
].0 FORM COMP AA
*S?._tutes 253 (:)*1!\") (iii), 2s4 (s0 2ss (t) (iv)
REPORT ABOUT THE MOTOR VETUCTES ACCTbiNITS

1 Name of the Police Station Mukhed, dist.Nanded
2 CR.NO./TAR No./SDE No. 3t/2025 Uts

Shanhita-202,
28 I, I 06(i) Bharti5,a Na1,a

J
J and Place of the accident.Date, Time at 14.00 hrs Mukhed To17rc2t2A2s

di
kaKhair Road Gnear arudkar pepar

T, Mukhed N,st anded MS4 Injured / DeceasedName of the Nyan
1i dist. Nanded

itinN oba eB likar a
J 3 earY r, oage

erB Mukhed
Name of Hospital he/she was rernovedto Which Hospital Mukhed NandedGovt.

6 Number of vehicles and type of the vehicle 4767 Motar CycalMH38N
,7

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 A

Name and address of the Driver of the vehicle

uthority of the said
B

Shaikh Sultan Shaikh
Year r/o Mastansha Nr
Deglurnaka Nanded

RTO Hingoli

MH 38 2018000 3936

Harun age 28
agar Hingoli At

oo

as it stands on the date of the accident.

lrianie and A.cdres s of the Oq,ner of the veiricle

urnaka Nanded

Year Nagar
SShaikh Itan Shaikir Harun )Ii,} G€.*E-

r. o Mastansha tnHingo

9

insured

Name and address of the lnSurance Company
wlth whom the Vehicle was theand
Divisional office of the said insurance an

fnsurance Com ltdNational Genaral

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

Policy/ Insurance
of Vaiiditl, of the
Cerlificate.

27 t0aa3n4rcn47A8

11 any and the result there ofAction taken if

investigation Charge-sheet has been
submitted.

gisteredAn hasoffence rebeen agarnst
the ed.ACCUS After etion ofcomp

Inspector of Police
Police Station Mukhed,

Dist. Nanded (M.S)
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{

N.C.R,B (.F.Efr,gTR.fr)
i:Ll,F.-l r)

1. District (fraor): qie-s

FIRST INFORMATIOII REPORT

(Under Section 173 B-N"5,5)
geFI qrEX srFrrfr

(oat fi F \rs w 1$1 qr siilfrill

p.s.1urit): g&s

FtR No.(serq tr1R m'.): 0031 Yea:r (4{); 2025

Date and Time of FIR (q. u. fu{i6 sTrfrr td):2tto2l2o25 t5:22

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

3. (a)
1.

Occurrence of offence
2

r

Day(k+s):
Time Period qfl 5
lorarafr):

GiI, 1 ffi
(b) Address (u-rn;.

Date ,From (fui@ qrq{}l
Datc To ( ffiio'qdnl:
Tilne From (t*rmqT1'
Time fo (tirqlid):

Beat fuo. (Fqe m.):

6t-qE.Flrcrr;qTqz--6 ,gd-s i S{oT qtnlIt t-gq{ Tt

L7102,2025
1,71021202,5

1+$o et
14:00;rd

14:00 qt(u) lnformation rece-ived at P.S. (rrrft-fi eto;fte, ftftg oril:
Date (ftsia ): 2trcznols Ti:nie (ts):

(c) General Diary Reference (tw+rrqrdE*l ):
Entry No. (diq ff.): 0L8

Date & Time GHf-6. enftr a6): 2LlOZt2O25 15':05 -T$

4.Type of lhformation (Trffiqr IrrT{): ffi
s. Pi ace of Occ u rrence (rfr-.qrcerc) :

r.(a) Direction and distance from P.S.(q}fiS 6ruqTqrq{ ftqn q aif,-{}:

(c)ln case, outside the limit of this Police Station, then
1ur vffiu drrqraT E-ffiI 3il-{rcqn{}:

Name of P.S.(fr*s dTu{nt qrq): i

Districtistate) (ft-c'6r(rr.,q)): I :

1

Sections (6.?ry)A-ia(ffiffii,
2Br.g{ gs), 2A23qEI

ql.{T v{ 023
1

166t-D

I
:

I

i

i

:

i

I.

