to
be taken under section 202 | 234 BNS 2023.

15, yRiteT Qe AR =rsepet - ( Result of Laboratory Analysis )

16.Wﬁwmm.ﬂ%ﬁwm193mmﬁmﬁaﬁﬁ%mﬂaﬁw

wofacar fsiieh:-Information given 10 complainant about his complaint’s Police disposal date:-

17. @Ed Ageedr Heuardl HEAT ( Inclosed papers NP0 [T ——— .

'n?q:—nmrﬁm?hﬂﬁmﬁf.dﬂam&ﬂaﬂuﬁmamwmqwﬁwm
faetell 31Te.

FTTE AT BRI e e v AT, STy RAvAETS!
a7 W Sige FIel FOA e 3me.
4)mwmmﬁmmwm ST WIET FIOATH
Sreicoige il
VB - 2 N
ﬁ/ N */
18, ol o T T e T JifereT-ardl Hel
( Signature of the incharge of the Police Station ) ( Signature of the Investigation Officer )
&g Name - Weraid REEHT ST Name - wmm
qesATH Designation GTelTd AT QesTH Designation |ET. Weird e
B AT g\ [c T ——— T T P e o Lol [T —————

AHU[H Posting grefrg €2 atigs I SHU[H Posting Qe w2 Args AT



N.C.R.B
Form V-E
SRYaqE Saeredn R qafre (Icd® Ty TR HIA SsTan)
Particulars Of accused persons charge-sheeted - (Use separate sheer for each
accused)
JRIdY 3reesd . F. Accused arrest Reg. No.
(i) @ Name - 37sGe e @ e qeaeolt S F? Whether verified e
DEEGASIRIGIEN Father's / Husband's name - o Frere (i) seAAOE / 39 Date
/
Year of birth - 38
(iv) foeT : Sex - T (v) eI Nationality - $TRe (Vi) gqrade &. . Passport
BB, oo fdram fetien @ Date Of ISSUE e F5aroT : Place Of 1SSUE oo
(vii) &7 :Religion FpEdT (Vi) a?;.arcﬁia'm‘cﬂﬁ 3 Fra? ;. aer Whether SC/ST/OBCISC
(ix) SHad - Occupation graeel
(x) T e - Address T B = 97 qrenTE aLfeAlRS.
............................................................... qeareoll el wra? - Whether verified 89
(xi) AegLT eI . (eg. Al, A2) : Provisional criminal No. A1
(xii) foraed TR F. (FEE 3TEeTE) (TGRS FETTE), »ivssvsiovensusmarrnns Regular
Criminal No. (if known) if after conviction received by Fingar Print Beuro.
(xiii) 3T 3R arfrz : Date of arrest 19/01/2025 ¥ 15.20 AT SD.NO.21 &
(xiv) SHTEATER frgearar fe® : Date of release on bail fX.16/08/2024 FAfAw 3CH
o7 A5t BNSS 2023 Fera 35 (S)Wmagﬂwmwﬂ.
(xv) =TT arsqeraT e « Dare on which forwarded to court
(xvi) FIOTT AT @ sormr@Edr-Under Acts & Section e 281, 106(1) BNS.
(xvii) SR Ad @ Jedl - Details of bailers / sureties
R 1 | R —— FEET | e A Father's/Husband’s name
R - £ | OCCUPAHION oo qear ¢ Addres 3R @ e -
Identification FITBTAY die :
(xviii) TERTOTS Fesae qard sarefled) « Previous convictions with case references
(xix) TR fzordy ;- Status of the accused
g i / Fe 3503) 17 AL .2023 33 el ST Jse [ e
mzwﬁmm;wmrmmw(m
fxaprofr 3ielt -/ G )
Forwarded / Bailed by police / Bailed by court / Judicial custody / Absconding /
Proclaimed offender (tick -/ applicable portion).
(xx) ETSRIT TGN FreTa rafderedm it WY (Photo of charge sheeted accused)




