NS

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

Name of the Police Station

Nanded R. dist.Nanded

(R}

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

1166/2024 U/S 281,125(a)106(1) Bhartiya
Naya Shanhita-2023 134/177 Mv Act

LIS

Date, Time and Place of the accident.

16/12/2024 at 02.00 hrs Dhavale Cornar
Road Near Bijali Hanuman MandirTq.
Dist Nanded

4 | Name of the Injured / Deceased Kishan Sambhajirao Durpade age 66
Year r/o Cidco Tg- Dist Nanded

5 | Name of Hospital to Which he/she was removed Yashosai Hospital Nanded

6 | Number of vehicles and type of the vehicle MH 14 AZ 5150 Tempo

7 | Name and address of the Driver of the vehicle | Anil Kerba Vibhute age 44 Year r/o

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.

Manaspuri Kandhar Dist Nanded
RTO Nanded

MH 26 201100131309

(v}

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

Sngram Govind Gadge age 40 Year r/0
Hipprga Tq Mukhed Dist Nanded

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

Elight General insurance

10

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

63016314580000

11

Action taken if any and the result there of

An offence has been registered against
the accused. Afier completion of
investigation Charge-sheet has been
submitted.

Inspector of Police
Police Station Nanded R.,
Dist. Nanded (M.S)




(Under Section 173 B.N.S.S)
e Wal CECIE]
(o & T T T 903 =] 3

1. District (Sreen): s P.S.(am): RS A
EIR No. (32 @& %.): 1166 Year (a¥): 2024
Date and Time of FIR (¥. G.

pate From (f&® TR[): 16/12/2024

1. pay(Raw):  EHER
Time Period u&R 5 Date To ( &A@ qd): 16/12/2024
(@remad): Time From ( ): 14:00 ¥
Time To (Jo5udd): 14:00 a9
(b) Information received at P.S. (feh frsrae Qe oTo):
pate (i@ ):  20/12/2024 Time (@®):  00:00 gl
RERIEEL ged ):

(¢) General Diary Reference
Entry No. (fig ®.): 003 _
Date & Time (i@ afol y@):  20/12/2024 00:33 i

. f Information (aTfEial gHR): ol

5. Place of Occurrence (IeARYD):

1.(a) Direction and distance from P.S.(des STUATIREI faerm g 3icR):
ofeem, 2 fodt Beat No. (fac #.):
(b) Address (IT1): W%ﬁ@‘q’ﬁﬁ%, U2 SR, AN S

(c)in éase, outside the limit of this Police Station, then
gedrd):

(a1 Qe ATl
Name of P.S.(Wi{Td SOATY AE):

District(State) (Rres(x<A)):

feate anfi 3%):20/12/2024 00:40



LLF.-1 (\higa smagor g .

6. Complainant / Informant (TRER/AfRe 2urrey)
(AName (f1@): g EREEEr
(b)Father's/Husband's Name(a3ter / yeft 3 q1q) :
() Date/Year of Birth (g= aRta/aY): 1984
(d) Nationality (Witca): g
(€) UID No. (g.3ma. %, #.):

(f) Passport No.(9Ruz w,);

Date of Issue (Rear atE):
Place of Issue (fReqry o).
R g atian (o o7t e ardPasspo G ¥ g License,
)
(_Sa;g?i IB Typa (s . 1D Number ¢ S —
1 ....... . - e et e A — T A N

(h) Address: (v=m):

...... N o Type
IPR)

(31.%.) [(veam=n
| ...... i T e
ll — 2 ....... ;W .............................................

(i) Occupation (aawmy):
(i) Phone number (w15 q.):

Mobile (91a13eT +.). 91-9665602116

-————]_-____'*_-E]__?_T__ ..... f __ _ﬁ
FHIH MH-14-AZ- IS, TERTY, qRe
‘5150 =71 T1e7e |
e S S N e F i ]
8.Reasons for delay in reporting by the complainant/informant (TPRER/AIR
~AIDEGT THR BRoATefter fgmna‘) PIRY):




N.C.R.B (v.¥1.amR.4M)
I.LF.-1 (ThIgd 301 ®iF - 9)

10 Total value of property (In Rs/-)

(ENRT AT ATAHT U qed (. HED)):

11.Inquest Report / U.D. case No., if any

(SPATE JAdTel/ AT g THRU &., TR FHeA™)):

S.No. UIDB Number
(3.%.) (g.oma.3Ld15.)

