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

1 | Name of the Police Station Mukhed, dist.Nanded
2 | CR.NO./TAR No./SDE No. 31/2025 U/S 281,106(1) Bhartiva Naya
Shanhita-2023
3 | Date, Time and Place of the accident. 17/02/2025 at 14.00 hrs Mukhed To
Khairka Road near Garudkar pepar
. Fyctri Tq Mukhed dist. Nanded. MS
4 | Name of the Injured / Deceased Nitin Nyanoba Belikar age 33Year r/o

Berli Tq Mukhed dist. Nanded.

Name of Hospital to Which he/she was removed

Govt. Hospital Mukhed Nanded

Number of vehicles and type of the vehicle

MH 38 N 4767 Motar Cycal

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.

Shaikh Sultan Shaikh Harun age 28
Year r/o Mastansha Nagar Hingoli At
Deglurnaka Nanded

RTO Hingoli

MH 38 20180003936

Name and Address of the Owner of the vehicle
as it stands on the date of the accident.

Shaikh Sultan Shaikh Harun age 28
Year r/o Mastansha Nagar Hin goi At
Deglurnaka Nanded

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

National Genaral Insurance Com Itd

10

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

271000312410134708

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 Mukhed,
Dist. Nanded (M.S)
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N.C.R.B (ﬁ.ﬁ.ﬁ,ﬂ) |

(Under Section 173 B.N.5.5)
"YH @R Jedlal

(e &Y T T T 9193 T4 3ic)

1. District (Ree): ke P.S.(3T0): U
FIR No.(¥2q @ &.): 0031 Year (9¥): 2025
Date and Time of FIR (4. @. f&id amfor 3%):21/02/2025 15:22

1.1.F.-1 (Thgd 34901 B - )

2. S.No. |Acts (afgf=s) Sections (@dH)
(31.50.) :

1 WRAIg —a1g |iedl (1 ¢ @49), 2023|281

2 TRATT =TT diedT (a1 ¢ w9), 2023 |106(1)

3.(a) Occurrence of offence (&Il "TT):

1. pay(Raw): -~ WrER Date From (i@ arg@):  17/02/2025
Time Period 7= 5 Date To ( fFi® wia): 17/02/2025
(remmad): Time From (a&T1¥): 14:00 st

Time To (Ioudd): 14:00 st

(b) Information received at P.S. (aif¥d framae giee am):

Date (f&=i& ):  21/02/2025 Time (3®):  14:00 &

(c) General Diary Reference (J5mmaaT wed ):
Entry No. (7ig %.): 018
Date & Time (i anfor d®):  21/02/2025 15:05 &
4.Type of Information (dTfedtar yaR): o
5. Place of Occurrence (HcATYYD):
1.(a) Direction and distance from P.S. (ﬂ'&ﬁi‘l STUgTaTgs feem 7 3iaR):
IR, 1 fot Beat No. (fc @.):
(b) Address (TTT): @IS FREFIVED ,TES o ARSI AR ASR R

(c)In case, outside the limit of this Police Station, then
(a1 fIIEHH 3ogTg] Eﬁlai%? 31%4(*211%1):

Name of P.S.(9lci¥ 3vamra a1d):
District(State) (fSieg1(15)):



’s‘

6. Complainant / Informant (T@RaR/Aifed Qum):
(a)Name (719): 31T ST Sobia
(b)Father's/Husband's Name(a<la / ucft 9 <114) : »
(c) Date/Year of Birth (37 ai@/ay¥): 1998
(d) Nationality (Xiflacd):  ®Rd
(e) UID No. (g.m.-aﬁ. ¥.):
(f) Passport No.(9RJA %.):
Date of Issue (f&eardl ai@):
Place of Issue (g fo@mm):

(g) ID details (Ration Card,Voter ID Card,Passport,UID No. ,Driving License,
PAN)aﬁmﬁﬁam('ﬂmaﬂé qa‘q’mam‘. zgané@‘t mﬁﬂaﬁ'\ﬁ'ﬂ 99 TS

)

 S.No. |ID Type (3@@uaml w&R)  [ID Number (S@@uaTdT H91%) -
(31.%.)

(h) Address (41):
S.No. | Address Type [Address (4TT1) SV S
(31.%.) |(Tam=ET THR) : . £

Ncna(qa%ﬁama‘u

L1.F.-l (T sragur & - *n

(i) Occupation (TaaM): |
(j) Phone number (%19 7.):
Mobile (RT3 H.): 91-7757964358
7. Details of knownlsuspectedlunknown accused with full particulars (HTE"IH
I /Hiﬁﬁﬂ/aﬁﬁﬁﬂﬁ Hﬂ;ﬁ a):
\: (Sa.Na?) Name (<) Alias (I9%T9) I(T{elatlve s%l;l)me I(”a%?g{nq‘l%%ddress |
1 !"\W‘TJ 38-H-4767 '1 1. T7g Tied A1el, g@e e, |
L e | | HERTE, MRCl |

8. Reasons for delay in reporting by the complainant/informant (WE:T?/T%’("H
QUN-ATEgA dshIX HROATATA faciardl dIRu):

9. particulars of properties of interest (Fa€ld Arerxiar duefie):

S.No. |Property Category|Property Type Description (3UF) Value(ln Rs/-
(31.35. ) | (AT W) (AT UDHR) ) (T4 (.