SEIE = 17/01/2025

ﬁaﬁammgﬂéaa%aﬁmwﬁrﬁma@aﬁ,ﬁ
NIASKIES m1.4.8208422283.
ﬁﬂﬁlﬁlouzsﬁﬁ%og.oomﬁwwﬁwqﬂﬁ%ﬁ
ﬂm.agﬁﬂaqﬁ@ﬁmﬁﬁwwmfﬁmﬁ%aﬁ@ﬂ
W@mﬁaﬁﬂ%wﬁmuwwwmaﬁmﬁnm
m.wgﬁaﬂ%mmm@aamai MH 26 CH 7272 F
am#mﬁaﬁwmﬁqﬁm%mﬂwﬂwmﬁs
: & MH-26-CB-4678 7. WW#@RWW@WW
Fo S o .2 gl 32 ST g e o2 oo e SRl TAET
L jrler]2028 mmmmmmwwﬁ.
cqm ™ £ 16/01/25 TS0 e 11,10 9L R - Teeas Al
K - ~WMH.26.CH-7272mmeﬁammaw




N.C.R.B {TF..T—??,-":-TT.?..")
2 _.:L_: . a)

L.LF.-l (¢&1d =g

FIRST ngamx_tml,&e_ega[_

(Under Section 173 B.N.S.S)
goq @l argala
(e & O O T 203 2T eI
1. pistrict (el SIES p.S.(aT): S A
year (@d): 2025

FIR No.("H Hal .)" 0061
pate and Time of FIR (3. ©. feria il 4)

2. SiNo. Acts (arfafr) ‘Sections (@)

(3r..)
1 :qﬁfﬁamﬁ%auaﬁ@@}; 575 281

:17/01/2025 02:40

3 ERTE JER e P, 1989 134
3. (a) Occurrence of offence (T7&Tdl geHT):

1. pay(f&@d): THAR Date From (i arT)s 16/01/2025
Time Period UE 8 pate To { AT gdd): 16/01/2025
(araradl): Time From (4@9¥Ei): 23:10

Time To (Foudd): 23:25
(b) Information received at P.S. (arfeed fssrael alad 0T):
Time (3%): 00:05 &

3 _ pate (RA@ )t 17/01/2025
' () General Diary Reference (ot e )

- Entry No. (1& #.): 005 .
' pate & Time (Femrian anfdr 4): 17/01/2025 02:32 a9l
a.Type of information (efechiar TOR): el

Y 5.Place of Occurrence (HE?EW-?I&):
3 1.(a) Direction and distance from P.S. (del STodTdaREd fagn @ 3R):
Beat No. (fa€ %.):

o, 4
(b) Address (TTM): el © RS 0TS

(c})In case, outside the limit of this police Station, then

(@ 1 BRI FgeATH):
B 1) Name of P.S.(drel™ SroaTe A1)
pistrict(State) (f@refafr(mé:i)):

Lol



N.C.R.B (T.30.31%.41)
LLF.-1 (Uhgd ar=a9m %7 - 9)

6. Complainant / Informant (GmReR/ATR Sum):
(aName (719): e TR g
(b)Father's/Husband's Name(a<le / gt 3 q79)
(c) Date/Year of Birth (5=+ ai¥lg/ad): 1987
(d) Nationality (vigflaca):  wrg
(e) UID No. (Z.3m1.€). @.):

(f) Passport No.(URu3 %.):
Date of Issue (f&eardl griia):
Place of Issue (f&eara fam):

(9) ID details (Ration Card,Voter ID Cardr,Pass ort,UID No.,Driving Li;en§e, .
PAN) slie@ys faawor (e &7, Faerr a7e » RTEEN |, s areei, O a1
)

S.No. ID Type (3\aauamar ¥#R) 1D Number (NSBEIFTT FHiF)
(31..) : : .
;
(h) Address (u):

' S.No. | Address Type |Address (u)’
- (31L.%.) (9cgTer geTR)

N R e 7 ST S e ey ———— |
2 et e < S e A e -

(i) Occupation (cgadry):
(i) Phone number (%) 4.):
Mobile (Fra13e1 4.): 91-8208422283
7.Details of known;suspected/u_nk{nown accused with full particulars (ard

eI faerita/arresd! SR Ayl )8

SMo . g Relative's Name Present Address

(argp,) Name (719) Allas (ST | e dargams ) |

T s — L ]

| CH-72727 | a3 RS, TR, AR
B 15 22

vt L S s
8.Reasons for delay in reporting by the complainant/informant (el
QUT-ATHGT TR FROGTA foigreh BHRY):

9-Particulars of properties of interest (Waefiq #rerar qusfia):

'S.No. g'P'fbperterategbry Property Type Description (guf) Value(ln Rs/-
(31.58.) (1T ) (HTeTH<IT UaR) _ ) (A (.