12.First Information contents (J&¥ @R §hIdd ):

SEIC fAi$19/12/2024
TS 19 STREER IT RO JI40 a¥ ey et 1. el . R o, S "
9665602116.
e Rl o7 9T SrRfiedt IS SFRE aS % 39S % 4 HEd I g i et
R 16/12/2024 N IS a2 s 49 AR ARG HHih MH-12-RQ
-7739 ter AerEREe g = afdr Areh gerh $gag R qa 55 ¥ g P1HT HIIRE
TSl RIS FA65 Y I ARITAT SuRIS! 1 fadt &2 o I HY HEFHSS 9
a_%wmmﬁﬁ@ﬁammﬁm%mmm#
AIHAR gora FFT _ 02.00 &1, GIRM Haedg AlsD!
AUIT-TT AeTH WRYE AT TBICH] A IAD A AT HICR WP ved el
et =t afdr gerar gordt QISR IS WeHt Teol AN e HSd et Sl A FAR
oiFGaIT SFcRTaN ST SiTarell RIS = caT ¥t oy Gl SRAaT Faxell SHl & erel Hral .
MH-14-AZ-515 03RiT REeT e @ 21! 91 dietds T JITETel iedel ard! [aaRgd
ﬁﬁwqwé@m%q@ﬁmmmﬂﬁmaﬁﬁﬁamwam
wmwa@mﬁmmmwwmwmm

g SRTET SXaTeT d TRRTEAT SR M AR AR THIR SRt St 38 d e gewd
2T U7 ST R AT 3G &IFEl UTaTi e e 3718 9 Bichten 9 AR AT THR gad
STel) SR 9 WEAT < & SR ICURER el SiTe q HTE] ST YT TSRATel arciel
TR T BgH ShereR el IR T Syt GeaT R AR S TR,
Hﬁ%ﬁﬂmmﬁm-mﬁmmMH-l4-AZ-5150WWﬁWW&$ﬁ?
aﬁrﬁmﬁmﬂ?ﬁ%ﬁﬁ?ﬂ.ﬁm

GESCICAET)



w

N.C.R.B (v.3ft.ame. &
I.LF.-1 (T&lga arayor o -

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Facll HRATE: a9 H.2 e T
FATIT FEHIY aleT FEITATE JWRTY TSI, )

(1) Registered the case and took up the investigation:
(s Aefier 3nfdr qurar S gt Odan);

or (f&an)

(2) Directed (Name of 1.0.) (TN aiffi®r-ar 719): . \
SANJAY-VITFHALRAO-RAMDINWAR We .Mf{a’\@ =
Rank (9g): HC (Head Constable) No.(s.): POBN73812
to take up the Investigation (&1 TURT FRvaR sfdsR ) or (femar)

(3) Refused investigation due to (S3T HRUTS qYTT PRUITH THR fetn):

or (U1 HRUTIS TURT BRUGTH AHTR 13a77)
(4) Transferred to P.S.

(T781 guioe uTefian sreare e giefte aTvam =r):

District (fSiesn):
on point of jurisdiction (& 33Tf9aR ?b‘ BN FEATANRG) .
F.L.R. read over to the comp!amant / informant,admitted to be correctly
recorded and a copy glven to the complainant / informant free of cost. (¥2H
TR TBRERICAT/EIRIAT a1 Srafered) qgeﬁ?ﬁ q174 et 3T
AIpRERIA/Ga0d @addt wa Aiwd fah
R.0.A.C.(31R, 3t .v .¥1.)

14 Signature/Thumb i impression of the
complainant / informant.

._

(TorarTHl/EaR Su-ar dl/amma):
MYLUTG—az ALWJF
15.Date and time of dispatch to/the court & ) E—
(RITITeATT yrededrd! ol 9 9% &S ufgf; AT AT
Signa ure on 1Jce n charge,
e PoliceBtation. 1 !
/;f-n“ e m,, -_:.-.-.. : (3T 99RY Srfeepr-aeht warard)
f2/, Name (719): NAGNATH SHANKAR
i Rank(9g): | (Inspector)

'\fi a3 No.(¥.): POBN90177
N
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HOSPITAL ¢

SURBICAL AND TRAUMA CARE CENTRE

Email : yashosaineumcarehos

NEURO
3 B (038ER]) 0004

pital@gmail.ccm

Date : \6 !1’2 )20'2/({

Time:g_?_ L{S' eirnr‘pm
mLe No: P\ &.}?/u )'),95_5:
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GOVERNMENT OF MAHARASHTRA
MOTOR VEHICLE DEPARTMENT

Form 38

[See Rule 62(1)]

certificate of Fitness

(Applicable in the caseé of transport vehicles only)

vehicle No MH14AZ5150 (Goods Carrier) is certified as complying with the provision of the motor vehicles
Act, 1988 and the rules made theré under.
Certificate will expire on .08-0¢t-2025