I
i

i



N.C.R.B (g{,Tft

l,l.F.-l (rfi-sn -1

6. compl4inant / lnformant (trrrrEn/qrffi tqnrll
(alName (;nE): orga flderffi+a
(b) Father's/Husband's Name(ffis I trfr t qrE) :
(c) Datelfear of Birth ($;rT iltrs/q{}: 1998

(d) NationalltY (Yr$req1; 8II{tr

(e) UID No. (g,eff{.d. n''}:
(r) Passport No.(t6gq1 5'.1;

Date of lssue (frFarrfr ar*o):
Place of lssue (lM ftrorur):

(s) lD details (Ration Card,Voter lD Card,Passpor- panri oi\6sq? fc-d{ur (vrsm or€ ,+e-<rm or$ ,srs*€,
)

: S.No., (eT.ff.)
lD Type ( q-6-r-{}

1

(h) Address (9tfl):

:2
( i) occupation (.ul-{srq} :

(i) Phone number (mtq d.):

Mobile (fqr{m {.): 9t-7757964358

z.Detaits of known/suspected/unKnowR accused wlth full particulars ({fST
srrrA"qr Nqr$-dlarffi :o1ffidT {gf vtn) :

S.No. Na me lnro) Alias 1u6n-01(3{.rn.

I

ft,UlD No.,Driving License,
*err{-S {i., ET{frh il-{$iw, ,i{ 6Ri

,lii

L

1

a. Reasons for delay in reporting by
(qt-atoqt .rqri< o-qoqrela fla=t.iJ qilcul ,rl

the com pl ainant/i nform a nt {om-frqn r-..8-*
/'lll(1\lr

e.Particulars of properties of interest (Tid*d oqefl-c{):

S.No.
(3r.tr.)

lue(ln Rs/-
) (5ar (8.

2

tD Number (3fi-66q-*rqr ffirfi)

xrl{)
Type

(e[.ff.)
.No.

qrrf,IKTI

r{I-{_d
ftTT

Present Address
(.rdqrq qm)

Relative's Name
1ffin<)

l. r.rqffi-r$,gQ<,'lte=
qEl-{lg,gr{il

rrTrE-?q |ET--I 76,

ql ilEf6
-l

1

DAEariFti-on (qut"{}Property -Categ
({rdq-f,r E r} '*l

Property TyPe
(rrarar u-on)



N.C.R.B I )
II ,F -t

HHHS:*qsffiSHi?d))r
I

11.
RePort
3rtrE'ra/ sr6grd

/ u.D.
T{r6{sr fr. ,"*''o*uoort'case No', if

Num
.S.ff.F.)

1u.tr.)

12.

1\

3



. !/1) ! ii,.

N.C.R.B (\cI.tfr.ern.

)

n of
qEt TXS

e

I

to take up the_tnvestigation (dT ilrnT -*rqrt.ffi L) or tfti,a-rl
(3) Refused investigation rue to (wr orssr** *,,or -To-qrfi TO-n ftar):

or (c.qr *.Tq dqrrT ilrrmtr *D.rt fftn)(4) Transferred to p.S.
155r ${rffi qrdft?rr snsparg F{r ftfts drtrqri ilir).

Rank (**)t

District (fufr1,:

i

on point of jurisdictioh (qn Mtflv }.onEr mrtrnOF.t.R. read ove: 
_t,o 

trre.comprai;;;;;;;;r",,admitted 
to be correctrvrecorded and e

#ffi""".xI,*il-fiTrqmrdT/ET0d

R.o.A.c.(3ny. 3fr .q .$I.)
14

15.Date a ncl
(=qll{rdqld

irnpression of the

.,.1a of ,dispatch to the courtqrcr+cqr+r dr0s q a-),
cSign

Pol
(a.d qqr$ 3r,re-sr-qr* (e,eJ-$ )

harge,

Iil
il- r

Narne (=rrol: LAXMAN VyAI\1,..ATR,,Rank(rrE): l(tnspector)
No.(ri.): Apt

4

l.l.F,-t



FORlvl:tr

o61-qrorE.

