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 Tamsa dist.Nanded i
2 | CR.INO./TAR No./SDE No. 29/2025 U/S 281,106(1) Bhartiya Naya |
Shanhita-2023 f

3 | Date. Time and Place of the accident. 02/02/2025 at 12.00 hrs Shivaji Chwok |

Chenapur Auto Point Tamsa Tq

Hadgaon dist. Nanded. |
4 | Name of the Injured / Deceased Shilatai Shivanand Hatkar age 50Year

r/o Chenapur Tq Hadgaon dist. Nanded. |

5 | Name of Hospital to Which he/she was removed | Govt. Hospital Vishnupuri Nanded I

6 | Number of vehicles and type of the vehicle MH 43 R 4343 Scarpio By

7 | Name and address of the Driver of the vehicle | Abdul Mudsir Abdul Shabir age 25 Year
with particulars or Driving License of the said | r/o Idgah Chwok Himayatnagar
Driver and the address of the Issuing Authority
of the said Driving License. The number of | Withut License
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said | --

Badge.

8 | Name and Address of the Owner of the vehicle | Chemdur §. Warid r/o sanpada Mumbai
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 |-- I
Certificate and the date of Validity of the 5
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 Tamsa
Dist. Nanded (M.S)
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LLF .-l (Thga a0y o7 - q)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
HYH G 38dTo

(™ o TF T T 903 =7 3ferT)

1. District (fSgr): Frs P.S.(3T0): &
FIR No.(¥2/9 Wa% %.): 0029 Year (g4): 2025
Date and Time of FIR (3. @. RAis afdr 9%):17/02/2025 16:47

2. (S.No.) Acts (srfafy) Sections (HoiH)

3.5,

ih IR =17 AR (@ 1 w9), 2023 281
2 WRAIG =17 Jfgar () v5 o), 2023 106(1)
3.(a) Occurrence of offence (Tl ge):

1. Day(feaw): <fER Date From (f&51& urgH):  02/02/2025
Time Period uzv 4 Date To ( f&7Ta wifq): 02/02/2025
(Frerrqe): Time From (d&9RyH): 10:00 s

Time To (Judd): 12:00 s9

(b)Information received at P.S. (71f2e frmara aielr &)

Date (f71% ):  17/02/2025 Time (3®):  15:40 g9

(€) General Diary Reference (3147 desf ):
Entry No. (Alg %.): 020
Date & Time (f&7i& arfor 9w):  17/02/2025 16:32 a2

4.Type of Information (#1fecfiar gare): =
3. Place of Occurrence (ITAT*Y®):

1.(a) Direction and distance from P.S. (i STUATYREA &9 T 3faR):
gfeem, 01 et Beat No. (fdc w.):
(b) Address (u<i1):  amye RCUIG]

(c)In case, outside the limit of this Police Station, then
(a1 UTeis STvaTeaT B EATRR argeaT):

Name of P.S.(9iefl9 g1ogTe A79):
District(State) (fSrear(vrs)):



— _ N.C.R.B (W.dlam.d)

S = N
LLF.-1 (TH19pa sr=awor o - q)

6. Complainant / Informant (TPRER/ATR SumRy):

(AName (T19): 197 R zeae

(b)Father's/Husband's Name(aSle / gt 9 amq) .

(c) Date/Year of Birth (w=3 aria/ad): 1989

(d) Nationality (vrifigeq); sy

(©)UID No. (3.3m0.81. %.):

(f) Passport No.(qvyy &.):

Date of Issue (f2zyr=h dRg):
Place of Issue (fRoam faaTUD) |
. (9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) 3iis@aus fagwor (1919 ars , TSI TS umu!?t i ' N, O
)y -

; r,qmé@‘m.,arsﬁﬂam,wm
S.No. ID Type (sNw@uma H®R) 1D Number (3it&@uaTar D)
(31.5.)
1
(h) Address (9=T);
" S.No. 'Address Type TAEcTrE’s_(tiﬁf)' T T s
| (BJ.ﬁ.) (g GRS

bW S iR s A e

(i) Occupation (STa19);;
() Phone number (%1 4,):

