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

1 | Name of the Police Station Ramtirth, dist.Nanded
| 2 | CR.INO./TAR No./SDE No. 7172025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023
3 | Date, Time and Place of the accident. 02/03/2025 at 20.40 hrs Biloli To Narsi
Road near Fujji Dhaba Tq. Biloli dist.
Nanded.
4 | Name of the Injured / Deceased Sunil Devrao Bhure age 33 Year r/o
Venktesh Nagar Mukhed Dist Nanded
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Naigaon Nanded
6 | Number of vehicles and type of the vehicle MH 13 CU 6898 Bus
7 | Name and address of the Driver of the vehicle | Ramakant Vithal Thotve age 43 Year
with particulars or Driving License of the said | /o Ravangaon Tq Mukhed Dist Nanded
Driver and the address of the Issuing Authority
of the said Driving License. The number of | RTO Nanded
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said | MH 2620010006110
Badge.

8 | Name and Address of the Owner of the vehicle | Govt ST Bus

| as it stands on the date of the accident.

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

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

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 Ramtirth,
Dist. Nanded (M.S)
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5. Place of Occurrence (ECHTYe® )
1.(a) Direction and distance from p.S. (qreia sy fEan g a7R):
gd, 08 famdt Beat No. (5T #.):
(b) Address (TT): T o e AEE B

{c)ln case, outside the limit of this Police Station, then
(T el STuRTEAT BEIETey AHeUT):

Name of P.S.(de¥ a1vam A1@): |
District(State) (Sesi(TsA)):



T o

| N.C.R.B (TT.9LIRA]
T ' . I.1LF.-l (ghiga 3w B - 9]

FIRST INFORMATION REFLY
(Under Section 173 B.N.S.5)
r T WeN IATATA '

(e & U T T ql93 BT ST)

L. Bisti‘_iii:t (Rrean: e | p.S.(BN): e
" Year {(ad): 2025
3%):07/03/2025 20:50

| T W (& ¢ wa), 2023|106
s T ffonce A ot
1. pay(faw): R Date Erom (i@ urg):  02/03/2025
Time Period U7 Date To { R=i® wda): 02/03/2025
(@ramad): Time From (J0UN): 20:30 §9
= . Time To (J3uda): 20:30 &
(b} Information received at P.S. (Tfelt RreTerer et g
Date (Reim ):  07/03/2025 Time (3®): 20:36

() General Diary Reference (ISl e )
Entry No. (Fi@ ®.): 018 ;
Date & Time (f=7® anfl 9®):  07/03/2025 20:45 T
4. Type of Information (afecian w@R): ol
5. place of Occurrence (TS )
1.(a) Direction and distance from P.S. (aeg s e a R H
od, 08 fad Beat No. (s #.):
{b) Address (TTT): e & e dgaw Wl

(c)in case, outside the limit of this Police Station, then
(a7 el aroaTen BRI SHTUR):
Name of P.S.(diei¥ a10am™ 7@): |
District{State) (ReE(Tsy)):



LLF.-l (quraa—c‘rﬁrmm"' 1)
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|N THE COURT OF -
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A, | e o e e B L RS/ B e

sr.No Property Description (FuET) HreAdar o festeret / G i

' Estimated value ( Hica@l . T HeAl. Disposal
(Rs.) ]

p.S. Property | From whom/ where
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1 ' 2 3 4 5 6

13, e Srew g - (3TEREE FGETE AT TG ST
Brief facts of the case (Attach sepret paper if necessary)

3
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offenders:
} LR et e S dsa/a /AR SR dreat /AR
e S ST '

\ 11. particulars Of acussed persons charge sheeted : (Use separates

Xiv) Date Of releason b

Xvi)
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. NID:9129129640326022 . . ... .. .. ... NID:9129129640326022 .
ITIT SAVEITE, I OEEITeT : o 1947 | 59 help@uidaigovin | @D www.uidaigowin