Next Inspection Due Date 11 0-Aug-2025°
Inspection{'.ssuance Fee :MH24072603847224

Receipt NO

Receipt Date .26-Jul-2024

Chasis No :3571 76CQZ807596

Engine No -497SPTC3 5cQZ809891

Seating Capacity -3(Including Driver)

Application No :MH240726V96881 68

Registration No MH14AZ5150 Type Of Body ‘DELIVERY VAN
Manufacturing Year 2009 Category Of Vehicle LGV

Inspected/ |ssued On .09-0ct-2024 Printed On -19-Dec-2024 12:07:25

Signature of Inspecting/ |ssuing Authority

Inspected by: NITIN POPAT RAKH NANDED

Note :This is system generated certificate of Fitness and can be verified Online through QR code. Signature
not mandatory.

[a—



Auto Secure- Liability Only Policy \

1 of the Central Motor vehicle Rules, 1989

E LIMITED
7387022444

certificate of Insurance and Pol

gent Name: EL\TEGENERAL INSURANCE

Agent License Code:
policy Number: £301631458 0000
policy Code: 00!00;’3189!02
cy No: NIA
Na
Name: Mr Sangram Govindrao Gadwe
Address: ALPO Saptagir appartment Chatrapati Chowk purana,
MAHARASHTRA 431601, NANDED, MAHARASHTRA. INDIA
Ccontact Mumber: 9730574090 : =
customer 10¢
GSTIN:
place of supply: MAHARASHTRA .
state Code: 27 -
RTO Location:

icy Schedule Form 5

BROKERS PRIVAT
ent Contact No..

Policy Type * Auto Secure- Liability Commercial Class: GoO

anly Policy Vehicle

period of Insurance

(section-l Liability) From 00:00 Hours on 11/05/2024 To midnight of
10/05/2025

ds Carrying

suance Date: MNIA

(section-ll pa cover for awner driver) from 00:00 Hourson 1 1/05/2024
| To _f._'ii@night of -10105_{2Q2§ i

e i

! Hyputhecation /

Lease With:
C "‘i}tracuLoanIReference No:

P'IMPRI—CH'INCHWFE_.:[?}

~ public
carrier/Private
Carrier

Registration
Number

e

A1 GEV Public
;c‘"z'irriers other
than 3 wheelers

TATA MOTORS/SFC
407/EX/OPEN/TRUCK

T

Premium Amount
% 16049.0
pA Benefits :
1 Year(s) Compulso pA cover for Owner Driver g 375
Legal Liabili = = : T . e
o3| liability t0 Said driver - Ib Jumber of . = . i | T 50.
bility to person = & 700,
wotor Vehicles - IMT 39
X 16574
160482
ki 98!
% 96
£ 52
X /
CGST@a% k-
MIUM {B+D) Ed 165
i

|nsurance is the supject matler of the solicitation. For more details on 115K factors, Lerms and conditions , piease  ead sales brochure carefully, before concluding

Tata AlG General Insurance company Limited

Registered office: Peninsula gusiness Park, Tower A, 15th Floor: G.K Marg, Lower parel , Mumbai - 400013
24*7 Tollfree number: 1800 266 7780 Fax. 0226693 8170 gmall: custcmersupport@tataa'.g.com | Website: wwww tataaig.com
IRDA of India Registraﬂon No: 108 CIN : UBS1 1|OMH2000PLC1 28425 PAN ! AABCT3518Q UIN: lRDANmSRPOGOBVU‘\ZGODm

Pac




Fuel
DIESEL

Emission Norms
BHARAT STAGE Il

Indian Uni

Issued by Gov!
; i IR R R

Regn.Number Dateof Regn.  Regn. Validity

on Vehicle Registration Certificate
srnment of Maharashtra

MH14AZ5150 29-04:2009  AsperFitness
Chassis Number owner

357176CQZ8075% Serial g
Engine / Motor Nu mber &
497SPTC35CQZB09B91 b
Owner Name i
SANGRAM GOVIND GADWE z
son / Wife / Daughter of (In case of Individual Owner) &
GOVIND GADWE 5