Act and Sectrons

3rftIFffi{ q tnai

The Place of Occurrence shown bY :

Name
o4-q:

CRIME DETAILS FORM

q-{r€r6 EqqT'qT/rl€qtqr mrtfoiqr a[+r

K*or""dins/G'D
qffi Gq{ si;./6id-sr&

.No. ---GJ-----Year UE
*. E{ Pqqi6.0

6

t ,lMU

6atr-iT

,

Fathers Husbands Nante

frrsrt / q&t arq :

Address
qflI:

(vi) *Language / S'lang'used :

srqlffi'aq / q1trt r{rq-r :

(r'ir ) 'l'SPecial ]re atLrrt'- 1 '

ftirq titrrcq-t
':spcciul ireatrrle-2'

nqt't li:ig{-'

a1

M.O.Crime) :

s6) :

*Special Feature-3

frlts if\rcq-i
(viil) *Type of Place of Occurrence :

(ix) *TYPe of proPertY'involved 
(4 TYPe)

tr* qre'qiAr6R:

4. TYPE oF CRIME (All includingr' 
F q-6-,. (T€qrqT s-t wre

.- (ii) Classification of Major Head

(i) xMajor Head 
€t\tr &t I rll

q'efl-r f\Fi :

qqn'rftffi q5ff6{trr :

(iii) *Method(s)
--(5{)

{ng0 
-arra:hzK fiir]4mq(,

(1) --s{{6
(2) tt-
(3) -5\\r\
(iv) *Conv eyances used :

orqreff srr+:

(v) *Character assumed
q-crqoft :

afre tuiil{ 7 Afr-fr

ll

\

\
- -:'i-"'-1:-""

,T6fu

: (Major head of the property to be filled)

"i)

2) -------.-

1\ __--
L)

4) --------------

ff;u,.-.affiai\*'Jttu-
I

ia,



i. Particulars of the victims (Attech separate sheet, if required) :*#* ilqaftd (snqqTs. ersqrs TftiT +rrrq +srqT) :

6. Motive of crime :

55utw fu: Wsq EI5ril) q4
q t'tl I

7. Details of properties Stolen/Involv [Use appropriate prescribed forms (s) and artachl :

glE

,\?)e

tl
lt

,

,--t -

ed:
stftqr / sta.td qrd{+qr ilqrffGr qrwwr q rfr*r qtsmr)( qhq qar

Sr.

No
3I.

ib.

Full Name
tigof Trq

Date/Year

of Birth
srqarftq

q{.

Sex

kr
Nationality

{r${d
Religion

qd

Whether

SC/ST
qr&

q.qrft

Occtpation

ETRTTq
Address

wil

I

/ Simple)

sqNH
{*{ /
sFft2 3 4 5 6 7 8 9 l0 t1

,.h E

8. Desct'iption of the place of occurrence

ei ol ;b'*.g-dr +_ \-d)t' fq. Ltlolo,
\
I

9{
------l---__-_
t,tA I cl I

z

0

,

,

)e42<
I{-[Continue ..

t

\

33
a#

Hcr\

H

ffH

J

)



of the Place of occurrence
(Contd)

sriA s"lq qA

\

$

I

10
hll

4

)

.,,

He\al

(\A\ I -bx..< %{{

T r$e,q

g\ r\t"/lI ryiB q$" '2dll6

'f,i gf{) I

)tra
Qaua

(

tgqqr

q^rqBil) p16 er\( J

J



t 9. ronn/Map:
+IEfr--rr

I

$<or,a-DpA,rr,urfl
Si-qrnK \

4.
,sT'

.{
TqTT -__${O$Lr_-

tr6,l ..elEId[A
l-ra| t- \T.?o8(tZ-
-onb i- ?T 3( (oDz_

T;I- 5

10. Description of physical evidence the scffifr
purpose of investigation : nqrg qrfr mqqr wqr EuJd

I

I

I

I

B*

t

I

I l. Date and Time of panchnama

+6
to

\:
l6 i.*.0_.d_El-qelriuo5rffi ft_{iq;

12. Name ancl Address of pancha ffi" Eqin:-
t q--di

I

re of Panchas (q-fl-ft q.E})

(1)
(l Signaru

/rqrr t\r JTJ1-$-
J

(2)

Date

furtn

l} ,r-)= t'* 9o z 144 )\10

)

"r,bzu*iu #"ib ,t

il 9 fuTs+,tt ( I

Signature of I.O. (rmr#+-
Name (tnq) :-

Rank (ref) :-

(2)

&rq q q-tn)

Ta ei
ffitH

,q:-lp-ilzp-yr

postin s/ Art.re.ss (trar) ._ _-+.*.gdg-ft.aik 
-

--rq

I

furri-ol qT

Hle rlr
{

qBTur

J
drN .J

t\

Xr l.o.-zJeps-i.----.-.-- rime .--.__t 6). _o_O_

\s\
?\,6{e5i ( C\\.
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.\-]{1 q. ts H. a

C. NI. '1 trl' e

8-?o?8-\o
Ialr. €. E

{ts-----
Name

,oo.ooo-ffgv*
., ,. qoi,'. fr' eu-'i': u'rl-l

;rs;fl qI. t. f q-i ' t 3l-{qe
'5

Contirttrtliotr Sheet cf Fotttr C' M' 3 me

gqqR S 3Ir6R

Treatment and Diet
fdnrf
Date

r
(

c

t4

1-/b Ilrtt-

ri
llt
il',

'li:
i
i

i

i,

.J

\
t.