Mobile (1491347 ,); 91-8530034272
7.Details of knownfsuspectedfunknown accused with full Particulars (31dg
&1 [Herfay AR uT):
e T e
S.N

0. | c 'Relative's Name Present Address
(y'ai.).uName (A1a) Alias (3%A79) .(Fflﬁ?ITéﬂﬂ%l g (g gar)

B ﬁ%‘_ﬁl——_—'_'_——jb—_"_"_"—'_' L. HTeiet A8t Aratat e, |
o= MH4dRazs | . | T, S, e, R |
8.Reasons for delay in reporting by the complainant/informant (asRer/mRd
SUT-ATHE TBR HRUGTer fererart erm).
SIS STt O Ag e ey :
9 Particulars of Properties of interest (9qtfia qeraaa duefter):

S.No. Property Category Property Type Description (qu) f\falue(ln Rs/-
(3.55.) (H1er91 9) (ATET91 HHR) ) (579 (.




~ N.C.R.B (.ELaRE)
I.1.F.-l (UHTd 3=a90 &7 - 9)

10 Total value of property (In Rs/-)
(T e AT U el (. AL)):

11.Inquest Report / U.D. case No., if any
(5‘@?@:’ BT/ FADTHTA Hcg HDRU @., 9% AFITH)):

S.No. UIDB Number
(31..) (g.313.8n.4.%.)

12.First Information contents (N W&y ghldd ):

NEIE A f&,17/02/2025
o}, ey R BeaR U36 Y A AR 1SR 3. 71ee 7.9, 8530034272

eret QI G0 AR 39 B9 A b ST folget BT |l 2, i aer feproft i Ar@
TS g WIS 3T TR TRl O e e AL g TR H g TexfAafe .

371 12.02/02/2025 5Tt Feredl 10:00 915737 18 T AT Aol DAY

SO AT AT TR ATEAR el B A eH! FHioy e 39 PHER SRIAHT St 12:00
al 'Wmﬁ?w@?ﬁwﬁmmwaﬁaﬁﬁwwwwﬁwm@ﬁ
aw?ﬁwﬁ@maﬁ?ﬁmm?ﬁﬁmzﬁmmsR4343ﬁwafﬁﬂgam€rmw
W@@rmﬁmwﬁmwa@ﬂmemaeﬁamﬁW@@
Gﬂﬁaﬂsidgfﬁdwﬂmlmmﬁmﬁﬁﬂﬁﬁaﬁﬁﬁﬂaﬂmmmmﬁﬂm
mwmm,mmmﬁa—m%mﬁﬁmwmﬁmﬁwﬁﬁ
Seqee oraRId BT qice fordl gt fee B Areiey T W] 04:00 a1 TR ATEAT SATgell e
SR YT AR R |, AiES 29 g e, fre) g JuER go s f.
15/02/2025 it 00,30 g1 TSR] F’Wﬂ‘a%:ﬂl@ T 39 ITTR X I1E FAD 30 AL
RO Uigel} ety defier gieeel wifad.

a9 2,02/02/2025 I weprdl 12:00 a1 ATSH 318 Haw I A T} TITYRE TIOR8
mﬁmﬁmwﬁ@q‘ﬁmmawwﬁmmMHﬁR4343ﬁmﬁ€mﬁﬁ@ﬁﬂa
e Tl B R @ FsepTEIT TRYTd T WTeigA HIE S SR 6ed Sg IH! o
Wmmm.ﬁm%ﬁwﬁmﬁ%ﬁmmﬁmﬁgﬁwéﬁm.
mﬂ@aﬁamq@wmﬁ@wwwﬁ@ﬂmaﬁ =} g gEle a1 e g
A

SR & T e e

13. poction taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (bclefl HRATE: I19 B.3 qed TR
Sroredl oA adiel JTEATeTaH JURTY TSedTd. )

(1) Registered the case and took up the investigation:

(TR ST Rrer STTOT AU TH BTl Hdel):
KAMAL VISHVNATH SHINDE(SI (Sub-Inspector)) / or (f¥a1)

- (2) BEYeb T dme of 1.0.) (qur sifter-ard «r):

Rank (U<): No.(%.):
to take up the Investigation (&1 T4 HRUYTY affgaR fael) or (féan)
(3) Refused investigation due to (SIT HRUTID TUTH HRUART TR feetn):

3




or (ST HRUTHS JUrd HRUTTH DR faz)
() Transferred to P.S.