N.C.R.B (g.31.&R=.81)
LLF.-1 (u@higa ar=asur ®iF - 1)

10 Total value of property (In Rs/-)
(@1 A JrerTdd Upor 47 (9. 7€)

11.Inquest Report / U.D. case No,, if any
(ﬁajaiﬂ[a IETel/ FAHEHT Hog I ™., JFeATH)):

S.No. UIDB Number
(3.%.) (F.ema.dLdL%.)

12.First Information contents (Ve @& whied ):
VLG f2.17/01/2025
) 3yl AT YIS 9 38 Y S Hiwd He® sfgert, ggwh a.fd. ks JA.

8208422283.
W%Wgﬁgﬂmﬁéﬁﬁwﬁqﬁa% o Aol 39 Hew SR U

WWHWW@?WWWWWTWW@W

e 2 Y AR ARG ) el Aot R .8 a9 g e A8
2 16/01/25 A IET 11,1041 e gTdioias BT . MH.26.CH-7272 =1

Wmmﬁammmamwwéﬁmw

JUTRT #1915, MH-26-CB-4678 ot AT ) ATt A1, BT Seded Il
T eaTET SE Ug U e, R TS BRI] AT B HIERATIde gleidredl RO
mmm_ﬁmmm@maw.

RESEIERCGIRSEE
e

qreuf Feare .



N.C.R.B (T4 anre.4h)
LLF -1 (vhi5a adm s . )

or (fdan)
(2) Directed (Name of 1.0, (9T Sfdepr-aye 77). \ g ot
mahesh-ashokrag kore f—g;f—iﬁg‘ f}Pj_ DiJa> K&
Rank (9g): g (Sub-Inspe tor) No.{%.):

to take up the Investigation (a1 qury RUATY SifSar f&=l) or (fban)

OF (ST BRUTS Jury Fwvgry Fopre ferem)
(4) Transferred to P.S.

(1781 g grafiey ST 1 el srugry 19):

District (fSiezar): _
on point of jurisdiction (@) AR F B axdrafa) .

R.0.A.C.(a1R. ait v .3hh,)

14 Signature/Thumb impression of the
complainant / informant,

(TRIETSA @R Sorr-arreft et s @@3 ,
Audgaud) -
15.Date and time of dispatch to the court JD&I m
(FHTa AT YT ae I 9): -

‘Signature of Officer in charge,
Police Station

(310 g7t Srfaar-gr=h qarerdh)
Name (A19): omkant anandrao ct
Rank(ys): (Inspector)

No.(%.): DGPOACMS201



Wa

3 The Place of Qccurrence show
azﬁa%wmﬁaﬂn T

Name

Address ,,,,, ’?)—M- ﬂ‘fﬁ— ‘% :
y b4 L=
£ CRIME (Al including M. 0. Crime) :

4, TYPEO
ATl W (q%ﬂr‘ﬂ IR
(i) *MejorHead } Wﬂﬂm&%— (u)*Me;orHead

T
(ifiy"Method(s) :

(iv) *Conveyances used:

Wﬁ'ﬂr’[aﬁ"}*ﬁ:

(V) *Character Assumed :

et e A AT

(vi) *LanguaagefSIang used.

L A U LU
(Vn)*Sper;lal Feature-1:
fie AT
*Special Feature-2 -
S SR

*Special Feature-3 :

Fag A

(viih) *Type of Place of Occurrence:, ' )
_ﬁ ST ure! vil|ed

HeAEEmITE W
perty involved (ATypes)i...mewe

(xiy*Type of Pro
e AT T



]

5. Particulars of the Victims (Attach Se
T AT ( v SEEH WS -

Ft'i_ (13
paratesheet if required) :

T Date Whether [ o
[Sr, | Full Name | Year of SC/ Occupation | Address Grievous/ | Means
| ST Simple

St/ AT T

|

. Moti f Crime : .. L g sl bl | \ . ; S o ST At I
" e g a"'aﬁ%ﬂr B IS S

Details of Propertjes Stolen/invol

(
_ ved [ Use appropriate prescribed form (s) and attach] :
AT / S TermRrarasiey (Wmmamﬁsr‘@rm) :