=-i {ds Ffl {it-s
I

t

I

qtfi-f{d-tul
Clinical Notes

lavlfqf\eA

Aedlh'C_A,"LUe
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B.

Dispensary
HosPital

BombaY's

Memorandunr ol a bost-moi'ierr examination hetd at 5-DH T*U&,^"/'

;;..$*lP land)atsdd,t rz "'YF BeUt aq. Ntilr-Itd' f

Taluka t\,^h^€pl. , District Nqn zJ
, by Tz. U.R. C"rVwaA,

l. General Particulars-

1 (a) --)

(b) l.lame o{ place ircm ---'--],
- which sent'

(c) Distance ol Pldce
lrom which sent' 4

2. BY whom was the corpse

brought ? -t

3

4. The date, hotlr and mii-luit: __--)
of its receiPt'

(a) Thr: c.jaie hour ar':C

i'trilute Ol irCqll'r!ifig

pcst rrorlc'n 'Y'alrl'
nalrot.

By whom wes tfrc
corpse senl ? ?o\ir-e 3'{c'*1an-

spH TIIUb},rA CAyiuATTI ^,'J

%- rtlz.R.?, Hesule ?.c. lg3;<,

OD Wlo{oCI"E q*'Q:mf--

o- I ?-1o Qa-o?.{ at 1.dD ?ryt

\\i \

:

By whcm identrfied ? A,tut Onarroba khllall

t7 |o zloozs 'f ' tq'27?r*'
t

ro) i'c Jate. ncur 'rlt'-:
n'rinule ct ending

Post-mortem exarni-

nation'

5 \z pelz-p\tcr- irryeat,lo Fo'D +t''.- exqrk

-r' Ca)-Le I Aea*lo,W moulul en*'i,*li^
'is arldaled.

Substance ol accornPa-

nvinq RePort {rom Police

Otf i"", ot Magistrate

tooelher r'',itn the dale ir
u="r,1,l.; - ;-,i''Vli'---' -lu;: sc':-

cause ci oeatn ci' toasoi-i'

lor examtnation'

\
I

!

i



2

6. l, not examined at
Dispensary or Hospital---

(a) Nameolplacewhere
examined.

(b) Distance lrom Dis-
pensary or Hospital----

(c) Reason why the bcdy
was not sent to the
Dispensary or Hospital.

ll. External Examination-

7. Sei, apparent age, race
or caste.

Description ol clothes
and ol ornaments on the
body.

8. Codition of tlre ctottw-
Whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

9- Special marks on the skin
sucn at s.ai-s, laiiooing
d -., ,rrr) :nalfur[r3ljg11g
peculiarities, or other
marks of identilication.
State of the teeth.

ln newly borh infants, the
length and (if possible). the
weight ol lhe b:dy to be
recorded logelher with the
state of the hair, nails and
umbilical cord, lts length,
whclhcr placenta rs
attached or not, if prescnt,
its size and condition.

No t' G{r?tf cqLle-

3+ lzb 4a roale^

ntt^ rn1& 
"^ @) WppzNn. a4

' 'Jcr--Bh i,o Tco1r,,,

Not gpliraLt-

, \!

f

f

--)

-) . Bltle jea1,s la,,r, fu,[ | slezste,oh]te shi€1_ah\ta Mni,lan 4BL{ e wdanedt.
.t

4ae b tcod .a gei leltafned5
-- -).

--)

I



3

j,r ''
Condltlon of body-
Whether well-nourished, thin

cold.
-)

emaciated warm or wdll- nourls lrd,
cslA ,.dl 

,

f

R$on no*i, is 5,ett ,\nyked io-
olale bAy,

I

11. Rlgar Moftlsliteil-marked,
slight or absent; whether
present in lhe whole body or
part only.

14. Condition of skr'n_Marks
ol blood etc. tn suspected
drowning lhc presence or
abscnce of cutes anserina
to bc nolcd.

12. Extent and signs ol decom-
posilion, presence post-
mortem lividity of buttocks,
loins, back and thighs or uty' other part. Whether bullae
present and the nature of
their contained f luid.
Condition of the cuticle.