: THE UNION OF INDIA y :
MAHARASHTRA STATE MOTOR DRIVING LICENCE B €38 ) : .tra Motor Vehicles Department
B8 DL No: MH26 20010006110 DO : 08-10-2001 o

wwmn == \falid Tifl - 07-10-2031 (NT) 29-10-2026 (TR) FOR CLASS OF VEMIGLES (COV)

30-10-2021 FORM L
AUTHORISATION TO DRIVE FOLLOWING CLASS RLLE 1642)
OF VEHICLES THROUGHOUT INDIA v

M.C Wio Gear TR
M.C With Gear TR
LMV-Private
TRV-PSV-Bus
TRY-Private Bus
QTH-Lu:erxcvb

cov ool

TRANS 04-03-2003
LMV 08-10-2001

Badge: 21754 PBUS
DOB - 0542-1982 BG:

Name - RAMAKANT THOTWE

S/DM of - VITTHAL THOTWE

—‘-‘.nm-daaul:-ul"'

m oTH-Boring Rigs
Add ;AP RAVANGAON g oTH-ConstEqpmnt
TR AR ST 00 :
: . 1 S
PIN ;431715 e % . INv-Carriages
Signature & 10 Of e Signature/T..:h TIGH" * JTOR VEHICLE TRV - TRANSPORT VEHICLE

issuing Authorty | MH26 « DRIVE cAREFuu.Y-NGID ACCIDENTS @
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(Certificate

Certified that the Motor Vehicles 0

(a)
(b)
()

(d)

Colour of Body
1. Ordinary

5. Gomi - Lusury

3. Deluxe

in r&spect of exempuiol

" Registration Number ...
Make : Tata/Lay Land. »
Class @ Stage carnage
Jeeps, Trucks, Ambulance,

( Se@:{g}e - 148y of GV . Rules 1_9{595- |

y of Motor Vehm‘lé'fmm lnsurance.)

fthe foliowing description.

AR 3.CHT 6828

% contract carriage buses. Motor car,
Water Tanker, Training buses.

1) Yell ow top above Window.
2) Yellow strip helow window
2) Signai red below strip. -

1) Gyoen top-above vindow.
~\ Blue strip below window - -

%) White below blue strit- .

2) Light biue strip Qn_bohh gidcs.

gy Black top above window. -
-2) Black strip below winndoW: .

3y Dark biue strip-belo  black stnp. -
&34 light blue Stops helow dark blue.
33 White colour below blue strip. ;

- 6 Two light biue strips b‘@io“&jﬁfhifte-q_f}loixr.

W '_*"f{g-l-Dé-rktbiixe strip below ffZ'"*l'\véi{t blue strips. -

A ;

5. City
6. Mini bus

is the property ‘of the Maharashtra_State Road Transport
Cgmgﬁﬁtéegp_ﬁ;s, .F:’;%hiOlE%.’Qf;Whis;L}..__11&;?9,_’2?6@\;??&5}'9_??@9 under section 94 -
(3) of the' Motor Vehicles Act, 1939 { section 146 (3) of MV Act il

1988) by the Govt. of Makaras

18.7.1963. '~

This - certificate is vaiid up® -

mcanwhile.

3, WWITHG e LT beiow strips.
Different

15BWe. ek
Colour

2) Chacoiate :
3 Light bilue

sare &¢ ordinary

1) Bac kground colour = off white.
_2) Strip above window - marble red.
3) Strip below window- Steel grey.
4) Decorative design - maroon &

Marble red. _ | i

)y v

g | % L

‘_l,.-mless cancelled in the .

e




C. M. 67 &

008-5,00,000 Bks. /4 vs.--PA4"
33/33, dated 18-6- 41 and

aharasmra Bombay's

Memorandum of a post-mortem xam matlon held at R“ ]\J\O.,k %,U\_Qf(\ Dispensary
Hospital
Su) HLOY 0Q . ikl ospita
of PTUAE

on the dead body of e
Taluka W\)\-M District N(&(\M , by DY: S\S)N\\QS? }(H‘{\J\/e? B ’

PN (0-127)-92
. R.G D No. 7
SRHaﬂdLG

vide Sum M t:ener
L@ ‘0. FRM!MG‘ZHQG:JH dated 4-

. General particulars—

(a) By whom was the ?‘S ‘V \Q G, ‘LU\MHW V\Y P‘ h éﬁ(};\d{]

corpse sent 7
(b) Nap;‘e of place from mm \\i \(\f\‘jﬂa N UY& YH %\X@‘M X@@é‘
which sent. \(\ Q%Y— >\/\g\\%\q |

(c) Distance of place
~\5 M“

from which sent.