B

¥

Address )
AT PO SAPTAGIRI APPARTMENT, CHATRAPATI CHOWK PURNA
ROAD, NANDED TQDIST NKNDED. Nanded, MH, 431601

ﬁegn. Numbe
MH14AZ5150

e

Month-Year of Mfg.
: 03-2009
Number of Cylinders
4
Number of Axle
2

MI_NDBCMDW

-/‘f”fbﬁ}.;,_

riesnmi AR
T:Tkih'.o’ TORS LTD NTO13400212

Model Name

TATA SFC 407 EX BSII
Colour

|RISH CREAM

Body Type

DELIVERY VAN

;eathg {in all) / Standing / Sleeper Capacity
] 0

Form 23A

Unladen / Laden / Gross Combination Weight (kg)
{z;:l) /5300 / 0
jic Capacity / Horse Power{BHP/Kw} Wheel Basel
2956.00 100.58 3100 in
Financer Name Tk
]

Registration Authority
MNANDED [

«’*W/,y ,vzfj’q\ : (a‘/w’@) - ?4»037/5__4 08~

vy






gSH PERMIT]
te of Approval . 26-Feb-2024

TRANSPORT DEPA

PERMIT IN RESPEC

4. Permit No MH2024-GP-81 77B .

2. Name Of The permit Holder SANGRAM GOVIND GADWE

ar Father‘slHusband‘s Name GOVIND GADWE

4. Address AT PO SAPTAG!RI APPARTMENT CHATRAPAT'.

CHOWK PURNA ROAD NANDED TQ DIST NANDED,

pMaharashtra Nanded-431 601
MH14AZ5150 '
9- 009

5.(1) Registration Mark of the Vehicle
(i) Registration Date
(iii) Make/Model

(iv) Chassis Number
(v) Engine Number
(vi) Class of Vehicle
(vii) Number of Perso
(viii) Replacement of
(ix) Other Criteria Field
(x) Manuf. year of the
(x1) Service Type

6. The route of routes

Regicn Covered :

7. Validity of the Permi
8. Load Capacity of Ve
(i) Gross Weight of Ve
(i) Unladen Weight
(iii) Pay Load

9. Nature of Goods 10 be carrie

A SFC 407 EX BSII

0 25.Feb-2029
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GOVT. MEDICAL COLLEGE & HOSPITAL,
NANDED, MAHARASHTRA—431606

E & TOXICOLOGY

Cum-Death Certificate

Provisional Post-mortem Report-

Name of the deceased:..........-&3 :ZJ/W‘:S’M A
Age: b2 Sexﬂd/&RIOCIDc@ﬁNC‘"M
Time of death (as Per Police Inquest) 27‘/ 12 /222%...
el 5 . Qi BALY BB

Referred by Investigating Ofﬁoﬁ

Brought and |dentified by .

of Police Station:.... A4 e —
PROVISIONAL OPINIONAS TO PROBABLE CAUSE OF DEATH . Sepdrcatne A
» o etk e e

0.4, AL T s ety A erei

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

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

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

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

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

C(\:. < )
L'_'DY T Penddze ]

Eé’hiﬁaﬁ'ﬂhﬂwf@ foThe ﬂ [or-< il ,EJ ost-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC &H

Vishnupuri, Nanded (M.S.)

Note: - L
mfViscera preserved/Not Preserved. '
mwwmﬁﬁ,wmwww

Stomach Wash) T STR FRUTT SaeRigy e g C.A. qURiRIS! Tredrdt

ficate to concerned Police.
Police.

/lﬂ&);éﬁginal Certi
: Copyto relative of deceased (if Police decides s0) through concerned
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|. (a) By whom Wi the fp " H, C
corpse sent 7
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(by Name of place from

which sent. \/rq %&\0 g 0\:\ l_b%;\w «

(¢) Distance of place
from which sent.

2. By whom was the corpse | 5
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brought ?

3. Bywhom identified ?

4. The date. hour and minute &$l \ ta\ C&Oa q/

of its receipt.

(a) The date. howr and ' _
peginning Ca‘%“‘ (9\\ aoa\)f-

minute of
post-morteim exami-
nation.

(b) The date. hour and a\{; [\3.\ &Q g\{/- ﬁ'

minute  of ending
post-mortem exami-
nation.
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3.

‘marks

It not examined 4
Dispensary o Hospital—

ta) Name of place where
eXamined.

(b)  Distance from Dispens-
ary or Hospital—

(¢c) Reason why the body
Was not sent ot
Dispensary or Hos pital—

U, Externgl Examination—

Sex, apparent age, race
or caste,

Description of clothes
and vof ornaments on the
body.

Condition of the clothes—
whether wet with water.
stained with blood or soiled
with vomit or foecal my tter,

Special marks on the skin
such as scars. tattooing
elc.. any malformations
Peculiarities, o other
of identification.
State of the teeth.