N.C.R.B (w.afl.amd) "

([eT gEes WTa e SedT <l QY sToaTd 41d):

District (fSeg1):
" on point of jurisdiction (@ STfaeR &
F.L.R. read over to the complainant /in
recorded and a copy given to the comp

R ARG/ EaRIe T grafael, R
T RERTAT/EERI W] ud e fEell.)

R.0.A.C.(3R. 371 .¢ .4l.) — Rtk

14 Signatureﬂ'humb impression of the

complainant / informant.
(TRERTE/EER 2urT-are} |E/Ie0):

o il

15.pate and time of dispatch to the ._c'd_ui‘f YN

(FaTaTeraTa wTgdEaTd! a4 @)

e

FROT FEATARD) .

lainant / informant

Fool (Thga e B - 9)

formant,admitted to be correctly

free of cost. (WA

e e AT Bl ST

it

s b 13
e

z

T

| G e

) i LT
| pSignature of Officer mzcharge,
'/ Zpolice Station

iy (o

Rank(93):
No.(H.):

srfereT-ard] anad)
Name (71@): KAMAL VISHVNATH !

S| (Sub-Inspector)
DGPKVSF8801



C M o7e

Y31 764 20,00 St j-113-2002

G No TR duwed 10-D-=1 wnd

N D, o 73354, dud 11127 MLPM neo = QN [2025
3 buu,;m Gendial with the G of Maharashira. Bombuay s o
Letior No. FRM/ 14621935771 dated 4-7-62.] Dede 5 ,O'.L,‘),OQJS

Memorandum of a Post-mortem examination held at v Q e Ce q « ™ & Q‘i A § I\IO«M-C“ el Dispensary
Qe A TAT v Hospital
. illage
Onthedeadbodyof  CMINANAND of erueNAPOR

HATKAR Glts

Taluka A’ﬂJ}HH’P\}Q\ District NMB‘%@ by D ™. D. TDake

v Auviruedh Qnah .

I. General Particulars—

I. (a) By whom was the _‘b‘ (. ™MK, C@‘\’cww“—@\
corpse sent ? Q- dem C{\"’k\’\’\‘f‘)

(b) Name of place from

which sent.
be 00 GeMLL B Nowded .

(¢) Distance of place
from which sent.

2. By whom was the corpse

 Brouglit? P [ B-no- 9,456]

3. By whom identified ? P QF Q,OW\C\QC\ Clrﬂd*ﬁ\r)

us Y
4 The date. hour and minute \5 l()')_. '}JD'L"') ot 0r°% _ﬁ(

of its receipt.

) ,m 3
(a) The date. hour and Q_i' SX o 00~ k
‘ il 9025
minute of beginning \5 02
post-mortem exami-
nation.

(b) The date. hour and \5 ’0,2/]-)/0 Q/r? O.j/ s 00 ﬂrm i

minute  of ending

post-mortem exami-

nanon.

= \ﬂ wl&lr’ \ EL;[ (P
5. Substance of accompa- A'$ PC’:&E’ C\ A Y3 R % Y
nying Report from Police ) F% 4 g :

Officer or Magistrate. &k O\ij ~]

ogether with the date of ol ~\-~g~g\;ﬁ§. 5 k*
for oL | - 051,]0'2/]'7/07/{ _

death if known. Supposed

cause of death v reason. Q/\'\Qw\/\ N —TM coc 9 ~\a\ —TW(’-'O"“) W’%}ﬁb\

for examination. W \/O C{‘Q,\Jrummw\" \r\\}i‘)"‘ |
ore 07 (o (™ oM erxdsw\ Lanere izd Auan
el ‘ g &% ’50 \ﬂouﬁ gupposid ¢ Gl Of

oV ]B’L}ZI'L‘J% oJ’ O
N A B vasla m\JlM Q,ﬂl ‘m



f

"J.