2. Bywhomwasthecorpse \[ g @9&}(& QC,\ /?% @S (LO\M

prought ?
3. Bywhom identiied ? N\\\Qg\l\g\ﬁ \»KGN&)& 3 VD(‘S\\{\NXY

4. The date, hour and minute ﬂ”l/\ 92 \M \ A %UWY)

of its receipt.

(a) The date, hour and @Q%,g\ W‘X \ \\, %\g—?m

minute of begmnmg
post-mortem exam'r
nation.

(b) The date, hour and brLK 6%\ Q/U,US

minute of ending
post- -mortem exami-
nation.

1s

\\ngp«m

5. Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death of reason,
for examination.

A 1 \nQUSY P



6. If not examined at \ Ao
Dispensary or Hospital— _

(a) Name of place where
examined.

(b) Distance from Dis-
pensary or Hospital—

(c) Reason why the body
was not sent to the \

_ Dispensary or Hospital.

% S?:ése:g?aent age, race m O\J\ e | g g %TS W d,k.]*

osserpion of aenes A\ ey ol cletuved &.’\(\Wr
i \’%z\o&m Hald ()qv\Qf wﬂire,\oc}\mam/

8. Condition of the clothes—

Whether wet with water, \ :
stained with blood or soiled g,}—(},l (I\Q)J\ Ll \TJV‘ % \god

with vomit or foecal matter.

9. Special marks on the skin

such at scars, tattooing m O\Q\M \]\/\M QAN \% \Qg

etc., any malformations
peculiarities, or other @&}—Q}\ C&,ij\(]_, Yﬁ
“marks of identification. M

ate of the teeth.

_w%y born infants, the )
lengta ang (if posa:ble: the -

W eght of the bady to be W
recorded iogether with the

state of the hair, nailg anc

umbilical cerd, its leng

wnether HlaCcF‘Ed is

Shen o not AT b9 4 i o

;ts 3ize and i,:mdnmn



&vadition of body—
Whether well-nourished, thin
or er;_rj.ac?.ated, warm or cold.

11: Rigar Morﬁs~We1l'—marked,

slight or absent; whether
present in the whole body or
partonly.

i

12. Extent and signs of decom-

position, presence post-
moriem 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.

13. Features—Whether natural

14.

or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

WA e A

g s s 083 o bots

g S Jagrwipeseh -
Pk mﬁ?}ﬂ U grd S

U e 9)(@’\1 MU\QWQW'

ol s Y0
Bood SN

Wl e U

.{%gw\ T Qe -

Condition of skin—Marks
of blood etc.  In suspected
drowning the presence or
absence of cutes anserina

+ 1. - N
to bancted.

m (



4

15. Injuries to external genitals.

Indication of purging. .\J\O d\ Cm@ N %§ @\A%\g
_ : L iy
16.  Position of limbs— \ \}\)\\ W\\o M 6/}\&/

Especially of arms and N\
of fingers in suspected

drowning the presence or _ \)r
absence of sand or earth

within the nails or on the ‘{5% u/ ARV &’%YLU*

skin of hands and feet, -

i A
17. Surface wounds and D Qm Sm C’& l
injuries—Their nature, posi- w M m‘iﬁ
tion, dimerisions (measured) W ; ]
and directions to be W’) i‘, -
accurately  stated-their \,\’/@&\’QA/ @OU\@ TR
probable age and causes

tobenoted. S/O/E’, T?.:?Q (C}W\
) Meyakion MWHC?&&

ifbruises be present what is S:P "‘C@\Cﬁ, f\ 12 \ & X tQ w

the condition of ‘the

subcutaneous tissues ? Q:) %m%h @ \BQ/L/ ’K\W
-—CO oty R \aand

(N.B.—{When injuries are - %?—/{ \ g 7< g cm

ol 33&‘2?2”:&22 v\) Corded o G M

available they. shouid be-

mentioned on a separate . ’Q_L(Q/ SX P L ;
Paper which. should be
. b '%/) Cax\wm @M)’\W'

Other injuries di#ccﬁvvered by

'_ palpation as fractureg elc.