13. Features -Whether natural
or sy;ollcn, slate o{ eyes
pu: Iivn .i loaguc : nalure Ol i.

fluid (if any) oozing from
rnclih. noslrils or ears.

lit
rr

on bqck, '

1t*T\5-ov*\

N o =I*-"i aecowryrd{ltdrr.

-.?atr.wates Lividitl aarrl ,?d
butto4s, \ ?*l*ie aty*<. 4?rytsttz-lD"F, + Fx eA .

Tt-*un-es - l Jalt ,/..J. ,

,:3; .?:d pufl te - J"t tcteA t }txedmouTh - ?o*l y -,1-. ,r.loC .

))TtnlLLe - dl6 n e_al caritl ,

oT?3'b H*d y^,*"*l.r.Na€-
Dl6od ck+e 'oJ?e-yhrar qbu,nA s..-,I4e mou*a>

4 qr hffi ne?i\s,

D+4 sb'o.
I

t

-)

r0.
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4

15. lnjuries io e;(t,irilal genitals
lndicatiort of purgtng.

17. Surface vt >unds And
inj uries-\,'....r,tature. :tlsi-

- lion, dim:nsicns (measured)
and dirgctions tc be
accuratei'7 jieted-lheir
probable 3ge arld causes
to be notad.

ll bruises bc present Yrhat is

the conditton o.f the
subcutaneous tissues ?

(N.B.-{When iniuries are
numerous and cannot be
mentioned withirt the sPace
available they should be
menli.trr -,.l o:r .l SCpr.r31a

'J.ir p g i ,,'' ir t,: it , ar (l.l i !l :) e

18. Oiher iniL:;ies rliscovered bY

erterrtal extnrinatiorl or
palpation as f r.l.tures etc.

(a) Can you say definitelY
thatthe injuries shown
against serial Nos. 17

and 18 are ante moi'tem

injuries ?

l1.rr;acl , )..lo ,gun (

No ?%g

fJc "ry svya$lota) oz Aeq
OIA -lh. bod,,1,

i
Iirobs.

UY nfi€{,

,[>14crD?-.

\

). o*J ie st*proe-io 7o:ittarr &ql
staal$T.* by $e €\de +

+1',e. 

^l

I

lr

ti

.' t,

il

I

--1

Sroqlfi y 4 >\>e swrr4 71sor, i-s
q,t .e4\ie+) azln\ rc4-

anfick , i.,ro $aar*tus- aoleA cn oxfeh,rv_l
e,prt-t rqd)on. oz }.lTfl*

i. l

I

\e , At\le- wb+lon -

i6. Posilion :i limbs--
Especial!',' ';i ai'ms and

ol f ing+r': i:l susPec:ed
cirov;nirr,; ilre pr;sence or
absence of sand or earlh
within lhC r;:,i5, i;r' G:: 'he
skin ol l'iai'i' rnd ice1,.
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tll. lnternal Examination-

.,
19. Head-

(ri) Right Lung

:

(i)" iniuriesunderthescall,-, .tXAe> Xsly \qrrm*o,nrl ydcx)T OYtheirnature' 
ocLLTld) i"ni^. + ,i=u 5x s A *azl<.

(ii) S*ull-Vaultandbdse- 1"2^r; Crl"'-Fed'
describe tractures'

*;: :**"1.1"11 -) Inhct, No N+adlrx,e

(iii) Brain-l ne aPPearance

oi ils covertngs' slze'

weight and general
condllioi-l of il-re orlan
itsel{ and anY

abnormalitY four-rd in ils

examination to be

carelullY noted (weight

M. 3 grams F' 2'75
grams).

20 Thorax-

(a) Walls, ribs, cartilages

(b) Pleura a

(c) LarYnx, Trachea and

Bronchi

r) 3u! &rtuJ hqxqoatWaje yr<zoyff
ovttL ocL;y44 fu*tn 4.TCrh1 +uhahh$n;) hetmtts'haf W%'

o\dL lrrnfr+r) \ # ou-fyla) alybrLli

+) nAo4t -tnait4,- conjated &'o<Aarrwfu,t$',,

Lr,)d!.t, No ''5trrrf

lntar,t r r{o lUr,r,t^t '

i\bad srr,1 -g1ra,'3 colordit'/tJ P,Y^rin e4A
v 

?\etied ufi*1

-) lnH{.f, No 13u21 ,

1.nle,d ,No i3d1 , Gnj ^r-)7blo ',

,n
,.,.-.: . -fht,_.) , ,r,r1,.rJ..{ -Je)1pa'