I nor examined
Dispensary o Hoxpira)—

{a) Name of place where
examined.

(b)  Distance from Dispens-
ary or Hospital—

(¢} Reason why the body
Was not sent to the
Dispensary or Hospital—

i, Externqgl Examination—

Sex. apparent age. race
U Caste,
Descripuion oy clothes

and v of ornaments on the
body.

Condition of the clothes—
whether wetr with witer,
staed with blood o soiled
With vomit or foecal matter,

Special marks on the «kin
such as
efe.,

SCArs. taticoing

anmy - malformations
pecubiarities, o ather
murks

Stute uf the teeth

of identitication

In newly born infanis. the /

tength and (if possible) the
weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord, jis length.
whethe phacenta IS
aached or nop. i present.
its Size and condition,

M.RDwe = 2518850
@ﬁ‘wg,c,qgr\g‘ag{ H , Nowded |

Dade @GL odwi e ion

J

b g"d Peb 2025 af :
0% 24 pm . |
M oguotte -~ l/t@,ad wfuuty L Ha \doe&la ?v{fw—j
" vothn abelowss mal njued.

—y
el

?ewrde,, "ngawi old . o
1%00("-/ vered in blue wbw’ POL\./C’./’&{’,VL-QLM% '
%@.uﬁﬂ ; P’Twnk telbowr ID&HT'waf';t'J—YM _ait f;—/

4.:} ;D/FCI&&J(Q,}: LT HA H/\,QVT,\IPEL- O s -
;L\EO;EJ bewad ¢ on o LD C\«Q;PUJ’ \‘-’% C‘bﬁhmc"
s

By, tnfoel s boedled devr L police

consfable. on M

Teart = Tndact

Naot appli chle
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3 Al ol
Condition aof body—— AVW‘—%QL"X Lm“\‘ I co 1 ’
whether well-nourished. thin '

o emaciated. warm oret il

Rigar Mortis— Well Marked. @QM mmr)l@d ' 0O UC,\M:,\Q, \DQCH .
slight or absent. whether
present in the whole body o
partonly. -

5=

\ quHoN.
Mo figas sf dewwfo \ et of
‘ bogver PO r Oh D
o - TS e Al

Extent and signs of decom- ?0‘;*’ L@\/\QM/\, W { -
position. presence post: _ - MQ_&,@, g v\e\" {/\){-QA ,
mortem lividity of buttocks. b CL_I QMQQ_PY Pr‘@& sl
. S _ C
loins. back and thighs ot any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features— Whether natural
or swollen. state of eyes. C:L‘Q_L e ?Ouu,l"au
positiomof tongue: natre of ’

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

Condition of skin— Marks
it blood etc. In suspected
frowning the presence OF b’\* ) =
bsence of cutes ANSering \\
y be noted



4

15, Injuries to external genitals. I\/\j‘&(t} WO ?vj\,u:f& lo -Q\C“h’_rﬂ(ll 3{?4.«;\ {'(\\S_

Indication of purging.

No

P3G

Chrelgt-
6. Position of limbs __,@ quloﬂ 'Pr‘rci..eutf oOves- IQ/CL.L\QQ{" » ON {Eﬁ'ildeﬂ

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.

17. Surface wounds and.

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

It 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).
®

8. Other injuries discovered by
external examination or
palpation as fractures etc.

i

ok, wa plpable o ©

(a) Can You say definitely
that the injuries shown
against serial Nos. |7
and 18 are ante mortem
injuries?

Lo b L\.Pk? 'yj?Omc«J«c Mﬁp;of) < % e Q(_Mm
prIwe Gg&c’ud«f P\Ckﬂ.ﬂdg o Mok colour
Mkmh‘vxrj eceb preseat \
Asrosion Pre&mf” oViA- Lu}/(’ f—o‘rﬂmw ; doreel aspecd-
Dot 'gyoom me{mc\.‘* ygrd o disked \,cb\'d poudt,
e{ e \Fomny Sem | O‘DUC{U\QL( Maced ; Wit Llackich
bvewn tolewr (eaks preceat ol Ha thLLQv'J'ﬂ’i olew”
foul emething netmhe Pt precedt .