11.Inquest Report

12.First Inf
. 21/02/2025

g AT UiRd -
. 1710‘212025

/ U.D. case No.,
3] WD

| FrHETa T,

mmaﬁ&mwmﬂiﬁaﬁa.
=$ﬁwmm§;g§gamm%;
T ﬁﬁmﬁ%ﬁﬁﬁ@'

if any

H., 9%

)

e

¥



N.C.R.B (v.¥.3m.4)
LLF.-1 (vhiga aragop W1 1 9)

13- Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (deieht sRATE: 719 3.2 ey e
BeledT BT e SIEITATTH JIRTY Teeary, ) ¢

: /
(1) Registered the case and took up the investigation:
_ _ e):

(Sr=or IR U BT =T
LAXMAN VYANKATRAO KENDRE(! (Inspector)) / AP| or (f&ar)
(2) Directed (Name of 1.0.) (qurs sif8er-ary qr);

Rank (9g): No.(%.):

or(wmmmmﬁm)

(4) Transferred to P.S.

(Wgﬂﬁmémﬁmwwmmmuﬁm):

District (fSg): _

on point of jurisdiction (! TSR $ o EdiaRa) .
F.I.R. read over to the complainant / informaht,admitted to be correctly
recorded and a Copy given to the complainant / informant free of cost. (HH
TDRERTT/ @ et e 7 fastt.)
R.0.A.C.(3R. 3t .q .3f1,)

14 Signature/Thumb impression of the
complaina_nt / informant. ) '

15.Date and time of dispatch to the court

(FATATTATT ITSaearh qrdieg g ) s

ng-"%’r‘?&% ﬁ‘gf;rc_z: N Charg
Police Statiof® V1. -ieg

(3T T arferay- e Hared)
Name (d79): LAXMAN VYANKATR,
Rank(ug): | (Inspector)

No.(4d.): Ap|

=
' §



0,000 WAI-1301E. FORM:II
CRIME DETAILS FORM
_ WQW/W"IT quefierrar A
FIR/Proceedmg/ G.D.No. 21 Year 93.'39—5__. Date 2‘39_9;13%_
5!@1116; i i%ﬁm 157}13 et T ./ FEAE - ad Rl -
Actand Sections ST ETE S o} ey I&T 10
/

Waaﬁﬁ

_ The Place of Occurrence shown by :
Q, Father ' ’
Name K:) g@%&)}b};{*au 7Fay Fﬁ atthr /sq?::a;d e _3*1'%637 3&8 Y e

.Addms AR CSRE JESIC %Qts Aty

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

ety (T o T We) _
(1) ¥Major Head F ST H% (i1) (Classification of Major Head _...meummmmsmmemeesess™

e R qumsﬂd—cﬁﬁmﬁmﬂrz

(1i1) *Method(s)
(1) m\é\cq R bite i ﬂ\ml' """ at‘{"‘mﬂv}m‘"ml %H\XN 5I\>) (:mi\ %azmz;ga
\7 ""cs)";;ﬂa"s}ra\'{%ﬁﬂ@ma{.

@ REmew T f\hmmoﬁ?x%r'wmm LI
By wbvsager e BT

3) ey T HEA A SR

(iv) *Conveyances R PRy

(v) *Character assumed : . I P
Feret Awrax / el mﬂﬁ
(vi) *Language / S.lang. used & oo
aTaEetet ST/ el ATET
(vii) *¥Special Feature-1 : - e ST I
fgty Afer=T-?
#Special Y TV e S e
gty AT

(ix) *Type of prope_rty-involved (4 Type) : (Major head of the property to be filled) b
[ mommecmremmaean e e T 9) womememgmmenememmp e T
PSS



. Particulars of the victims (Attech separate sheet, if required) :
avﬁmm&ﬁc—vr (3MIT® I wWd T HEe Sgma)

St Dateera_r Whether - (Grievois
No Full Name of Birth | Sex Nationality | Religion | SC/ST Occupation Address / Simple)

[t |
1 2 . 3 4 5 6 7 8 9 /10 11
4 Wiiial |32 g iy | Ry IR |Freliry) = ey Fany g

g | I O - Al i

. Motive of crime : 257 '5'%‘{\\ '-'ﬂ'%} ﬁ W ) &y Tw
.WﬂT?Ti mﬂﬁ?’m «ml - aTETTe) I .
‘aa@, 20 mw@ Hudtm t-gg q;m | -