({) pericardium -).}ntac*,nt" 'J*1 'No A'b t'fi'rvl altecltn

(g) Hearrwithweisht --4. ty\Aft, M lurrrt ,

\o T€2i&udfi"t

(t) Addilionalrcmarks ---1. Ni \



21. Abdornen-

Walls

Peritoneum

Cavity

BucalCavity, leeth, tongue
and Pharynx.

-, D t' 91enA<A e 6azu -

ln+o cl- , ).'tD 
''Uy{

{n*a2f,, No I 3'tu1 ,

-.
Ar"]axf ,rb lUrut,qll

4barf 3sOnn, sheD co

c"#,'b in s)tct,
bd"A+hid yzrxttr

tutorrr.'t ccuitY.

,r,
Tde

\
\

I

Desophagus

-1.
ltrhrt , No

.lnLcf No

rnl
(-

l}ul1.
tny.

'No W*nbody io buaal 
I\1

1D.

6-

Stomach and its conlents ftdart c6'o}eth6 oMn 
"-ar-rl / , hlo leailirtt------'r

-4

--')-

Small intestine and its
*ne,ll @cat)eA , truLo3q

contents.

Large intestine and its
coritents.

Liver (with weight) and gall
bladdcr

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

Bladder

Organs oi gcne raiiilis

,'.1;rltO;:;tl :,.:i',i)i:,;,..tlit
i.,,hcre possible. rredical
officer's deduction f;-om the
state of the contents of the
stomach as to time of death
and last meat.

State which viscera (if any)
nave been retained for
chemical exaniinalion and
also quote the numbers on
the bottles containing the

-),

rniqr_t W\ toaAeA eqarakio
ltIntazt Tffi\ loqAe{ C yaze> L $ett*_

It-,-)ael , No ,j,rr^1 , Lanj%t€),

Intrqd ,).,1o ly*rt , @njdTed.

lnlad, xlo l3iu1 , byeLteA.

ar-,tqcf , No 
-,Uurl Conjdl€).

a'-,lr:il { i.io 't 

U rr1-1 , e,mtlTT
, iu'-.,o07,6r)4ltl-./ )e;cOfa.

I

r)
Nli

-*)

f]

. same.

ttiece2s No Tud@v@l

I

I

I
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Spine and SPtnal Cord -
lntar,t- , No lu*l ,--)

Opinion as to the cause

proOable cause of death'

" Woo*^rye'Xe
hcoh &b a LI^LY ob WeJ rniry

Dared wlO e\ 26€

'The SPinalCord need not be

Nole-The rePort musl be written and signed

examinedunlessthereareanyindicationsotdisease'
immediatelY atter the examination'

Strychn4

MedicalOlficers

desPatclr a duPlicate copY to the Civil Surgeon of their district {or record in his office.

n not to cut the viscera bclbre

I1

\

!

:rir

f

I

Great care should be take
they have been insPected in situ'

will at onc-q

,t

W

I unn4hlr,a})

5s,



o

Nlo

Disc,ensar..;
Place- '-

. CivilHospital

m \

oll

200

I
Fonararded to the police Su.b-lnspector

for infcrmalion wilh re{erence to hii No.

Copy fonvarded vuith compliments to the Civil Surgeon,

>a,C'r :nd ir\ai-n jntl,J'tt,/ ina l .r1 , i,,.,13;:,;,1

ii:t.it.t;.ks ii rhe Civil Surg=::, irf any r

200

Ctvil Surgeon or M. M. S. Oflicer

for inlormation.

M. M. S. Officer

of

2' Viscera has been presei'red. 11 may please be slatcd lmmediatelywhether examination by the chemicalAnalyser is necessary or it is to be deslroyed

Ir

!i
l

2C'

.l(l
t.,

CivilSurgeon
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l}u qpran ?ts 6iffi'
,snaiktl Sultan'shaikh Harun 

^
srdq ffifr:i,goB : oslo8/1s96

qsq I Male
J
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.--**.a*
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tlS',ilL;,,, Near Airis Kirarra' Mastan strah
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- 
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a
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[toto-r Vehieles

LEGEND FOR CLASS OF VEHICLES

i*c\il+G
MCWG

i uitlY

lrw+tr
i racroc

LHV.iR.
3w-TF.
{F.iE}tS

!$cw;oGtt'
iucr'fithGe"

16

a1

)a

19

^r4/v/\(l lr\.