/Cuhred wound Pfrﬂ_uu}* e‘ft—_p abch“%% \iﬂh ]
wadine , © TEA,\_ Hy 20w Xoi H, 20 [?\?xnk wolow
uhures precend 1nsthe Qpcuﬁwj v b licat | or:}
rawavivg  tulures Q\-&raic.al ncted wound ef thhe
VO g R ey X COW ole.:_P , with 3% 'Qookm:lt Qusoh
preteckingtu | in adscutauneons Hetue em‘ W ;
cbsechon , 3 Hue tolowr &qwzmggj Clzﬂft,;d,bmln
- : WIOVING Qutu

U;;fit: éfgagj\-‘wc, @d %OW% ¢ k?,;cPLom\-orj \c@wmw
procedsires |

A A Lovamal crwnoge porf .\
ﬂ@ﬂ”etj{zﬁ ;%o \\i\ﬁi’?omd e preked ovgo}ﬂfcw "

(@ - Qiq\J .\nlq:‘.,uﬁﬂj \."Qﬂ‘rwtr

J < J

@ B LQ’\#‘J .;;J(}\j«pﬂct.] t—«l{jﬂaﬂ,
Thesomukic W anarouy tediherer wearle Y‘*u; el F
oVt aAqWr stde Halgh, over owmtero -mecliod atped
b ) 5 "

red v coelov r &u_gu.%—'we, ok MmPMHc \f\\‘rob\ﬁsmg%

?“"%P“W" \ne . R‘J?U\'\mr\l \,‘mv.]
" ) _ G r

T\f\mLPuJ:vu i ronenoul Coarmule. ardc W “

Oovu -

@ LRRJ" Veuncl ADTEC‘J &.irpetfi rv_ci wn colaua-

L, Ve | adowarieom.
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1 Internal Examination-—

Y 19, Head—

their nature.

(i) Injuries under the scalp. M&Cr? 0 Tv.d"w,:u_ M\Qr Hae, g_c,d.[P _
(i) Skull— Vault and base-
describe  fractures. ) -
W., v “\'\’&t\'{k%

their sites. dimensions.
directions. etc.

(ili) Brain—The appearance M&Jﬂaﬂ% - T/\/\-{"Otbl’ a’ud QOVL(&,Q$,+Q_O\

of its coverings, size.

weight and general

u‘m;ition of the organ P':Tfﬂ‘i/) v - Tt-’d,&[ r9 (9] L\TL‘R’Q.O\ {M/‘—({ W&%kﬁdl'j OQ,AQmCdBU'g-
iself and any

abnormality found in its

examination to Dbe

cerefully noted (weight

M. 3gramsE 2.75 grams).

20. * Thorax—

(a) Walls. ribs. cartilages fv\;\'nq\': 0 ‘E’\'WO\(K’*-FO—'
Rjﬂw— Plewro. o ﬂ/\hﬂ'w" Lde acllat
(b) Pleura {
eyt

(¢) Larynx. Trachea and
Bronchi

La L\\'cut’, wO ,g(:.ro_'tan }"."O({i’U, Pw“e»&ﬁ“t . \
(d) RightLung Aoaey, + o chest LO-C\LL., O el cechon {Cuﬁ S,U\AQL.UW’I \jQU.OW\QL)
v ' .