+ Details of properties Stolen/ Involved : [Use appropriate prescribed forms (s) and attach)] :

ﬁﬂw/mﬂamﬁmmﬁa(%mmauﬁaﬁm)

. Description of the place of occurrence :

m?ﬁ&vﬁ

“BEE U ey f?ma-\a}, m&ﬁo; cg Oy iCe ajé{g“txmr"ra 1165585 ¢

25k ug SETTONEAY Y@ lmrm EISEIE )& :gz)"'eau‘ﬁra"z‘a):“

Q\H 5 @fm{ ZETT86 () el iy sz ey =owsy 2SR
é" 1%t w\tg}c) HED 3075»1!(}1\1112/01140.\@171] u“qﬂml )
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10. Description of physical evidence from the SCETice of crime for the property recovered /seized for the

|
purpose of investigation : FuTT ST siersr qXTaT v AT SR Presfiretear/ster Setear e aui |

I1. Date and Time of Panchnama 2.} ‘09" 2025 _ Time ' 6‘00 ________ to I 6. 4 09 '5‘, |
HCHATRIS TR faeies des Gl . e

12. Name and Address of Panchas d=r=t 777 7 o=y - ,r\ | Signature of Panchas (v TEY)
(1) "%W'Hﬁasmq"U*E“U%\T}"éxtrﬂaﬁ'}z?am} mloﬁ‘r (g §

\ ) ™ ~ N N 6
L) () LIS Brries 815902144 490

(2) W%W 3‘5'51}3?5_\’3_&" (2) B P)=
ST AN RCHB T 015S $re Q65 7a14)

Signature of 1.O. (qurfie siererT=h &4t A g 9T)
Date -Q"J—Q?JQ-'QM Name (A1) :-
: w52
oI Rank (g=t) :- ™ Oietg Fes
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PN (O-127)-9-2008-5, 00,00G Bks./4 ive.~PA4T ; : C.M.67c.
_R.,G.D., No 733’3'It dated 16841 4 N
R., H. andL G. D., No. 733/33, dzicu 11 12-47,

| wﬂh \he Govt. ct Maharashtra, Bombay's

mi Surgeon Genera

,ft"ir No. FRM/1462/10257:1, Gated 4-7-62.)

Memorandum of a post-muoiiem examination held at ___«’-;r-DHm . eéq Dispensary
: u'k_ | P Hospital
d 1\}1(1;“(1 r?n)‘ﬂnd)d ’Behl ap o i Bedll
onthe ead body O C -T' -ﬁd
q. Tauieh

Taluka mw(@/hee! District . NQT)A{A , by PDi URGCL[‘QI?DGA

I. General Particulars—

1. (a) By whom was the _ \
—  Police stakiony

corpse sent ?

~ which sent.

(b) Name of place trom _____;> 5DH mUatJ\CC! _ _
Dibhed “caiualiy ward. A

(c) Distance of place : .
— . N

from which sent.

- 2. By whom was the corpse .
powatt — Be M2 RP Hasue PC1gze

P

By whom identified ? ) .
> e . A “Drjancha Belear

4.. The date, hour énd minuie )
T |2 oz (2025 ak. 15. 27 Prr.

of its receipt.

(ay The dale, hou..' 3:':5‘
Cores — on 1Hozfeees”al "R oo pm.

minute of tceginning
post-mortem oxami-
nation

The date, hour and \ . ) ,
minute of ending . CJ'T\ IHD’Z’P%%" al 9.0 P>
post-moﬂem exami- ;

nation.

TN

5. Substance of accompz2- - .

nying Report from Police
Officer or Magistrate. -1,
. toaether with the date of CQJJ)S g:b
death it known. SUDPISEs e de'a)HO ?054" mﬁﬂ'ﬁ’mv mimhfﬁ

cause ¢ death or reasoii.
' _ﬁ,ﬂquez’fed,

for examination.



6.

7.

If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dis-
-+ pensary or Hospital—

(c) Reason why the bedy

was not sent to the .

Dispensary or Hospital.
/A Externa! 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 on the skin
such at scars, tattooing
elc., any malformations
peculiarities, or other
marks of identification.
State of the teeth.

In newly born infants, the
length and (if possible), the
weight of the bady to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether placenta s
altached or not, if present,
its size and condition.

—. 34425 6)d Male.

’Blug
—_—
— White

Stalred Z blopd 4 2o ed .

=g

9

No g O’WI]’; CQJO‘ e.