8. Description of the place pf Occurrence :

qU




S

. Description of the place pf Occurrence ( Contd
_‘:l_ 1’-."%r =) -

qEAAET
""""""""" A # SR ATy B .._/@%z«vfm----

C”T&"D{'I_}_&ﬂ i"(?‘"“r: ;4_5
SR g R mwzaz;ae\ﬁﬁni

%ngﬂ%gahg s




oy

10, Description of physical evid

ence from tremseerremtr ime for the property récoverredf'seézed for the purpose of
investigation - ; i _ :
ﬁmﬁmw%%gmaﬂmﬁaﬁﬁm/ ST HreRiat ol -

1. Date and Time of Panchanama ;
T VR 2 e IS0l o5 . 1400

Z. Name of Panchas -

qaTet o vy




P> :’-fﬁﬁR.‘-@HANKﬁRR&O CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL.
VISHNUPURL NANDED, MAHARASHTRA--‘.M(SOE»

PHPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

‘@\\;.' )
/ Provisional Post-mortem Report-Cum—Death Certificate

47)a025. vae 1421227 030, 013 2.
Name of the deceased:........o-« %@A ..... X A‘r@’?&& ..... LS}?W Y7 7 O
Age:.‘g.‘.}r./».?‘.’f?’..Sex:.ﬁ .......... R/O..... PW/MVQD’”MM ......... T
Time of death (as Per Police Inquest) f;‘j‘ofj o2 fw < Q9 ~00;‘*'9 s
Referred by Investigating Officer PHg .@MM{E MF‘Z’"‘;‘ P S
Brought and |dentified by ©...-- & 'C’Vg*/"‘oa"érl? MO S P s
of Police Stationf\/ﬁ"w ..... (;J’Mm?’? .............................................................................
PROVISIONAL OPINION AS'T&PRQ;S::EI@'E C{z}gSE 0}—; DEATH ... om0

...................................................... Head. ap

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

‘ X

Pj ébr}g . :rv PM%
’ ost-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)

Note: : v
Wsoeraﬂresﬁvedmot Preserved. .
(Stomach Wash) T S0ER ROTR Saedig A g C.A. o) Teat

ﬁ{zﬁiginal Certificate t0 concerned Police.
. 42)C

opy to relative of deceased (if Police decides so) through concerned Police.
{8y Form no- 2 and 4/4 Ato concerned Police for death registration o

W,W&Eq@mama@mmﬁm argaT /

T g S, '
mmavmﬁﬁa ----------------------------- il o
wm: T i i =T -



ey

S69% 609 ¢



X .
; ¢ C.G
pation held at (—DJ _(_, : Dispensary

3 U ~mm‘au(lum of a Post-mt yriem exami
i ]

; i & AN 5 Hos ital
/! io‘j 2k ’fjh & village i
On the dead bodY of 3 M%KM’ & — W"
' City '
s 3 FIR W‘Q\‘j" PLA“
Taluka A/ 0&_,)/ District Nﬂﬂ M v or- w e p
[. General Pa qiculars—
. R N2 2Uu% 2
p.H~ € s GeNeS
1. (a) BY whom Wwas the j (} v Mtﬂh ’
' corpse sent 2 ?- S~ IJ e 4 : P
(by Name of place from X Ly NMM :
which sent. Dz,( -5 G M
(¢) Distance of place
from which sent.
2' A\
) H.m’@ i 8- » 251
5. By whom was the corpse , ! ’ M’aﬂ
prought 7 p P 'Ja_/)gf@&ﬂ 4 %
3. By whom identified ?
l!:aéPH
| 16[° 2025 ot
4, The date. hour and minute Vi _

of its receipt.

) (a) The date. hout and ,?_ r‘, i "1 g 325 | Oj

minute of be ginning
post—m(n‘lem exami-
pation.

(b) The date. hour and l“.’-}'[ﬁ I IQQ 2%
minute of ending _ - M/ » O
post-mortem exami- / o N aéf .

—_— nation. Aj Wfa w //)Wi

,2'1 \ 3 o W’

5. Substance of accompa- [g/or];!o?/g- dzd' J &%MM £

nyingRepou from Police e _ 9, 4 N d
Officer 0% Magistrate. W WM (9 @H w Oy o
together with the date of £ WM

death ifknnwn_ﬁuppused _ ,E)Y‘j-

cause of death of reason. ﬁ
for examination. M b?")