MC$rOGT

f.lC';!- G T

Lfu{VPVT

PSVBUS
rr r,rl e'-tS
.*DPJCV

CRAHE
FLIFT

BRIGS

OTH-Cranes
OTHfork Lift

l

1

I

L ]tiV -.i i -i-"-l

LHV-3 \lheetert{T

'! \(V 'ar2 ii c'

i-!i{V- : r.i n..< i}. t i

Lf,tv-3 Y{he€le:-iR'
'iransPort

hv Garrtage

\TET{IqLE
CAREFUTLY -Avois

S.Ho

t

e

] ..::i-i:,1

.',

?

4

'f

I

lr

I

i

i
i

i

I

i

M.C W/o Gear IR

tul .C ',''Jith Gear iR

Lfo1V'Private

TRV'PSV-Bus
TRV-Pri'' :ia 3us

OTH-Loadrixcvtr
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Badi, TyP. 3Of-O
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Clrassis t'lo HD2A1.{AZ1DWC3S112
Eryrne t'lo JBZ1i'DC4SO1S

Model t-*a DTSCOVER 10t ES DT$ 5r ";
i fr'pc,.r-recaied 

-io

Manufactunrg Dt

Seat CaPecitY

c6r?013
c02
00
Lfi

l.lr ,-_r{ i-,rl t'.'\

rlyner S.:r a,lll
,,tr, : ,.,-1

'L: r" :ti 1: l, 1'.'i r::;"'

._ - ., .fi..(.r , 1.'+,.1

"iit-'': 
" " i:i",:

. .c4i,.iawj
:':::*Yt:

. :-.i:.1.,

/.

l
n

i

l

... ,:

-t.I

a

lr_ ztzr d l,t-l
)

. " :.i:.r,'j



qtk{l r{T$ eorc"Y lglca--ulg
- Motor -Two Wheelers

*an PollcY Number: rr<<rq k Eusingss Sourca: 83527'

i-q<s

Unit
;fir{aMak€

qfe. aftTl SsAddl, Towinq NA

c1z-,i 1','1odei

tftK Variant

i--9IqBes-.....,. '
m.dt - dt.* BEFq. Cc /G\ V

or Mlc

Number

AuthoritY Hlngoll

Ir:rl

i
i'l

I

I 4 SPEEO
olscovER 100 (2019:201 6) 20601e

(2010-2016)

*6I{ ot
eIq?T (rd

Licensed Seating / Carrying

,C3 PacilY.
lirlv el Year cf l,tfg.

- -i zor:

Er6q ff *ofyclass of Vehicle

aFrr6r*6R/t{ Body Type /

Color

, 
"n6t 

ff arftq t Date oi

ffirq & aad Schoduleof Premium

2

ER'r.ft'a Legel L iabiltty

01/10i2013

-; sf; Cwn Oartage

F-rfr rrry (r.q? :r5 f'ftqq t @) Own Damage

r Co're(inclusive o{ add.ons wherever oPted fo4

f: I ola'

fl{{l taa ffi/Legal Liabiirty Co"ei
NA ) cNGi LPG Kit

i11a ' ,fn* +R/Personal Accident

fnngtgl

dl E[ 6ta tRq qr{g6 rlR Such arnount as ls neca6ssry to

as amended from time to um€

{rq ff artlE Printed on 03fiA2025 qd'i'a1n by lD : 27100087' {rrrd AID

dr
.1

iX

i!
i

'ti,l

r., i

: i.!'.ti
.i.:

:
.i

a

I

6I f<<tq Vehlcle Datalls

SRqlg.4.{l

itt[rF{sNon El6ctrical

Electncsl

A"b, ,N tX ffi

t 0.00 i --' !

(q.Jt ctq €lc qaRecoverable
glamP O!'-tI

Ea {R Total Amount

r 0.00 ' rfic rter { "ttq 
Receipt Number and Oate 2710008 r2410 1 94151 Dt. 03/02/202s

Rrd *wr r
N-qmlet ?o!. "FIP|IY 

gele
NA

Motor CYcle

-iH*rtt5ffi"tia" tov