(a) Canyou say definj
that the injuries Shw;?: \{ e) -
against serial Nog 17
and 18 are anie Moriem
injuries ?



ot - / internal Examination—

19. Head—

(¥ ln]Ufi_esunderthesca'.p, ‘@M\( ng\;\,h/\ WQ‘M @M\
| thetrnature.l ()\M S/kw\g | | h

(i) Skul—Vauitandbase- MQM w w
describe fractures, v W . [9'&1&(\ : E .

their sites, dimen- : =
sions, directions, etc. \ Q;)QK (_/W\ -

(i) B ir_r—"TheappearanOe %m\r\ _
“of its coverings, size, ( o '
weight and g_enerai B S s s \ - /e\(@ N\
condition of the organ W Q\}\@&Q}( @MVQ i ($
. itself and. any : . wn _ ) '
examination to be CQ\ il
t:.arefullynoted(weigl'lt -

M. 3 grams F. 2.75
grams).

(@) Walls, ribs, cartilages - ‘Y('\)\—@Q_k .
LAY

| (h) L;ge‘besgels \—\(\\"@Q} X W\’Qd
()] .Additional remarks. WW/



_—

21

Abdomen—

wats YOYOLL

Yotadk
" Peritoneum \

Cavity \(\ ’\@_Qk

Bucal Cavity, teeth, tongue

and Pharynx.

Desophagus k f\\*@@_,\/

Stomach and its contents \ \®

UJALK No ?QQQJ\

Small intestine and its

Al sontam

Large intestine and its

fNllg

(M&)V‘g

g’eu%

contents. \ﬁw CMWM %G‘M

Liver (with weight) and gail ©

~ bladder.

L
Spleen with weight \ MGIQJ(‘I

Kidneys with weight (‘Rf\'\‘M ( CQ/\%(@

12

Bladder ({\&‘@_Q_)/ D WQ\E‘
Organs of generations "N\(-L,

Additional remarks  with
where possible, medical
officer's deducnon from tha
state of the contents of the
stomach as to time of death
and last meai.

State which viscerg (if any)
have heen Tetained for
fﬁhﬂnmnf pxaﬂ"lmaL Hals! and
2150 quote the numbers on
the bottles containing she
same.

A

R gresmed

V\éﬁfﬁ@

w/



‘Opinion as 10 the cause T S Y
X = wé W\ SU\V\)

probable cause of death.

SROTEE AT
T ) &% T
- (Signature)

se, Sirychnia poisoning or inj

g N

not be exam'med u

y indications of disea
gwillal o

Dated
nless there are an

ed immediately af
on of their

fore thev have bee

ter the examination. Medical Cfficer
district for record in his office.

n in,s_p_ecied in Sity-. .. ..

“The Spinal Cord need

Note—1he report must b
despatch & duplicate copy
o enouid DE faken not

e written and sign
to the Civil Surge

1o cut the viscerahe

Creot o&f



VMM%J’ \ DO a k- @2/\02.\%/1/52;,;“

Civil Hospltaf m\ NGU W\ ’

Forwarded to the Police Sub-Inspector

Place——

for information with reference to his No.

of 200
]Q_z. Viscera has been preserved. It may please | /
n

~e staled Immediately whether examination by the Chemical
alyser is necessary or it is to be destroyed. : :

Copy forwarded with compliments to the Civil Surgeon,

for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon, on
200 .
Remarks of the Civil Surgeon, {if any)

-

Civil Surgeon
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