9.

=

6. 1 nor examined ot
Dispensury or Hospital—

(w)  Name of pluce where
examined.

(b)  Distance from Dispens-
ary or Hospital—

(¢) Reason why the body
was not sent (o the
Dispensary or Hospital—

— Moo, 2 Vyeuey
il. External Examination— | M A )’

7. Sex, apparent age. race

or caste. W }aawv?"r, Wﬁ&% M@’W pe
Description  of clothes | MAL%

and «of ornaments on the
body.

y

Condition of the clothes- St ;

) e O B
whether wet with water, D?, M A&Imf’ /d/bg—&ﬂ ovelt £o /7 A ;
stained with blood or soiled . :

with vemit or foecal matter.,

Special marks on the skis
such as scars, tattooing
ete.. any malformations
peculiarities, or other
marks  of identification.
State of the teeth.

In newly born infants. th
length and (if possible) the
weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord. its length.
whether placenta I8
attached or not. if prese
its size and condition.

SRR e



(0 Condition af body | :ﬂu::; ‘La'&’#) C@/@L

whether well-nourished. thin

I,

12

13.

14,

oovael aaEvEnNOL |
G ermaoited, Warni e coldd

Ry
Rigar Mortis—Well Marked.

slight or absent: whether
present in the whale body or
part only.

Extent and signs of decom-
position. presence post-
mortem lividity of buttocks.
loins. back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

~ - 260
# dﬁ‘ - 5ZOA A
Features— Whether natural
or swollen, state of eyes.
positionrof tongue: nature of

fluid (if any) oozing from
mouth. nostrils or ears.

Condition of skin— Maks
of blood etc. In suspected D’)? .

drowning the presence or v
absence of cutes anserina
10 be noted.
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3 Gafel e w
Injuries to external gcmmlw.‘}

o
Indication of purging. e—3% N@W/ff? .

Position of limbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

<

Surface wounds and
injuries—Their nature, posi-
tion. dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

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

(N.B.—(When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
siened).

Other injuries discovered by
external examination o
palpation as fractures etc.

(a) Can You say definitely

that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries?

N
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U fngerned Examinaiion g ] , :‘J Liplely?
L cw/ﬁ’iﬂcfj p L7

9. Head — ,ﬁ:’“’

(i) Tnjuries under the scalp.’ '
-- o LI
/;/W & :

their nature. ; W
P &
5 Lineoy et

(ii) Skull— Vault and base-
describe fractures.
their sites. dimensions.
directions. etc. /

4 ' _M Mﬁ?
(ii1) Brain— The appearance e [P
o M( Roraen ?M
/W

of its coverings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to  be
cerefully noted (weight
M. 3 grams F. 2.75 grams»

20. Thorax—

PV W,
(a) Walls. ribs. cartilages — Wr
-
(b) Pleura —7 <7
2, by
gt 1° Jores”
(¢y Larynx, Trachea and — 3 <

Bronchi.
o et B G Ww pedomutzey

{e) LeftLung

(f) Pericardium__y W.

{g) Heart with weight

jon

(h) Large Vessels

ra
(i) Additional remarks. — [V( /



8

21 Abdomen -

Wl -———QW Gl W
Peritoneum ;

Cavity
L <3 2 -
Bucal Cavity, teeth. tongue W( WJDW ‘}’ch

and Pharynx.
: . ” ﬂrwf e
Oesophagus A é Y ?9”7[ WWMA ;5:;:“/-/ m@‘ a

; W gme
Stomach and its contents=—>

Small intestine and its 1 ; M(ﬁw . 4
contents, j F

~ Large intestine and i
cantents.

Liver (with weight) and gall~
bladder.

Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

Bladder =7 W g 7 ﬁ’
Organs of generations—3 “

Additional remarks with
where possible. medical (,L ZDNM :
officer’s deduction from the w

state of the contents of the -

stomach as to time of death
and last meal.

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing thi
Sime.

Vijeeta rod prerts =
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BT and spinal Cord

Opinion a3 {o the cause
cause of death. Y E! ;? W .

pmh:-.b'le

[ Signmure}

Surychnia poison ing or injury-
{1 at once desp:

[?(olpww %0

ations of disease.