Jeams am b, Full sleeve IDB? te shist-
Beyan . & Blye umdesmenrs-

. Tatton mask on (RD bosearsn ok,

FJCU /Bh ‘r m ?GOJC{"

i,




0. Condition of body—
Whether well-nourished, thin
‘f‘_{ or emaciated, warm or cold.

11.

3.

T 14,

12.

Rigar Mortis—Well-marked,

" slight or absent; whether

presentin the whole body or
part only.

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

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 etc. In suspected
drowning the presence or
absence of cutes anserina
to be noled.

—  wel)-powisbed
cold bodj'

~u

—— 9% moghe e mell magked N,
whole b‘ﬂf’.

|

No 53“‘—*"‘“‘5 decmv)?as:r'l"_'\m' N l;’

—. Post- popstem Li\n\_dh"f developed on back.
buttocks. 4 Posterio? aupeets ofthiths.oves
(P%ebsuzzx)}'y}oq-s. 4 fsixed . ‘

Features - Natus . ’

== E:L((?g — Closed . p@lg—d(ldeﬁ&—b})cecﬁ '

mo

_ ?aw\] @T)m@d,
'Tf’*"fj ue — ity ozal Cauf?y,
O02ing of blsnd $aom mouth, 2 Nose.
Bloed Cipte, -aze. PE80Y atpund 2 nside moudh
A al botb nosta s -

— Dy skin



Injuries o extzrnal genitals.
Indication of purging.

—3 | Tntack : N—DT\:}JW
" i

Position «f limbs--

- Especially of arms and
of fingers in suspecied

drownin:; ihe prisence or ___.J (E>

absence of sand or earth Od\j 1= S l ne" 0 ?Oﬁ]Hm £ all \lmbs
ithin the nzds or on 'h

\:Il-n ift apds snd .'rce‘-.‘. ) ' %:szai’j‘b% A b? _H"e ‘Slde %

Surface wounds and
injuries—ticir nature, posi-

tion, dimensicns (measured) .. ND O\ﬂ‘-{ 5[;_{)&-:51\&\@{ o3 olél@P “1)"’-17 T?D#eﬁl‘

and dirzctions tc be

accurateiy siated-their (e =} ‘ e

probable age and causes _ = baCLy,
to be noted. .

If bruizes he present what is

the condition of the ‘SCDQLUY\lj @ﬂg 512@ S B ASom 15 7)7@50372—

subcutansous tissues ? CIX
oceifital zagion of scelp.

(N.B.—(When injuries are

numerous and cannot be

mentioned within the space - BT
available they shouid be
mentinn=d on a separate
paper wihich snould oe
signed).

Other injuries discovered by ) = , .
erinjuries discovered by . 'j__n.mclf NI %M% ﬂojfr‘jc:_’ 5 Gk

gxternal examination or

palpation as fractures etc. - €7qu‘lna;{—im 02 N’FCCH
. o

(@) Can you say definitely .
thatthe injuries shown ~ __3
against serial Nos. 17 ? \{C}ﬁ , C{'I')‘Ter- w;}i@m
and 18 are ante mortem -
injuries ? ’



20.

Ill. Internal Examination—

Head—

(ij Injuries under the scalp,

~ their nature. —). UM@ " %ﬂj? hﬂmiﬂnq Piﬂéaﬂ' OVEL
' /

OCCCI‘,"? \I-\-aj 2e9| N |
(i) Skull—Vaultand bdse- bao losed 47 5 o clagle,
‘describe fractures, (ol -

their sites, dimen- 3 :
sions, directions, elc. I“’FCIO\', No %&CLCW

(i) Brain—ine appearaﬂc'e

of its coverings, size, 1) 5U.L'D M hmmj e %ﬁm},

weight and general

condition of the organ O\ﬂfﬁl oc (Tﬁfefd \m

itself and any

sbrormaity lound inits  — 2 . Pad ()nj b agach ,705, 4 h@xnb%.aae W@ﬂi
)

examination to be

ful weigh :
s grams F. 275 owh Fempotal & appit occlpital
i ® Bralo-malte- onqesied £ vedematnas

Thorax—

(a) Walls, ribs, cartilages —> 1-()’111(*- N e '
. | © )Ujl}(

(b) Pleura — I—“W, No h!t)jUﬂ‘{ . | | o "._
Moot 50 ) 29 Cologed luld present i eack

(c) Larynx.‘ Trachea and P\ o | LT‘_{
Bronchi. - ~ s oA
- Intacr, No wjudy,
(d) RightLung — ih;‘ad{_ ,T\\l . -i _ﬁ' u/ib‘f ) (:ﬁhj 4 {6&4 ,

() Lleftlung - —, ok | No "wyw ; Lamj@}ﬁec:ﬂ
(1) Pericardium s Totack , Ne ‘wjnw_i,No b rotmal (,ol[f:f,Hm n ?ﬁﬂwﬁq
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