In newly borp infants. the
length and (jf possible) the
weight of the body to pe
recorded together with the
State of the haip. nails and
umblical cord. jrq length,
whether placenta is
attached or o i present.
Its size and mdition,
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1O, ('ondil.ilrm of body— ﬁ'\/@ ‘6&@& ‘01}1&; CD\& bb CQ:Q 4
whether \x‘ull-mm;';'\.hc{'l, thin

ar emactaied. wirm or eold.
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partonly.

12, Extentand signs of decom- g
position. presence post- po %g-ﬂg

mortem lividity of buttocks. - ;
Joins, back and thighs ovany \ i &&\J
other part. Whether bullae ; ye
present and the nature of 1931 @
their contained fluid,
Condition of the cuticle.

13. Feau_u-es-—thmer natural \ I o U:{Q F
or swollen. state of eyes. FQ(}Q\ ?’ﬂﬂf@ '\D OCt ‘ = Q‘ﬁﬁDQ & gﬁ
position'of (ONEUE: nature of W 0)"“ IS~ &A { 00‘]
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14, Condition of skin—Marks erW Zotin U 7744 an e Lpwer imleg Lo uUn
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drowning the presence oF Fyq y gﬁ/’“{:‘l o M3 f’y‘t‘%&,@*
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15. ln}uncsI(}e\lcmulgemmlhJ

Indication of purging.

. 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
signed).

18. Other injuries discovered by
external examination or

palpation as fractures etc,

(@) Can You say definitely

that the injuries shown
against serial Nos, |7
and |8 are ante mortem
injuries?
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Heed—
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(i) Injuries under the scalp. -~ UI) er fw ‘50 ng’%&r '
their nature. o g 2 ' 7
o Qe 5
cslony
(ii) Skull— Vault and base-
describe  fractures. F%'[‘a&,.?bo r}YOlCh&Tf\
their sites. dimensions. ) '
directions. etc.

(iii) Brain—The appearance merﬁﬂw_m@_‘ « F,’ﬂ,t}?a?‘cp,

of its coverings, size.

weight and general %Ymn,__ falt Q}W'ﬁw, " O%@B{WW, %CP
X

condition of the organ

itself  and any  _ m@)’?{/) e yees Y0 37%7&2)“
abnormality found in its U\Yo[l I 030 d) PJ h
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(¢) Heart with weight
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(h) Large Vessels
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(1) Additional remarks. = m'
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Walls - MC{L% .

Peritoneum

Cavity

Bucal Cavity. teeth. tongue
and Pharynx.

Oesophagus

Small intestine and its
contents,

Large intestine and its
contents,

Liver (with wewhr) and gall
bladder,

Pancreas and Suprarenals

Spleen with weight — Mu(ﬁf‘( 311‘0(:0’0’&'“‘&\( ? Wns Pmk e—ftrf lo'{ege’f) L &
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Intact, 70 H957egN locly,

Dukalk, pariy el Wt dagy and Jeecw,

T bad, rgegted,

Kidneys with weight Wj Cﬂﬂge 8%‘69{)

Budder _Dugack; empby-
Organs of generations o _DA)\.&'CLL%

Additional remarks with
where possible. medical
officer’s deduction from the
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 thy
same,
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1 BSpine and Spinal Cord—
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Opinion as to the cause
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Assistant Professor
Dapt. Of Forensic Medicine
Dr.3.€.Govi.Medical College
3 Vishnupuri,Nanded-4 31606

Dy . Cavatt bueys - @]

Resident Doctor
Dept. Of Ferensic itedicine
J1.8.C.Govt.Medicei College.
Vishaupuri,Nended-4 31 806

o

| [’_by,%éﬂ%rmfﬁ " fattvod)],

Resident Docter
Dept. Of Fereneic Madicing
Dr.8.C.Govt ihedical College.
Vishnupuri,Nended-4 31606

Dated a :F({Q(%di X (Signature )
l L)

“This Spinal Cord need not be examined uniess there are any indications of disease. Strychnia poisoning or injury,

Note— The report must be written and signed immediately after the exa

mination. Medical Officers will at once despanch
aduplicate copy 1o the Civil Surgeon o

their district for record in his office.

| Great care should be taken not to cut the viseors hetore they have been inspected in situ.
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Forwarded o the Police Sub-Inspector
for information with reference to his No, of N

" Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser 13

necessary or
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V\d\wpllﬂ»md 4 Mﬂﬂp‘l’ﬂ,mm“ 3608 Surgeon or M. M. S. Officer

Copy forwarded with compliments to the Civil Surgeon. for information,

M. M. S. Officer
Seen and examined by the Civil Surgeon. on
X
Remuarks of the Civil Surgeon. tifany)

Civil Snrgeon