Dated
«This Spinal Cord need not be examined anless there aré any indic
Note— The peport m ust be written and signed in‘-mcdiately afier the exdin naron. Medical Officers »
urgeon of thewr district for record in his office.
n st

copy 1o the Civil S
have been inspected

o duphicate
(jredt care chould be raken not W et the viscerd pefore thed



8
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Dispensary -8+ ¢

b}
Civil Hospital
?
., eV
Forwarded t the Police Sub-Inspector N ;Q é’

v 2?9 19~ 0lv2e 15 /zzioam
for information with reference to his No, A& C/ G /(a } of ]
ﬁ.& Viscer

@ has been preserved. It may please be stared Inmwdiare{l,r whether examination by the Chemical
NECessary or it is 1 he destroyed.

Analyser iy

-~
[ S8 froror-£) /65 purtsd)
Resident

' Doctes Asgistant Professor
Dept. Gt Forensic

- - (DEpuQEForedtioMediging.,
Dr.S.C.Govt.HbdtcaJ Ceh

Or.5.C.Govt.Medical Ceilege
wrmneed_“ 31m Vi@hﬂupun,”a‘nded‘d 3150&

Copy forwarded with compliments to the Civyil Surgeon.

for information.

M M. S Officer

Seen and examined by the Civil Surgeon.

on
X

Remurks of the Civil Sureeon. (if any)

Civil Surgeon
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ALTHORIS 122'-3:"226 (TR) Fhs
SATION TO DRIVE £ -2021 . FORMT7
OF VEHICLES THROUG 1VE FOLLOWING © RULE
cov pote! SGHOUT INDIA LA 162
TRANS 11-08-
201

R

DL No :
Valid Till - 04-10-2029 (NT)

; ; DOB : 0807

Name - ABOUL RAUN B osor-1986  BG: OF
RIS L. JiL,

A SO MR :

NANDED -NANDED.

PIN ;431603

Signature & ID Of ﬂ
1s5iif ;
ing Authority | MH26 B
Signature/Thumb
Impression of Hokd
er

hicles Department

Maharashtra Motor Ve
£ VEHICLES (cov)

LEGEND FOR cLAass O

| sMo. DESCRIPTION SMo_
b 4 1.6 Wio Gear 2 |mowosT |MC Wia Gear TR
2 10.C With Gear | 1a |MCWET 1,C With Gear T
| 3 LMY Lpav-NT-Car L \ 15 LMVEYT Ly-Private .
4 | BWNT LNV-3 wheeterT 16 |psveus TRV-PSY-Bus
5 | LMV-Tractor | 47 |eviBUS +Ry-Private Bus
[ Lhav-Tra nsport \ 16 LDRACY OTH-Lc'adl!xwtr 3
7 Lav-3 wheelerTR \ A9 CRANE OTH-Cranes
| ® Transport | 20 |FWFT oTH-Fark Lift
1 & v Carriags & BRIGS oTH-Boring Rigs
\ 10 | Road Roller GCNEQP ()T\'{-ConstE.qprm\t -
" U-\V‘TlaClDI'Tll IMVGGE 1NVACauiage-1 &
12 ' WGB3 \wv-carriage? ¥
Ly - LIGHT MOTOR VEMIGLE THY CTRANSPORT VEHICLE
o DRIVE CAREFULLY - AvOID ACCIDENTS @
M
'

o5



| e =TT e
Ranjit Narayan .
& gt/ DOB |
yes/ MALE
Mobile: 9822828338

3782 6842 4504

i '*»Z"IL 5‘; @_,;;3 yﬁ%ﬁ

AADHAAR

L
A ARG S, § YT, S U

@ - 431709
Address :
S/0: Narayan jaghav, at ransugacn, post
ghungraia, td. naigaon, Ghungrala, PO:
Ghungarala, DIST: Nanded,
Maharashira - 431709

3782 6842 4904
= 52 e ~

4247 helpEuidal.govin ae aldat gevan PO Box No. 1947
Bengaiure-560 601




Fuel
DIESEL

Emission Norms

BHARAT STAGE vV

-indi‘an'Un‘éan Vehicle Registration Certificate
issued by Government of Maharashtra

L
Regn. Number pDate of Regn- Regn. Validity
MH26CH7272 05-01-2024 As per Fitness
Chassis Number Qwner
MAT567{}{)9‘£’3K329?9 ' Serial