A Oor)q oul. ) . ) ‘e
(e) LerILngIV\;zi:“Zf%ﬂé\ C:ijok v\h@-t&kﬁﬂu"]’ @edauc&o%,w‘ A ja:Q,Lot.algh wla
W “"EOJ(E, %‘ﬁg&w over Hao g_wwjﬂode,& el Lwnqs ,‘:@L{‘rm
i‘ohd"(ﬂ Pericardium e Wf SMHOO 73'/(/@‘”{-&1,) u)(;am' 'P@U"\ &me’u“\ﬁ W
Ewo free o 7 el ity koo et

_%bwd

(¢) Heart with weight

,\,{,ur lﬂo CL’\LL" UJCLL[ ;

1

.+ VLC_LL»[ gt

AL

Plewroe Ow (@d»k ade {;Ltu.l witr 500w awbtr colous ,
W@l , it At olewr Hoked T)«"Qﬂ,iw\: {o»_»\ el PQ.T'UE«U@A,

'é Lonﬁ&i‘wcj
conng oul™

LA
Tutoct, blood and ltood clok Frrue,ud’.

(h) Large Vessels

i Additional remarks. .

il



Tntoet

6 \
2L A bdomen — .

Walls

3

Peritoneum Kﬁ%ﬂ/ o woleoaun o 13 5 :V\!W‘j L‘\,O@

Cavity

Bucal Cavity. teeth. tongue
and Pharyny

: u ) o
Tdoct, e fosegin beclies presecd
Oesophflgus

; LOLOuJ‘ ael wmwed
Stomach and jig contents Ab@v‘f“ - ji&jt;o;[; P&M/Hcl’/! ; Sour ek

1 LY
LO%H/\J L CI;Q‘GIS, ‘{'P,O}
v 8 Lo eLTR .

Smal| intestipe and g PCV_UQUQQ\? ol » \]

cantents.

Large intestipe and g —L“*&('\: PML‘&

contents. -Fﬂ@ce& .

; Fan il | LC',@‘e N a,\..Ct_Q,r‘EO'\/
st Lowonoksn of (e prests Fove- | j‘f' o b
,Q. O q e-‘v;O'l" bf‘vt""@&, G e |

Wb e Qo ’ v )‘ C{,Uz.q Lo M

iCLL\ chmu C(MP ,&l@(rkfiuk ( . 5 md,:
Pancreas and Supruren.ufs ijw:'uc‘mh wo lowr fOLVI QWlE,L{W\:? cje-b’hi Susro V\j

ounel woawbéJ the laceraton

Spleen with weight i
L s Tntout ﬁubca,>ﬁufar put PocLek

Kidneys wit), welghi

Ly Tntock ol w“a%kd :
Bludde,

L Tukoel- and uuphy
Organs of generum'}m%kﬂth MVL*E?"VM}O{

Additiona] remarks wigp
where POSsible. medjcy) -

otficer’s deduction from the ]\Jol‘ QOme-&kr&bk’
state ot the Lontents of the

Stomach as o ime of death

and [ast mey]

Uy %;LL@@I Wit goset Aol

Liver with weight)
bladder.

" ! o
uf?' OMee. Miown victeso, askicles t
State which \-'fscer'a{i!‘emw V?,{f-%& (/%8
have beep retained for PT@&WQGI

chemicyl examination ang
also quote qhe numivers op
the borrley CORtINIng thy
sinie



“Spine and Spinal Cord—

Tonktat amd wot opened

Opinion as to the cause
probable cause of death,

Lo

Qepiocusio due to blunt tranne, plocowen”

L\}r M D . B&kez

Aug Golate® -c‘*hfhf‘.e
f o Hedicine
caf Loilege.

Ri - Vish:‘.' “f'ri,z\..u..ezi»uﬁ Jigea

Dated \5 101‘1’!1—5 )

(Signature)
*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisening or injury,

Note— The report must be written und signed immediately after the examination. Medical Otficers will at once despatch
a duplicate copy to the Civil Surgeon of their district for record i his office.

Great care shauld be taken not to cut the viscera before they havy been inspected in ity teal”



MLP™M  no o- 211] 2025 L, Dode - 15[02 ] 2025

Dyispensan

Pace —— By £.C.¢.M.C &K M, l\lcm?}re_ol
Civil Hospital

Forwarded 1o the Police Sub-Inspector l\\OW\O\ ed C{W\W\"{)

for information with reference 1o his No. 'ZM\,C_I 339 ' 2005 ol 02 I Ol’ D25
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