Engine / Motor Number

86.7 B62300D031 32\(64338342

Owner Name

RANJIT &ARAYAN JADHAY

Son/ Wife / Daughter of (In case of \ndividual Ownen)
NARAYAN JADHAV

Address 2
AT R_'ExNﬁU-GAON pOST GH’UN-\C}RALPNTQ NAIGAON DIsT

NAN@ED . Nanded. MH, 431709

ate 1501 2024

Carg tssue D
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ercial Vehicte Package Policy - For Geods Carrying yehicies
atial M £ gt slites mEL PR

e \fisies Wehivles Ruk

i

A

& Chola®MS ™ Sy

CHDLAMAHDALAM s GEMERAL INSURANCE COMPA/

ADDRESS: ANDHERL ) . N

GRET HoLl, 614 £LO0R, SOLITRIRE CORPORATE PARK, 1 &1 GHATKOPAR LIN® iiéi‘;f"g‘;';g'z‘:_———-—w561’ EX

paN: 6633K

SAC Code! 967134

SAC Descriptions potoT yehicle ingurance gervices

MOHERL 1527 MUMBAL 400093

Cover Note NOo: -
g | Custornel Code: 190000021193224 policy Type: package
Name and Re

gistration Address:

- oods Carrying yehicle

Name&Communication Address:
RANIIT NARAYAN JADHAY

AT RANSUGAON pOST GHUNGRALA,
NAIGAON S.D,.NANDED
MAHARASHTR_A,PIN- 431709 Mobile~

AT RANSUGAON pPOST GHUNGRI’\U\,
NAIGADON <.0,NANDED
M.-’AHARASHTRA,PLN* 431709 mobile~"

Rusiness or Geographical Area: No

profession: In

period of Insurance: from 02{61!2025 §0:00 hours to midnight o1
01[01}2026

certificate Mu

Date of reaistrabion:

\odel: SIGNA 283
Cubic Gross yehicle
apacity: 65702 Weig VW) 28000

nt(G
Licensed passenger Carrying €2 mm
f Body (Rs):

jivy) {Insured peclared value)
walue of Chassis (R=): 4800000 o | For vehicle {Rs): 4500000 For Trailer {Rs):
EiectriI:aUE'-ectron'\c Accessories {Rs):

f CNG/LPG wt (Rs): O Total Value {

e e Ui ———
/ o --—-
mz;_mmm--m
e L ] o epal by 2 S S E—
i o

Reglstrdtion
Mark(Trailer): -

Conductor:

o

e

Experience Based Discount (85%) -
D.ADD-ON COVER

D
UM

ADD-ON COVERS PREMI -—-

Add-On CovErS Discount _—-ﬂw

/“TOTAL ADD-ON-COVERS PREMIUM (D | ‘EIM
ARGES

£.0THER CH

Chola value added services

TOTAL OTHER CHARGES (NON PREMIUM) (E |

U.MITAT“JNS A8 TU USE: The Poticy covers e ol e waniele for 2ny UTPESC Gt thams aprganised Raging. BILUse il drawing 3 Tratlersaecpt e Lwingl BT Than tor reward) of any ON¢ disabied nochamically

propcticd vehiele, giface Msking, @Rteliabiliny Trial. ¢15pecd Testing, HUsE for CEIYIG pussCugers in vchickaewEm cmpliyess 10T e aecuiling the by permiited i the pegimration —— coming updst e prurview v

huga:;‘{epc—‘sl y -.:l:a&aiﬂ.-‘su;a:ece_ccmepc—licji.fi-‘fi ~;lren'ﬂ'ifaUCGm&!fé‘;-'i'-;%—if’a?:'. _;_aza><L\fjgmpezyr};;cgﬂ\mia’-mak{;




DRIVER CLA
P

the i

jrart ot goads 5%

o arnourl 35 15 ECUS0EY 10 = it
S8 o6 Deduction U der Beciion i

mston Ol B

|t chgaeis), bieads afdis

.-\;\micsnk— Lrentilze
The policy #f Ay ¥ ith detalie st of Ormliudsmai details are available an our welhsite wwn.chnl:\jﬂmr:mcc.mm.
Dhate annd Siges poapnnil

Warraniies: -

o feyms, cundiﬁnaﬁ,nnrrantiﬁ exchisins aaet i §

ature a1l

the previvis Paliey. 1 thie fre

O3 i abaenos &

S O represe Rt pegarilis
e Toticy

1+ atiach wader Wi o

v shad

p sespest 0F 81 Ageident Loss

valid Patiugen Lader Co
onty fre the Risk St ans

it oof Perind of insaras

- be allowed provlﬁed the policy is renewed within g0 days of the expiry date of the previous policy-

no Claim Bonus will ont
TVAS NEW :

A pee (1R Tad-lA imgrred vehes sim i etfec

Mominee Details:
Financier pame B Address: SHRIRAM FINANCE LTD, - !
pOSP

{ntermediary Name: CHOLA INSURANCE

DISTREBUTI.{)_\E SERVICES PRIVATE LIMITED Name:
pOSP

PAN No.:

Code: 201)572295173
I
i POSP
Aadhaar
No.:

) Contact No: 9096997896

cas of #TY dimcrepansies,

e detaiis and ensirs thag everything # o oker ¥

ot of isurance is 40 jarparrant dncument issed e on yoe declasation. We equesl yoiL B VEr

s of isswncs of poliey:
For Cholamasddan M

cam £

Seheduts
iy Lad

15 ddays From the d2

5 General Tusrance Coumpa

Toaze: The Mot Pat

ploass LT Tucd Ud
prmce 1 IERNAL !)arc-_t]l.‘ulmls Rocaipt No Recoipt This

Duly Constimted Anorneyis)

cinl vear from 2p17-18 ppwasls s e than the aggregate TrmEver puified ummler sub-rule 14)
of the said sub-rie and also 35 WNa&iﬂcﬂ(im Mo, 13:2020-C70 dated 21-03-2020. “This policy

ralf In compliance With ttnle 34(2) oF COST Rules, 217,

o any preceding finan
of the provisicns
GST imvoice Tegul

We nerchy declae it g our aguregute e
of nube 48, we ar? ot peguized 12 prEpATE an frvnice in tenns
schedule shalt be i N of Tax pavnice and henes 7o separats

Consolidated St Dty Paid Vide G.0 RLNO 27, Commercial Taxes and Regieiranion G0 Pepartmonl. tamil Nadu daied 0803 172004
5 well 5 Hus cecificare of ipsupance are psued it secprdanse Wikl the provisiuns of Chapter X anih Chapter Xt of the Muter Velicles Act, 1988

er (CTA), the sntimation of the claim to the Tnsuver shall he within 36 days uf ils DECUTTENEE
i than i accirdanes Wil i schedule. AnY payTent made by the coMPATTY Ty TR
AND RIGHT aF RECOVERY"

ghe policy 1 which this centificste relaes &
oy of wider TETS appearing in fhe Lertificate i

T'We ey certity that
der Compolsory personal accident eov

In the eventaf 2 elaim 9a!
& peed oF driven e

N IMPORTANT WOTFICE: Fhe irsusedd is not indemnified if the vehicles &
arder to comply with the hifor yehicle Acr, 1988, i recaverable From the imsared. See the ciouse headed sy OIDANCE OF CERTAIN TERMS
: SHIS nCHOLA™ to 6677 'F‘pn-CARF contact 1800 103 5354:

~gntact Toll Free Helpline at 18 0 2
Shamis MUTUEARRA-IN: www.chdlahsmnn«mn
4 the relaged add on covers availed undler this policy 3¢ P

For InfarmatinnfClalime
F-mails costom ereavei@ich
olicy Schedule.

Mg UDN fur this product 80

ﬁunglll it atrached sheet which forms part of the P

ey d‘;m-‘m&{ﬂ:ﬁphaxkdpm;}eL, >_J;'C52sz%iFmakG {1125, 213 PV
page 2 of B

! \_-.:;n;'&pciicy;‘i-‘rcduois




whether tax I1s 24 rayerse charge bDasis -

Cholamandalam MS General Insurance Company Litd.

VNDL&

150 9007 Cerlified

An ISO 9061 : 2015 Certified
Company For Motor Claims

Mater Commercial Vehicle
. Package Policy - For Goods
Carrying Vehicles
. IRDAN1Z3RPOCO3VO310000L
T NA

Product
Mame

UIN
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